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PREFACE. 

When  I  was  requested  by  the  Medical  Society  to  publish  the 
Lettsomian  Lectures  which  I  had  the  honour  to  deliver  before  it, 
>  I  intended  to  print  them  alone.  But  on  looking  over  them  I 
found  that  in  many  places  I  had  referred  for  fuller  particulars  to 
papers  which  I  had  formerly  published,  and  it  occurred  to  me  that 
some  who  might  wish  to  consult  these  papers  would  be  unable 
to  obtain  them,  and  others  might  like  to  be  spared  the  trouble  of 
hunting  them  up.  T  therefore  decided  to  reprint  some  of  them 
along  with  the  Lettsomian  Lectures.  These  papers  were  chiefly 
read  at  different  times  and  before  different  audiences,  and  contain 
the  same  ideas  repeated  again  and  again,  sometimes  in  nearly  the 
same  words,  almost  ad  nauseam.  Indeed,  if  any  one  should  attempt 
to  read  this  book  straight  through  he  will  probably  throw  it  aside 
in  utter  disgust.  But  if  he  will  only  take  the  book  up  now  and 
then  at  a  spare  moment,  and  read  a  single  paper  at  a  time,  he  may 
perhaps  excuse  the  repetition,  as  it  makes  each  paper  more  com- 
plete in  itself.  Moreover,  the  reason  why  certain  ideas  are  repeated 
again  and  again  is,  that  they  seem  to  me  very  important,  and  I 
have  decided  to  let  the  papers  remain  as  they  were  originally 
published,  without  attempting  to  lessen  the  repetition,  because  I 
hope  that  the  constant  recurrence  of  certain  ideas  may  obtain  for 
them  in  the  mind  of  the  reader  the  same  importance  which  they 
have  in  that  of  the  writer. 


viii  PREFACE. 

The  order  followed  in  the  arrangement  of  the  papers  which  follow 
the  Lettsomian  Lectures  correspond  generally  to  the  course  taken, 
by  food  in  the  body  from  the  mouth  to  the  stomach  and  intestine, 
thence  into  the  circulation  and  tissues,  and  finally  to  the  excreting 
organs. 

The  Lettsomian  Lectures  were  written  after  all  the  other  papers 
with  one  exception,  viz.  "  On  poisons  formed  from  food/'  etc. ;  they 
may  therefore  be  considered  fairly  to  represent  our  present  know- 
ledge of  the  subject  of  digestion,  while  the  other,  papers  represent 
our  knowledge  of  a  few  years  back.  The  ideas  which  are  fully- 
developed  in  the  Lettsomian  Lectures  are  in  some  cases  at  least  to 
be  found  only  in  their  germs  in  the  earlier  papers;  especially  is  this 
the  case  with  the  idea  of  the  poisonous  action  upon  the  organism 
of  substances  formed  in  the  intestine  or  in  the  tissues  themselves. 
It  may  be  interesting  to  some  readers  to  follow  the  development 
of  these  ideas,  and  therefore  a  chronological  list  of  the  papers  has 
been  added  to  the  table  of  contents. 
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LETTSOMIAN  LECTURES 


DISORDERS   OF  DIGESTION:    THEIR  CONSEQUENCES 
AND  TREATMENT. 


LECTURE  L 

Delivered  before  the  Medical  Society  of  London,  January  5th,  1885. 

Mr.  President  and  Gentlemen, — I  thank  you  most  sincerely 
for  the  honour  you  have  done  me  in  appointing  me  to  deliver  the 
Lettsomian  Lectures  before  you  this  year.  The  subject  I  have 
chosen  is  one  of  much  practical  interest,  but  it  is  of  such  extent 
that,  to  deal  with  it  completely,  in  a  course  of  three  lectures,  is 
obviously  impossible.  I  have  already  discussed  the  physiological 
processes  of  digestion  at  considerable  length  elsewhere,1  and  I 
have  therefore  less  hesitation  in  passing  over  those  which  aro 
well  known,  with  a  few  general  remarks,  and  dwelling  at  greater 
length  upon  some  points  which  are  not  so  fully  described  in  text- 
books, although  they  have  important  bearings  on  the  practice  of 
medicine. 

Man  has  been  defined  as  a  cooking  animal.  This  definition  may 
not  be  absolutely  correct,  and  tljere  may  be  some  of  the  lowest 
races  unacquainted  with  methods  of  cooking,  although  other  cha- 
racteristics entitle  them  to  be  called  men.  Tet  the  definition  is,  in 
the  main,  true,  and  the  fact  that  man  cooks  his  food,  while  the  lower 
animals  eat  theirs  raw,  is  one  of  the  most  marked  distinctions 

1  Digestion  and  Secretion,  forming  Part  IN.  of  Sanderson's  Handbook  for  the 
Physiological  Laboratory,  1878.  London:  Churchill.  With  the  assistance  of  Dr. 
D'Arcy  Power  I  have  revised  it  for  the  French  translation  by  Professor  Moqnin 
Tandon,  1884.    Paris  :  Felix  Alcan* 

B 


2  LETTSOMIAN  LECTURES.  [lect. 

between  him  and  them.  The  practice  of  cooking  was  familiar 
to  man  at  a  very  early  stage,  indeed,  of  his  history.  Long,  long 
before  the  historic  epoch,  when  man's  only  implements  consisted 
of  broken  flints,  he  cooked  his  food  by  roasting,  and  the  charred 
remains  of  bones,  which  he  had  roasted  in  order  to  enjoy  the 
savoury  marrow,  have  been  found  in  caves,  along  with  fragments 
of  the  skeletons  of  the  cave-bear,  woolly  rhinoceros,  and  other 
animals  long  ago  extinct 

There  is  little  doubt  that  roasting  was  the  first  method  of  cook- 
ing adopted,  for  no  implements  were  required,  beyond  a  piece  of 
pointed  stick,  to  hold  the  food  in  front  of  the  fire.  Boiling  is  a 
considerably  more  complex  process,  and  requires  a  vessel  in  which 
to  hold  water.  This  vessel  need  not  necessarily  stand  fire,  because 
the  simplest  method  of  boiling,  and  the  one  which  was  probably 
first  adopted,  appears  to  be  that  of  heating  the  water  by  putting 
red-hot  stones  into  it,  until  the  temperature  is  sufficiently  raised. 
But  after  man  learned  to  make  pottery,  and  to  bake  it  in  the  fire, 
so  that  heat  could  be  applied  from  the  outside  without  the  vessel 
cracking,  the  simpler  plan  of  boiling  the  water  by  putting  the 
earthen  pot  upon  the  fire,  would  be  sure  to  be  followed ;  for  man, 
as  a  rule,  likes  to  save  himself  trouble,  and  usually  takes  what 
seems  to  him  to  be  the  easiest  plan. 

Amongst  the  various  pots  of  earthenware,  early  man  must  have 
noted  the  same  differences  that  we  do  now.  We  see  some  pots  of 
thoroughly  baked  earthenware  so  hard  and  strong  as  to  resemble 
stone ;  and,  indeed,  in  the  case  of  a  Wedgwood  mortar,  the  earthen- 
ware is  more  resistant  than  almost  any  stone.  Other  pots  we  see 
of  fine  china,  thin  and  fragile,  which  must  be  handled  with  the 
greatest  care,  lest  they  break  under  our  fingers.  Yet  both  vessels 
are  equally  whole.  Turn  them  round  and  round,  and  scan  them 
most  minutely,  and  yet  you  will  find  no  flaw  in  either  the  one  or 
the  other.  There  is  no  difference  between  their  wholeness,  or 
wholth,  or,  as  we  now  write  it,  health ;  yet  the  wholeness  or  health 
of  one  vessel  is  strong,  and  the  wholeness  or  health  of  the  other  is 
weak.  The  one  may  be  put  to  all  sorts  of  purposes,  subjected  to 
all  sorts  of  treatment,  meet  with  all  sorts  of  rough  usage,  and  yet 
it  will  remain  whole  or  healthy.  The  other  remains  whole  only  so 
long  as  it  is  treated  with  the  greatest  care ;  the  slightest  rough 
usage  will  crack  or  break  it,  and  then  its  wholeness  or  health  is  gone. 

Our  early  forefathers,  when  framing  a  language  by  which  to 
communicate  with  one  another,  had  evidently  been  struck  by  au 
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analogy  between  the  implements  they  used  in  cookery,  hunting,  or 
warfare — those  implements  by  which  they  maintained  the  life  of 
their  bodies — and  those  bodies  themselves ;  for  they  applied  the 
word  health  to  signify  soundness  in  both.  At  the  present  day,  we 
sometimes  forget  the  derivation  of  our  word  health ;  but  still  we 
are  accustomed  to  qualify  it  by  the  adjectives  strong  and  weak,  in 
much  the  same  way  as  one  might  speak  of  the  soundness  of  an 
earthenware  pot. 

By  strong  health,  we  mean  a  soundness  of  body  which,  like  thnt 
of  a  Wedgwood  mortar,  will  enable  a  person  possessing  it  to  go 
through  all  sorts  of  work,  be  subjected  to  all  sorts  of  usage,  and 
yet  remain  sound  or  healthy.  By  weak  health,  we  mean  a  con- 
dition of  body  wherein  all  the  functions  go  on  perfectly  so  long  as 
external  circumstances  are  favourable,  in  which  the  person  is  fitted 
to  do  certain  work,  and  will  do  it  perfectly,  provided  the  calls  made 
upon  him  be  not  too  great  for  his  strength ;  but,  if  he  be  subjected 
to  any  extraordinary  exertion,  any  unusual  exposure,  or  rough 
usage  of  any  kind,  the  feeble  organism  at  once  breaks  down,  and 
is  damaged  or  destroyed. 

Not  unfrequently  we  find  that  a  strong  earthenware  pot,  sub- 
jected to  very  rough  usage,  is  cracked ;  but  the  crack,  instead  of 
completely  destroying  it,  reduces  it  only  from  a  condition  of  strength 
to  weakness ;  so  that  it  remains  to  a  certain  extent  whole,  but  is 
now  weak;  and  unless  treated  with  care,  it  will  readily  break, 
although,  if  tenderly  handled,  it  may  continue  useful  for  a  long 
time.  We  find  a  similar  condition  also  in  man ;  and  what  was 
originally  strong  health  in  a  person  may  be  so  weakened  by 
exposure,  overwork,  or  the  consequences  of  acute  disease,  that 
the  health  becomes  permanently  weak,  instead  of  strong. 

Health  in  man,  as  in  other  animals,  depends  upon  the  proper 
performance  of  all  the  functions.  These  functions  may  be  shortly 
said  to  be  three:  (1)  tissue-change,  (2)  removal  of  waste,  (3) 
supply  of  new  material.  For  the  activity  of  man,  like  the  heat  of 
the  fire  by  which  he  cooks  his  food,  is  maintained  by  combustion  •, 
and  just  as  the  fire  may  be  prevented  from  burning  brightly  by 
improper  disposition  of  the  fuel,  or  imperfect  supply  of  air,  and 
as  it  will  certainly  go  out  if  fresh  fuel  be  not  supplied,  and  may 
be  choked  by  its  own  ashes,  so  man's  activity  may  be  lessened 
by  imperfect  tissue-change,  and  may  be  put  an  end  to  by  an 
insufficient  supply  of  new  material  and  imperfect  removal  of  waste 
products. 
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It  is  with  the  supply  of  new  material  that  we  have  to  concern 
ourselves  chiefly  in  the  present  lectures,  although  it  is  so  closely 
associated  with  tissue-change  and  removal  of  waste,  that  we  shall 
be  obliged  to  consider  these  also  to  a  certain  extent.  The  old 
proverb,  "  There  is  many  a  slip  'twixt  the  cup  and  the  lip,"  shows 
how  clearly  our  forefathers  recognised  that  neither  food  nor  drink 
was  available  for  the  wants  of  the  body  until  it  had  actually  been 
taken.  Our  knowledge  carries  us  a  step  further  than  theirs ;  but 
even  yet  we  are  very  apt  to  forget  that  both  food  and  drink  are 
useless  for  the  wants  of  the  organism,  so  long  as  they  are  simply 
in  the  intestinal  canal. 

The  body  may  be  roughly  compared  to  a  cylindrical  box,  through 
the  centre  of  which  inns  a  tube,  open  at  both 
ends,  but  not  communicating  with  the  cavity  of 
the  box.  Here,  it  is  evident,  that  anything  put 
into  the  tube,  remains  as  much  outside  the  box 
as  if  it  were  laid  against  the  outer  surface.  If 
the  tube  be  of  a  different  material  from  the 
outer  wall  of  the  box — if,  for  example,  it  be 
more  pervious,  liquids  or  finely-divided  powders 
Fig.  1.— Diagram-     may   pass   more   readily   into   the   box   through 

Mon CofXbS"  the  waU  of  the  tube  than  they  would  through 
A  the  box.  lithe  the  outer  wall  of  the  box  itself;  but  so  long  as 
inner  tu    .  ^^  (j0  nQt  ^^  through  in  this  way,  they  will 

remain,  to  all  intents  and  purposes,  outside  the  box ;  and  this  is 
the  case  with  the  intestinal  tube. 

Food  and  drink,  when  swallowed,  are  still  outside  the  body,  and 
in  certain  circumstances  remain  so  just  as  much  as  if  they  had  been 
laid  against  the  skin.  For  we  sometimes  find  that  food  which  has 
been  swallowed  passes  through  the  intestine,  and  is  evacuated, 
almost,  or  entirely,  unchanged.  It  has  simply  fallen,  so  to  speak, 
from  the  mouth  to  the  anus,  much  as  it  might  have  fallen  from  the 
neck  to  the  feet,  if  it  had  been  laid  against  the  skin. 

There  is,  no  doubt,  one  great  difference  between  the  skin  and 
the  intestine,  viz.,  that  the  nerves  of  the  intestinal  tract  are 
more  sensitive  than  those  of  the  skin,  and  in  passing  over  the 
mucous  membrane  the  substance  may  have  exercised  a  greater 
action  on  the  body,  reflexly  through  the  nerves,  than  it  would 
have  done  in  passing  over  the  skin,  but  otherwise  the  condition 
in  the  two  cases  is  much  the  same. 

Another  difference  is  that  the  epidermis  which  covers  the  skin 
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is  much  harder  and  less  permeable  than  the  epithelial  covering  of 
the  mucous  membrane  lining  the  alimentary  tract ;  and,  therefore, 
liquids  applied  to  the  skin  remain  unabsorbed,  while  usually  they 
pass  pretty  readily  into  the  body  from  the  alimentary  canal. 

Solids  in  a  very  minute  state  of  division,  and  especially  when 
mixed  with  fat,  may  be  absorbed  by  the  skin,  as  we  see  in  the  case 
of  inunction  with  mercurial  ointment,  where  the  minutely-divided 
globules  of  mercury  pass  through  the  skin,  are  absorbed  into  the 
circulation,  and  are  carried  by  the  blood  to  the  various  parts  of  the 
body.  It  is  most  probable,  although  authorities  are  not  completely 
agreed  upon  the  subject,  that  solid  particles  in  a  minute  state  of 
subdivision  are  also  absorbed  by  the  mucous  membrane  of  the 
alimentary  canal,  but  the  greatest  part  of  the  food  is  absorbed, 
not  in  a  state  of  simple  minute  subdivision,  but  in  a  state  of 
solution. 

In  the  alimentary  tract,  we  have  provision  made  both  for  solution 
and  for  absorption,  and  those  two  processes  are  included  under  the 
term  digestion. 

Digestion,  like  the  health  generally,  may  be  strong  or  weak. 
Some  persons  are  able  to  take  with  impunity  quantities  of  fat, 
pastry,  cheese,  raw  apples,  and  various  kinds  of  indigestible  food, 
which  in  other  persons  would  cause  discomfort,  pain,  vomiting,  or 
diarrhoea.  Some  are  able  to  take  meals  at  all  sorts  of  irregular 
hours;  to  do  hard  work  for  a  whole  day  without  food,  and  then 
consume  an  enormous  dinner ;  to  go  through  all  sorts  of  anxiety 
without  the  least  diminution  of  appetite;  and  to  drink  all  sorts 
of  strong  liquors  without  appearing  to  be  any  the  worse.  Their 
digestion  is  both  healthy  and  strong. 

Others,  again,  suffer  if  their  meals  are  not  served  exactly  at 
the  usual  times ;  a  little  extra  work  or  a  little  anxiety  will  either 
destroy  their  appetite  or  impair  their  digestive  power;  a  meal 
somewhat  too  hearty,  or  the  slightest  indulgence  in  wine  or  alcohol, 
is  sure  to  be  followed  by  unpleasant  consequences.  Yet  even 
those  persons  may  go  on  for  months  and  years  with  comfort, 
digesting  their  food  perfectly,  provided  only  that  they  take  care 
to  fulfil  the  necessary  conditions.  Their  digestion  is  healthy,  but 
it  is  weak. 

When  digestion  is  imperfectly  performed,  we  say  that  the 
patient  suffers  from  indigestion.  Indigestion  may  occur  in  those 
who  habitually  have  either  a  strong  or  weak  digestion,  and  by 
proper  methods  it  may  frequently  be  cured  in  both;  nay,  more, 
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we  may  sometimes  be  able  to  strengthen  the  naturally  weak 
digestion,  though  we  can  hardly  expect  to  alter  the  natural 
constitution  of  the  patient,  so  far  as  to  enable  a  man  who  has 
naturally  what  is  called  "  a  weak  stomach "  to  compete  with  one 
who  has  naturally  got  the  digestion  of  an  ostrich,  at  a  civic  feast 
or  at  a  succession  of  private  dinners. 

We  have  already  compared  the  food  by  which  man's  activity 
is  sustained  to  the  fuel  which  keeps  up  a  fire,  but  this  comparison 
is  not  altogether  correct  For  man  is  a  complex  machine,  and 
not  only  must  energy  be  supplied  to  the  whole  body  in  order  to 
maintain  its  activity,  but  the  different  parts  of  his  body  are 
composed  of  different  materials,  and  the  wear  and  tear  of  each 
must  be  replaced  by  its  appropriate  constituents.  A  steam-engine 
not  only  needs  fuel  to  keep  it  going,  but  metal  is  required  to 
replace  the  wear  and  tear  of  its  parts,  and  oil  to  lessen  the  friction 
of  the  various  parts  upon  one  another.  No  doubt  some  of  those 
various  necessaries  may  be  replaced  by  others,  and  we  might,  for 
example,  use  oil  instead  of  fuel;  but  this  would  be  a  wasteful 
and  expensive  proceeding. 

Similarly,  a  mixture  of  foods  is  best  adapted  to  supply  the 
energy  and  repair  the  waste  in  the  human  body.  Like  the  steam- 
engine,  we  require  oils  or  fats;  proteids,  which  go,  in  a  great 
measure  at  least,  to  repair  the  wear  and  tear  of  the  tissues ;  and 
carbo-hydrates,  which  may  be  looked  upon  as,  like  coal,  supplying 
energy  to  the  organism  by  their  combustion.  These  various  kinds 
of  food  are  required  in  different  proportions.  According  to  Ranke, 
about  100  grammes  of  proteids  and  a  similar  quantity  of  fats  are 
required  daily  by  a  man,  while  two  and  a  half  times  as  much,  that 
is,  250  grammes,  of  carbo-hydrates  are  necessary. 

Very  few  substances  indeed  will  supply  the  requisite  ingredients 
in  proper  proportion  for  the  wants  of  the  body,  and  so  we  usually 
employ  a  mixed  diet.  Black  bread  is  one  of  the  few  which  contains 
very  nearly  the  proper  proportion  of  nitrogenous  and  carbonaceous 
materials,  and,  when  taken  along  with  a  little  oil  or  a  few 
olives,  it  may  maintain  a  man  in  health  and  activity,  without  the 
addition  of  almost  anything  else  except  that  of  a  little  salt, 
as  is  seen  amongst  the  hard-working  peasantry  in  the  south  of 
France. 

In  this  country  we  have  generally  a  more  varied  diet,  and,  as  a 
typical  meal,  we  may  take  a  beefsteak  with  a  bit  of  fat  attached, 
a  piece  of  bread,  some  salt,  and  water.     The  beefsteak  supplies  fat 
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and  proteids,  the  bread  supplies  carbo-hydrates,  and  the  salt  and 
water  make  up  the  requisite  constituents  of  food. 

But  the  beefsteak  and  bread  cannot  be  absorbed  in  their  solid 
condition,  and  unless  they  are  absorbed,  as  I  mentioned  before, 
they  are  of  no  use  to  the  body.  Nor  is  it  sufficient  merely  to 
reduce  them  to  a  minute  state  of  subdivision,  they  must  be 
dissolved.  The  salt  which  we  eat  with  the  beefsteak  dissolves  in 
the  water  without  more  ado;  but  the  beefsteak  itself  and  the 
bread  will  not  dissolve  without  first  undergoing  some  change. 

In  all  processes  of  solution,  the  first  thing  to  be  done  is,  if 
possible,  to  get  the  substance  which  is  to  be  dissolved  into  a  state 
of  minute  subdivision. 

If  we  take  coarse  salt  in  large  crystals  it  dissolves  slowly  as 
compared  with  table-salt  in  fine  powder,  and  we  accelerate  its 
solution  very  much  by  breaking  it  up,  and  by  stirring  it  through 
the  water.  If  we  allow  it  to  remain  at  rest,  the  layer  of  water 
in  contact  with  it  soon  becomes  saturated,  and  the  process  of 
solution  goes  on  slowly,  whereas,  by  stirring,  we  bring  the  particles 
of  salt  constantly  into  contact  with  unsaturated  water,  and  thus 
solution  goes  on  quickly.  In  the  process  of  solution,  the  particles 
of  salt  become  separated  from  each  other  by  the  water,  but  the 
process  is  a  physical  one ;  each  particle  still  continues  to  be  salt, 
and  if  the  water  be  removed  by  evaporation,  the  residue  is  salt 
just  as  it  was  at  first. 

During  digestion,  a  similar  process  occurs  in  the  case  of  proteids 
and  carbo-hydrates,  but  it  is  carried  a  step  farther.  Not  only  do 
the  particles  of  proteids  and  carbo-hydrates  become  separated  from 
one  another  by  the  water,  but  it  penetrates  into  the  chemical 
molecules  of  which  they  are  composed,  so  that  a  chemical  change 
of  hydration  occurs,  and  the  large  chemical  molecules  of  the 
proteids  and  carbo-hydrates  split  asunder  into  smaller  and  simpler 
ones. 

In  breaking  down  the  beefsteak  or  the  bread  mechanically,  we 
see  that  we  are  able  to  make  the  particles  of  which  they  consist 
smaller  and  smaller,  until,  perhaps,  we  may  be  barely  able  to  see 
each  particle  with  the  naked  eye.  But  the  process  of  subdivision 
does  not  stop  at  the  limits  of  our  vision,  nor  even  at  the  limits  of 
our  highest  microscopic  powers.  In  a  perfect  solution,  the  most 
powerful  microscope  will  fail  to  discover  any  particle,  and  yet  we 
are  able  by  certain  methods  not  only  to  show  the  presence  of 
particles,  but  even  to  judge  of  their  size. 
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We  estimate  the  size  of  particles  that  we  can  see,  by  the  size  of 
the  mesh  in  the  sieve  through  which  they  will  pass,  and,  by  a 
similar  method,  we  are  able  to  judge  of  the  size  of  the  molecules 
of  chemical  substances. 

Graham  showed  that  some  bodies  will  diffuse  through  an  animal 
membrane,  others  will  not.  Those  that  diffuse  are  generally 
crystalline,  those  that  do  not  diffuse  are  generally  non-crystalline ; 
but  it  is  probable  that  the  connection  between  crystallisation  and 
diffusion  is  to  be  regarded  as  accidental  rather  than  necessary,  and 
the  real  cause  why  some  substances  diffuse  and  others  do  not,  is 
that  the  molecules  composing  them  differ  much  in  size. 

In  experiments  on  diffusion  through  artificial  membranes,  Moritz 
Traube  found  that  a  membrane  of  tannate  of  gelatine  would  allow 
nitrate  of  barium  with  a  molecular  weight  of  130.6  to  diffuse 
through  it,  and  would  also  allow  the  passage  of  all  compounds 
having  a  smaller  molecular  weight,  but  it  stopped  the  passage  of 
ferrocyanide  of  potassium,  having  a  molecular  weight  of  211.4.1 

Membranes  may  thus  be  regarded  as  atomic  sieves ;  and  if  one 
substance  will  not  diffuse  through  a  membrane  which  will  allow 
another  to  pass,  we  may  consider  that  the  molecules  composing 
the  substance  which  diffuses  are  smaller  than  those  of  the  other. 
This  view  has  an  important  bearing,  as  we  shall  afterwards  see, 
on  the  causation  of  certain  forms  of  albuminuria.  It  is  supported, 
not  only  by  the  experiments  of  Traube  on  artificial  membranes,  but 
by  the  behaviour  of  haemoglobin  in  regard  to  diffusion. 

Crystalline  bodies  are,  as  a  rule,  diffusable,  but  they  are  usually 
also  of  much  lower  molecular  weight  than  organic  uncrystaJline 
bodies.  There  is  one  crystalline  substance — haemoglobin — which 
will  not  diffuse,  but  it  has  a  very  high  molecular  weight,  and 
probably  the  chemical  molecules  of  which  it  consists  are  very 
large. 

In  the  process  of  hydration,  the  molecules  of  albumin  and  of 
starch  do  not  split  down  all  at  once  into  the  smallest  molecules  to 
which  they  may  be  ultimately  reduced  by  the  action  of  digestion. 
Between  the  large  molecules,  forming  the  myosin  and  starch  of 
the  beefsteak  and  bread,  and  the  small  ones  of  peptone  and 
maltose  into  which  they  are  transformed  during  digestion,  there 
are  a  number  of  intermediate  products.  In  these  products,  the 
molecules  are  probably  of  varying  size,  and  they  diffuse  with 
various  degrees  of  rapidity. 

1  Moritz  Traube,  CaUralblaU  fur  die  med.  Wiss.,  1860,  p.  114. 
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Thus  the  large  molecule  of  starch  breaks  down,  first  into 
dextrine,  and  then  into  sugar.  The  large  molecules  of  albuminous 
materials  or  proteids  (including  in  this  term  ordinary  albumen  or 
white  of  egg,  cooked  meat,  the  casein  of  milk  or  cheese,  and  the 
vegetable  casein  of  wheat  or  peas)  break  down  into  intermediate 
substances  termed  antialbumose,  hemialbumose,  antipeptone,  and 
hemipeptone,  before  they  are  finally  converted  into  peptones. 
There  is  less  necessity  for  the  molecules  of  fats  to  be  broken  down 
chemically,  because,  as  we  have  seen,  fats  are  absorbed  even  by 
the  skin,  and  they  seem  to  pass  through  the  mucous  membrane  of 
the  intestines,  and  become  absorbed,  even  without  decomposition. 
Their  absorption  is,  however,  aided  by  their  being  reduced  to  a 
fine  state  of  subdivision  or  emulsion,  and  this  minute  subdivision 
occurs  all  the  more  readily,  by  a  partial  decomposition  into  fatty 
acid  and  glycerine  occurring  in  the  digestive  canal.  The  presence 
of  a  slight  trace  of  fatty  acid  greatly  aids  the  formation  of  an 
emulsion ;  and,  as  we  shall  presently  find,  decomposition  of  fats, 
with  liberation  of  fatty  acid,  does  occur  in  the  process  of  digestion. 

It  may  be  worth  while  now  to  take  a  short  survey  of  the 
digestive  processes,  although  time  will  not  allow  us  to  enter  at 
all  fully  into  them. 

These  processes  used  formerly  to  be  subdivided  into  (a)  those 
of  primary  and  (6)  those  of  secondary  digestion.  Those  of  primary 
digestion  are  farther  subdivided  into— 

1.  Mastication.  4.  Gastric  Digestion. 

2.  Insalivation.  5.  Intestinal  Digestion. 

3.  Deglutition.  6.  Absorption. 

Those  of  secondary  digestion  may  be  subdivided  into  the  changes 
undergone  by  the  products  of  primary  digestion,  in — 

1.  The  portal  blood.  4.  The  general  circulation. 

2.  The  liver.  5.  The  tissues. 

3.  The  lymphatic  glands. 

The  first  part  of  the  digestive  process  in  man  is  a  very  important 
one,  and  one  which  does  not  receive  anything  like  the  amount  of 
attention  which  it  ought;  it  is  the  process  of  mastication.  As 
I  have  already  mentioned,  whenever  we  wish  to  dissolve  anything 
rapidly,  we  must  comminute  it  finely.  All  the  food  should,  there- 
fore, be  thoroughly  broken  up  in  the  mouth.  Thorough  mastication 
not  only  subdivides  the  food  mechanically,  but  the  saliva  which 
is  secreted  under  the  two-fold  stimulus  of  the  taste  of  the  food  and 
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the  movements  of  mastication  tends  to  dissolve  such  parts  of  the 
food  as  are  soluble  in  water,  and  to  convert  the  insoluble  parts  into 
a  pulp.  At  the  same  time,  the  diastatic  ferment  of  human  saliva 
begins  to  convert  the  starch  of  the  food  first  into  dextrin,  and  then 
into  malt- sugar,  or  maltose.  This  conversion  goes  on  very  rapidly ; 
and  if  one  chews  a  piece  of  stale  bread,  even  for  a  couple  of 
minutes,  a  distinctly  sweet  taste  will  usually  be  perceived  from 
the  formation  of  sugar  in  the  mouth. 

But  the  effects  of  mastication  are  not  limited  to  the  changes 
produced  by  it  in  the  food  within  the  buccal  cavity;  the  taste 
of  savoury  meat,  the  rolling  of  a  sweet  morsel  under  the  tongue, 
and  the  movements  of  mastication,  exert  an  influence  both  on  the 
stomach  and  on  the  brain. 

The  effects  on  the  stomach  are  shown  by  the  observation  of 
Richet,  that,  in  a  case  of  gastric  fistula,  where  the  oesophagus 
was  completely  occluded,  mastication  of  food  induced  secretion  of 
gastric  juice,  although  nothing  could  pass  from  the  mouth  into 
the  stomach  on  account  of  the  obstruction  in  the  gullet. 

The  effects  of  mastication  on  the  nerve-centres  are  perhaps  still 
more  important.  For  it  is  obvious  that  the  secretion,  both  of 
saliva  and  gastric  juice,  takes  place  reflexly  through  the  medium 
of  the  nerves ;  and  if  the  nervous  system  be  dull  or  depressed, 
the  stimulus  of  food  in  the  mouth  is  not  likely  to  excite  secretion 
to  the  same  extent  as  when  the  nerve-centres  are  active. 

But  provision  seems  to  have  been  made  for  this ;  and  the  mere 
act  of  mastication  not  only  supplies  a  stimulus  to  the  peripheral 
ends  of  sensory  nerves  in  the  mouth,  it  leads  to  an  increased 
supply  of  blood  to  the  nerve-centres.  This  is  well  shown  by  some 
observations  of  Marey,  who  found  that  the  current  of  blood  in 
the  carotid  artery  of  a  horse  became  three  times  as  rapid  during 

mastication  as  it  was  before. 
No  doubt,  part  of  this  in- 
creased supply  of  blood  went 
to  the  salivary  glands  and  to 
the  muscles  of  mastication;  but 
it  is  almost  certain  that  a  part 
of  it  went  also  to  the  nerve- 

-w.     «    m    .       A     ,       xl      .          ,  centres.    Even  if  one  should 

j  ig.   2.  —Tracing    to    show  the    increased  .           ,                            ,   , 

rapidity  of  circulation  in  the  carotid  deny  that  any  part  of  tne  extra 

artery  of  a  horse  during  mastication.  current  of  blood  in  the  Carotid, 

which  is  consequent  upon  mastication,  goes  to  the  brain,  the  fact 
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would  still  remain  that  the  movements  of  rolling  the  morsels  about 
in  the  mouth,  and  sucking  their  sweetness  and  savour,  increases 
the  circulation  in  the  brain,  for  SalathcS *  has  actually  observed  the 
fontaneUes  rise  in  a  child  during  suction. 


Fig.  S. — Pulsations  of  the  fontanelle  (F)  in  an  infant  six  weeks  old  while  sucking. 
R  shows  a  simultaneous  tracing  of  the  thoracic  respiration.  The  breast  was 
offered  to  the  child  at  the  beginning  of  the  tracing.  At  the  time  indicated 
"by  the  third  respiratory  wave,  which  has  a  flattened  top,  the  child  began  to  take 
the  breast  It  will  be  noticed  that  the  line  of  the  tracing  F  rises,  indicating 
increased  circulation  on  the  brain. 

When  the  food  has  been  thoroughly  masticated,  it  is  swallowed, 
and  the  act  of  swallowing  sets  in  action  a  mechanism  which  is 
calculated  to  increase  the  blood-supply,  not  only  to  the  nerve- 
centres,  but  to  all  the  glandular  structures  concerned  in  the 
digestive  tract.  Kronecker  has  discovered  that  the  act  of  swallowing 
seems  to  remove  entirely  the  inhibitory  action  of  the  vagus  upon 
the  heart,  for  the  time  being,  so  that  the  pulse  becomes  exceedingly 
rapid.  The  extent  to  which  this  occurs  will  hardly  be  credited  by 
any  one  who  has  not  tried  the  experiment.  In  my  own  case,  I  find 
that  sipping  half  a  wine-glass  full  of  water  will  raise  my  pulse  from 
76  to  considerably  over  100.  So  that,  in  fact,  a  glass  of  cold  water, 
slowly  sipped,  will  stimulate  the  heart  as  much,  or  more,  as  a  glass 
of  brandy  swallowed  at  a  draught. 

The  stimulant  effect  of  sucking  is  soon  learned  by  children,  and 
we  see  them  console  themselves,  and  raise  their  spirits,  by  sucking 
their  thumb  when  they  are  depressed  by  being  chidden,  or  by 
any  childish  misfortune ;  in  fact  under  conditions  similar  to  those 
under  which  children  of  an  older  growth  might  keep  their  spirits 
up  by  pouring  spirits  down.  A  part  of  the  stimulant  effect  of 
sucking  is  probably  due  to  its  action  on  the  heart  as  well  as  to 
a  stimulant  action  upon  the  cerebral  circulation. 

When  the  food  arrives  in  the  stomach,  it  will,  if  mastication 
has  been  properly  performed,  and  the  digestive  fluids  have  been 
1  Marey's  Travaux  for  1876,  p.  351 
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properly  secreted,  find  a  supply  of  gastric  juice  already  in  the 
stomach,  and  this  will  continue  to  increase  in  quantity  during  the 
progress  of  the  meal.  The  alkaline  saliva  swallowed  with  the  food 
will  act  as  a  further  stimulus  to  the  secretion  of  the  acid  gastric 
juice,  but  soon  the  quantity  of  acid  will  be  sufficient  not  only  to 
neutralise  the  alkali,  but  to  leave  a  little  acid  over.  The  amount 
of  free  acidity  is,  however,  very  slight,  because  the  hydrochloric 
acid  which  the  gastric  juice  contains,  combines,  for  the  time  being, 
with  pepsin  and  proteids,  forming  a  compound  which  does  not  give 
an  acid  reaction. 

The  starch  which  has  begun  to  be  converted  into  dextrin  in  the 
mouth,  undergoes  still  further  conversion  by  the  saliva  which  has 
been  swallowed.  It  has  not  yet  been  definitely  settled  whether 
or  not  the  action  of  the  saliva  is  so  far  arrested  in  the  stomach 
as  to  prevent  the  formation  of  more  sugar,  but,  at  all  events,  it 
appears  to  be  certain  that  dextrin  is  formed,  and  this  is  a  fact 
of  very  considerable  importance,  as  we  shall  see  when  we  come  to 
consider  the  order  in  which  food  is  usually  taken  at  meals. 

Albuminoids,  or  proteids,  under  the  action  of  the  gastric  juice, 
swell  up,  and  are  more  or  less  completely  dissolved.  The  large 
and  complicated  molecules  which  compose  them  appear,  as  already 
mentioned,  to  be  broken  up  into  simple  ones  by  a  process  of 
hydration.  First  of  all,  they  appear  to  form  a  compound  with  acid, 
termed  syntonin,  or  acid  albumen.  This  is  soluble  in  acid,  but  when 
the  solution  is  neutralised  the  albuminoid  is  again  precipitated. 
The  next  stage  appears  to  be  the  formation  of  a  body  known  as 
pro-peptone,  hemi-albuminose,  or  parapeptone.  This  body  is  not 
coagulated  by  heat,  and  is  soluble  in  water  in  the  presence  of  weak 
acids  or  alkalies.  It  is  precipitated  by  nitric  acid,  but  when  the 
mixture  is  heated  it  dissolves,  and  a  precipitate  forms  again  on 
cooling.  This  reaction  is  important,  because  it  is  used  to  detect 
hemi-albuminose  when  this  substance  appears  in  the  urine,  as 
it  sometimes  does. 

The  last  stage  is  the  formation  of  true  peptones,  which  are  not 
coagulated  by  boiling,  nor  by  nitric  acid,  nor  by  acetic  acid  and 
potassium-ferrocyanide.  They  diffuse  very  easily  through  animal 
membranes,  and  in  this  respect  they  differ  very  greatly  from  other 
forms  of  albumen.  By  dissolving  albuminous  substances  in  artificial 
gastric  juice  outside  the  body,  we  can  produce  peptones,  and  these 
are  sometimes  of  great  service  as  nutrients  in  disease.  We  almost 
always  notice  that  the  product  of  such  artificial  digestion  has  a 
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disagreeable  bitter  taste.  The  cause  of  this  bitterness  has  not  yet 
been  thoroughly  investigated.  We  know,  however,  that  amongst 
the  strongest  bitters  with  which  we  are  acquainted  are  some  of  the 
organic  alkaloids;  for  example,  strychnine,  the  bitterness  of' which 
can  be  perceived  in  extremely  dilute  solutions.  Now,  the  organic 
alkaloids  are,  to  a  certain  extent,  related  to  albumen,  inasmuch  as 
they  both  belong  to  the  aromatic  series  of  organic  compounds,  and 
several  alkaloids  have  been  obtained  from  decomposing  albumen. 
To  these  alkaloids  the  name  of  ptomaines  has  been  given.  This 
relationship  between  alkaloids  and  albuminous  substances  would 
almost  lead  us  to  suspect  that  the  bitterness  developed  during 
gastric  digestion  might  be  due  to  the  formation  of  an  alkaloid. 
As  I  have  already  said,  it  is  not  certain  that  this  bitter  substance 
is  an  alkaloid,  but  it  is  certain  that  an  alkaloid  has  been  obtained 
by  Brieger  from  peptones  formed  by  gastric  digestion.  By  extracting 
a  quantity  of  gastric  peptones  with  amylic  alcohol,  he  obtained  an 
alkaloid  free  from  peptones  which  had  an  action  like  that  of  curara. 
To  this  alkaloid  he  has  given  the  name  of  peptotoxine. 

Every  effect  has  got  a  cause,  if  we  can  only  find  it  out;  but  we 
not  unfrequently  ascribe  effects  to  the  wrong  causes,  and  perhaps 
this  may  be  the  case  with  regard  to  the  activity  of  the  pylorus. 
While  the  food  remains  in  the  stomach,  it  is  mixed  up  thoroughly 
with  the  gastric  juice  by  a  sort  of  churning  movement  of  the 
gastric  walls  of  the  stomach,  the  pylorus  remaining  contracted, 
so  as  to  prevent  the  gastric  contents  from  escaping  in  any  large 
quantity  into  the  duodenum. 

At  the  end  of  three  or  four  hours,  however,  the  pylorus  relaxes, 
and  the  chyme  escapes  out  of  the  stomach  into  the  duodenum. 
This  alteration  in  the  behaviour  of  the  pylorus,  at  the  end  of  a 
certain  time,  has  been  ascribed  to  the  increasing  acidity  of  the 
chyme ;  but  this  seems  a  little  doubtful,  inasmuch  as  we  frequently 
notice  cases  of  abnormal  acidity,  where  the  food  is  retained  in  the 
stomach  for  an  excessive  time,  instead  of  being  passed  on  too 
rapidly  to  the  intestines.  This  is  a  point  upon  which  we  are 
at  present  quite  unable  to  speak  with  any  certainty;  but  the 
discovery  that  an  alkaloid  is  formed  during  the  process  of  digestion 
in  the  stomach  opens  up  a  new  field  of  inquiry,  and  may  lead  us 
to  ask  whether  the  different  behaviour  of  the  stomach,  at  the  end 
of  three  or  four  hours,  is  not  partly  due  to  the  action  of  this  alkaloid 
upon  it,  though  no  doubt  the  simplest  explanation  is,  that  it  is 
merely  a  rhythmical  function  like  sleep  or  waking. 
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During  the  process  of  digestion  in  the  stomach,  fats  become 
partially  decomposed,  and  a  small  quantity  of  fatty  acids  are 
formed,  which  aid  in  emulsifying  the  remainder  of  the  fat. 

When  the  chyme  passes  through  the  pyloric  orifice  into  the 
duodenum,  it  meets  with  the  bile  and  the  pancreatic  juice.  These 
neutralise  the  acid  chyme,  and  render  it  alkaline.  The  further 
action  of  pepsin  is  thus  prevented,  and  the  albuminous  substances, 
which  have  only  been  converted  into  syntonin,  or  acid  albumen, 
are  precipitated.  The  pancreatic  secretion  is  the  most  energetic 
and  general  in  its  action  of  all  the  digestive  juices :  it  unites  in 
itself  the  action  of  the  saliva  and  the  gastric  juices,  besides  having 
properties  of  its  own.  Like  the  saliva,  it  converts  starch  into  dextrin 
and  sugar,  and  it  finishes  the  work  which  the  saliva  had  begun. 

Like  the  gastric  juice,  it  dissolves  albuminous  bodies,  forming 
peptones,  though  it  does  not  dissolve  them  in  quite  the  same  way. 
The  gastric  juice  causes  them  to  swell  up  before  they  dissolve. 
The  pancreatic  juice  attacks  them  from  the  outside,  and  makes 
them  crumble  away.  We  do  not  yet  know  whether  there  is  any 
distinct  difference  between  the  peptones  formed  by  the  action  of 
the  pancreatic  and  gastric  juices,  but  it  seems  not  at  all  improbable 
that  differences  should  exist. 

In  addition  to  its  action  on  starch  and  albuminoids,  the  pan- 
creatic juice  emulsifies  fats,  and  tends  to  split  them  up  into  fatty 
acids  and  glycerine. 

This  emulsifying  action  is  aided  by  the  bile,  which  appears  to 
have  a  considerable  power  to  facilitate  the  passage  of  fat  through 
animal  membranes.  This  can  be  readily  shown  by  trying  to  make 
oil  pass  through  an  animal  membrane  wetted  with  water,  and 
another  similar  one  wetted  with  bile.  The  oil  will  pass  through 
the  latter  much  more  readily  than  the  former.  The  action  of  bile 
in  dissolving  fats  is  indeed  popularly  known,  and  it  is  used  fur 
removing  oil-stains  from  articles  of  furniture.  In  an  examination 
on  physiology  some  years  ago  at  South  Kensington,  the  question 
was  put,  "  Where  is  bile  formed,  and  what  are  its  uses  ? "  One 
candidate's  answer  was, "  Bile  is  formed  in  the  stomach,  and  is  used 
for  cleaning  carpets."  The  knowledge  of  physiology  displayed  by 
this  student  was  somewhat  inaccurate,  to  say  the  least  of  it ;  but 
his  answer  may  serve  to  impress  upon  our  memories  the  fact  that 
bile  has  the  power  not  only  of  removing  stains  of  grease  from  the 
surface  of  vegetable  fabrics  like  carpets,  but  of  enabling  oil  to  pass 
through  animal  tissues,  such  as  mucous  membranes. 
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But  the  bile  has  another  very  important  function :  it  tends  to 
prevent  putrefaction.  Now  the  minute  vegetable  organisms  which 
give  rise  to  putrefaction  are  to  be  found  almost  everywhere ;  and 
they  pass  into  the  intestine  with  our  food  and  drink.  The  healthy 
stomach,  with  its  acid  secretions,  does  not  afford  them  a  suitable 
nidus,  but  the  products  of  pancreatic  digestion  seem  to  form  a  soil 
especially  favourable  to  their  development.  If  we  digest  a  piece 
of  meat  with  pancreas  for  twenty-four  hours  at  the  temperature 
of  the  body,  we  usually  find  that  not  only  has  the  meat  become 
dissolved,  and  peptones  formed,  but  that  the  peptones  themselves 
have  undergone  a  further  decomposition,  and  that  leucin,  tyrosin, 
naphthilamine,  and  a  substance  termed  indol,  nearly  allied  to 
indigo,  but  with  an  abominable  smell,  have  been  formed.  Indol 
is  not  a  product  of  the  decomposition  of  nitrogenous  matter  by 
the  pancreatic  ferment;  it  is  due  to  decomposition  caused  by 
the  presence  of  putrefactive  bacteria. 

The  same  changes  which  occur  in  pancreatic  digestion  outside 
the  body  may,  and  sometimes  do,  occur  inside  the  body.  In 
health,  their  occurrence  is  probably  rather  the  exception  than  the 
rule ;  but,  were  it  not  for  the  antiseptic  action  of  the  bile,  their 
occurrence  would  probably  be  the  rule,  and  not  the  exception.  It 
may  seem,  perhaps,  to  some  persons  that  the  occurrence  of  putre- 
faction is  of  no  great  consequence ;  but  when  we  remember  that 
during  putrefaction,  organic  alkaloids  which  have  a  poisonous 
action  are  formed  in  the  body,  it  is  evident  that,  if  putrefaction 
takes  place  to  any  great  extent  in  the  intestine,  there  may  be  a 
risk  of  actual  poisoning  by  the  absorption  of  organic  alkaloids 
formed  in  the  intestinal  canal. 

From  the  duodenum  onwards  to  the  rectum,  the  reaction  of  the 
intestinal  contents  remains  alkaline,  and  so  there  is  nothing  to 
arrest  the  further  action  of  the  pancreatic  ferments.  The  action 
of  the  intestinal  juice  on  the  food  is  not  as  yet  perfectly  under- 
stood, and  various  conflicting  statements  have  been  made  regarding 
iti  One  reason  of  this  conflict  probably  is,  that  the  action  of  the 
intestinal  juice  has  been  tested  upon  the  raw  constituents  of  the 
food,  and  not  upon  foods  which  have  already  been  altered  by 
exposure  to  the  action  of  the  gastric  and  pancreatic  juices.  The 
intestinal  juice  is  said  to  have  no  action  on  coagulated  albumen, 
and  this  appears  to  be  the  case ;  but  when  I  was  working  in  his 
laboratory  at  Amsterdam,  Professor  Kiihne  informed  me  that  in- 
testinal juiee  would  dissolve  coagulated  fibrine,  which  had  been 
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previously  rendered  soluble,  but  not  peptonised,  by  pancreatic 
juice. 

As  the  food  passes  through  the  large  and  small  intestine,  those 
portions  of  it  which  have  been  rendered  soluble  by  digestion  are 
gradually  absorbed  by  the  veins  and  lymphatics,  and  carried  into 
the  general  circulation. 

Almost  immediately  after  entering  the  blood-vessels,  changes 
appear  to  occur  in  the  peptones.  These  appear  to  be  taken  up, 
to  a  great  extent,  by  the  red  blood-corpuscles,  and  converted  by 
dehydration  into  a  larger  and  more  complicated  albuminous  mole- 
cule, namely,  that  of  globulin.  The  blood-corpuscles  thus  form,  as 
it  were,  a  store  of  albuminous  material,  which  they  convey  to  all 
parts  of  the  body,  and  give  off  where  it  is  wanted,1 

But  the  whole  of  the  peptones  do  not  appear  to  undergo  this 
change ;  part  of  them  appear  to  be  arrested  in  the  liver,  and  to 
form  glycogen,  as  it  has  been  found  that  the  quantity  of  glycogen 
in  this  organ  is  increased  by  the  injection  of  peptones  into  the 
bowel.2 

The  sugar  also  becomes  dehydrated,  and  glycogen  is  produced 
from  it  likewise.  This  is  stored  up  in  the  liver  for  a  variable  time, 
and  then  gradually  given  out  again  to  supply  the  wants  of  the 
organism.  The  liver,  therefore,  acts  as  a  wise  steward,  laying  by 
provision  for  the  organism  in  the  times  of  plenty  after  a  full  meal, 
and  giving  it  out  again  in  times  of  fasting. 

But  this  is  not  all.  The  liver  acts  not  only  as  a  wise  steward 
but  as  a  watchful  porter.  We  know  that  one  of  the  most  striking 
points  in  the  action  of  such  powerful  poisons  as  the  venom  of 
vipers  and  curara  is  that,  though  so  deadly  when  injected  into  a 
wound,  they  are  almost  completely  innocuous  when  swallowed.  We 
know  that  one  reason  of  this  is,  that  they  reach  the  general  circu- 
lation much  more  slowly  from  the  intestine  than  from  the  wound, 
so  that  the  kidneys  have  time  to  excrete  them,  and  prevent  their 
accumulating  in  the  blood.  It  is  the  liver  which  is  the  chief  agent 
in  retarding  the  absorption  of  poisons  into  the  blood,  and  thus 
rendering  them  comparatively  innocuous  when  they  are  introduced 
into  the  intestinal  canal.  All  the  blood  from  the  stomach  and 
intestines  must  pass  through  the  portal  vein  before  it  can  reach 
the  general  circulation ;  and,  as  our  forefathers  recognised  by  the 
name  they  gave  to  the  porta  or  gate  of  the  liver,  the  hepatic 

1  G.  Fano.     Lo  Sporimentale.     Settembre  e  Ottobre,  1882. 
8  Seogen  Piluger's  Archiv.  xxviiL  p.  99. 
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tissue  acts  the  part  of  a  prudent  porter  at  the  gate,  and  turns 
back  or  destroys  dangerous  intruders.  Poisons  injected  into  the 
duodenum  are  absorbed  into  the  portal  vein;  but  they  are 
removed  from  the  blood  by  the  secreting  tissue  of  the  liver,  and 
poured  back  again  with  the  bile  into  the  intestinal  canal.  Again, 
they  undergo  reabsorption,  and  round  and  round  they  may  go 
in  a  circle,  from  intestine  to  liver,  and  from  liver  to  intestine 
again,  without  ever  being  able  to  pass  into  the  general  circu- 
lation, or  produce  any  direct  effect  upon  heart,  lung,  brain,  or 
kidneys  (p.  41). 


Liver  with  bile 
duct  passing  to 
the  duodenum. 

Portal  vein. 


Mesenteric  veina. 


Stomach. 


Small  Intestine. 


Large  Intestine. 


Fig.  4. — Enterohepatic  circulation.    The  broken  line  -  •>  shows  the  absorption 
and  re*excretion  of  bile. 

But  even  this  is  not  all.  The  liver  actually  destroys  some 
organic  poisons,  such  as  nicotine ;  and,  were  it  not  for  the  faithful 
performance  of  its  duty,  we  would  be  in  danger  of  poisoning  by 
every  meal  we  take.  For  Ludwig  and  Schmidt-Mulheim  have 
found  that  peptones,  when  injected  into  the  general  circulation,  act 
as  poisons,  producing  loss  of  coagulability  in  the  blood  and  great 
depression  of  the  circulation.  We  see,  then,  that  the  products 
even  of  healthy  digestion  might  prove  fatal  if  they  passed  rapidly 
into  the  general  circulation ;  and  it  is  still  more  likely  that  such 
an  effect  would  follow  the  absorption  of  the  products  of  the  putre- 
faction which  occurs  in  cases  of  indigestion.  Were  it  not  for  this 
power  of  the  liver  to  obstruct  the  passage  of  poisons,  and  actually 
to  destroy  them,  the  alkaloids  formed  either  by  normal  digestion 
or  by  abnormal  putrefactive  process  in  the  intestine  might  readily 
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pass  to  the    heart,  nervous    system,   and    kidneys,    and    cause 
dangerous  or  fatal  consequences. 

The  function  of  watching  over  the  safety  of  the  organism  is  not 
confined,  however,  to  the  liver,  but  is  shared  by  other  organs.  The 
liver  acts  as  a  porter  to  prevent  injurious  substances  passing  from  the 
intestine  into  the  blood,  but  the  tongue  and  palate  are  the  porters, 
which  prevent  obnoxious  substances  from  being  taken  into  the 
intestinal  canal.  As  a  general  rule,  though  by  no  means  without 
exception,  substances  pleasing  to  the  palate  are  useful  and  not 
injurious  to  the  organism. 

The  nerves  of  taste,  like  those  of  sight  and  hearing,  are  nerves  of 
special  sense,  and  are  capable  of  education.  But,  while  we  usually 
regard  the  education  of  the  senses  of  sight  and  hearing  as  a  noble 
thing,  we  are  too  careless  of  the  education  of  our  taste,  and  look 
upon  it  rather  as  something  degrading. 

Yet  the  education  of  the  nerves  of  taste  should  be  considered  in 
the  same  light  as  that  of  the  other  special  senses ;  and  cookery  has, 
I  think,  a  perfect  right  to  be  ranked  with  music,  painting,  sculpture, 
and  architecture  as  one  of  the  fine  arts.  The  difference  between 
cookery  and  music,  or  painting,  is,  that  while  the  objects  which 
give  rise  to  sight  and  sound  remain  outside  the  body,  we  are 
obliged  to  swallow  the  substances  which  excite  sensations  in  our 
nerves  of  taste.  It  is  not  quite  sufficient  to  turn  them  over  in  the 
mouth  and  put  them  out  again,  because  the  full  sensation  is  only 
obtained  just  in  the  act  of  swallowing.  For  this  reason  devotees  to 
the  art  of  cookery  must  either  be  content  with  a  moderate  enjoy- 
ment of  the  pleasures  of  taste,  or  consent,  like  some  of  the  Roman 
emperors  of  old  or  German  students  of  the  present  day,  to  eject 
again  the  food  or  drink  which  they  have  already  taken  and  enjoyed. 

Only  rarely  does  one  meet  with  a  dinner  which  gives  one  the 
sense  of  high  artistic  perfection,  although  I  remember  having 
partaken  of  one  such  when  enjoying  the  hospitality  of  a  City 
company.  Each  course  seemed  to  excite  an  appetite  for  the  one 
which  succeeded,  and  was  accompanied  by  a  wine  so  carefully 
selected  that  it  gave  zest  to  the  food,  while  the  food  appeared  to 
give  additional  flavour  to  the  wine. 

This  dinner  was  a  revelation  to  me ;  it  not  only  showed  me  that 
cookery  might  rank  as  one  of  the  fine  arts,  but  taught  me  that  it 
might  be  a  powerful  moral  agent.  I  went  to  the  dinner  exhausted 
with  overwork,  irritable  in  temper,  and  believing  that  City  companies 
were   wasteful  bodies,  who   squandered   money   that   might  be 
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employed  for  useful  purposes,  and  that  they  should  be  abolished ; 
I  came  away  feeling  strong  and  well,  with  an  angelic  temper,  and 
firmly  convinced  that  City  companies  had  been  established  for  the 
express  purpose  of  giving  dinners,  and  ought  on  no  account  to  be 
interfered  with.  Nor  was  the  good  thus  effected  of  a  transitory 
nature;  the  irritability  of  temper,  which  had  disappeared  in  the 
course  of  dinner,  did  not  return;  and  the  morning  afterwards, 
instead  of  awaking  with  headache  and  depression,  I  awoke  strong, 
well,  and  ready  for  work,  and  remained  so  for  a  considerable  length 
of  time.  Nor  do  I  think  that  mine  is  a  solitary  case.  A  succession 
of  heavy  dinners  is,  no  doubt,  injurious;  but  when  the  organism  is 
exhausted,  a  good  dinner,  with  abundance  of  wine,  is  sometimes  of 
the  greatest  possible  use.  But  there  is  one  condition  which  must 
not  be  neglected,  or  otherwise  the  consequences  will  be  anything 
but  satisfactory :  the  dinner  must  be  well  cooked,  and  the  wines 
must  be  thoroughly  good. 

It  is,  as  I  have  said,  only  occasionally  that  one  meets  with  real 
high  artistic  cookery.  But,  even  in  the  courses  of  an  ordinary 
dinner,  an  order  is  adopted  which  is  thoroughly  physiological,  and 
which  shows  that,  whatever  men  may  be  in  other  things,  they  are 
not  "  mostly  fools  "  in  regard  to  the  plan  of  their  meals. 

The  common  order  of  courses  in  a  plain  dinner  is  soup,  fish,  joint, 
pudding,  bread  and  cheese,  and  dessert.  The  reason  why  soup 
comes  first  has  been  admirably  shown  by  Schiff  in  his  experiments 
on  digestion.  This  physiologist  found  that  the  stomach  of  an 
animal  which  some  time  before  had  digested  a  full  meal,  had  very 
little  power  to  digest  albumen  introduced  directly  into  it ;  and  a 
similar  fact  was  ascertained  in  regard  to  an  extract  made  from  the 
Btomach  itself,  this  extract  hardly  acting  on  albumen  at  alL  The 
stomach  seemed  to  be  exhausted  by  the  effort  of  digesting  a  full 
meal  several  hours  before,  and  to  be  incapable  of  producing  pepsine. 
But  if  certain  substances  were  introduced  first  into  the  stomach,  the 
power  to  digest  albumen  was  enormously  increased.  To  these 
substances  Schiff  gave  the  name  of  •  peptogens,"  and  the  most 
powerful  of  them  he  found  to  be  dextrin,  and  soup  made  from  meat. 

If  the  human  stomach  resembles  the  stomachs  of  animals  in  this 
point  as  it  does  in  others,  then  we  may  say  that  usually  the  power 
of  the  stomach  to  digest  such  substances  as  hard-boiled  eggs  or 
boiled  meat,  when  these  are  taken  alone,  will  be  very  slight.  But 
if  the  meal  be  begun  with  a  plate  of  soup  and  a  piece  of  bread,  the 
bread  which  will  be  partly  converted  into  dextrin  in  the  mouth, 
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and  the  extractive  matters  of  meat  contained  in  the  soup,  on 
reaching  the  stomach  will  be  absorbed,  and  will  supply  to  the 
gastric  follicles  the  power  to  secrete  an  abundance  of  pepsine.  In 
this  country,  where  our  butcher's  meat  is  tender  and  juicy,  we  not 
unfrequently  find  that  people  in  the  middle  of  the  day  will  take  a 
beefsteak  or  a  mutton-chop  without  soup. 

In  this  case,  the  savoury  soluble  substances  which  the  meat 
contains  are  quickly  extracted  from  it  in  the  stomach  itself,  and, 
being  absorbed,  supply  the  necessary  secreting  power  to  the  gastric 
glands.  But  in  other  countries,  where  the  animals  slaughtered  for 
food  are  often  old  and  tough  oxen,  which  have  been  employed  for. 
years  in  agricultural  service,  the  meat,  being  less  savoury  and  juicy, 
will  not  yield  peptogenic  matters  so  readily  to  the  stomach.  Con- 
sequently, the  Frenchman  generally  boils  his  butcher's  meat 
thoroughly,  and  adds  pieces  of  bread  to  the  soup  with  which  he 
begins  his  meal,  so  that  the  stomach  can  absorb  sufficient  peptogenic 
substance  before  the  hard  and  tasteless  boiled  beef  is  swallowed. 

Next  to  the  soup,  as  I  have  said,  usually  comes  fish,  which  is 
digested  more  easily  than  butcher-meat  I  have  already  mentioned, 
more  than  once,  that  the  rapidity  with  which  anything  dissolves 
depends  very  much  on  the  fineness  with  which  it  is  divided.  Now, 
this  is  quite  true  of  the  different  kinds  of  meat.  Beef  is  acknow- 
ledged to  be  less  digestible  than  mutton,  and  mutton  less  digestible 
than  fish.  The  breast  of  a  chicken  is  also  reckoned  very  digestible. 
If  we  compare  these  different  kinds  of  flesh,  we  will  find  that  in 
beef  the  fibres  are  longer  and  harder  than  those  of  mutton,  and 
those  of  mutton  longer  and  harder  than  those  of  the  breast  of 
a  fowl.  The  muscle-fibres  in  fish  are  arrayed  in  flaky  masses* 
and  are  not  only  very  short,  but  are  very  readily  separated  from 
one  another. 

We  see,  then,  that  the  different  digestibility  of  different  kinds 
of  meat  corresponds  exactly  to  the  readiness  with  which  their 
muscle-fibres  can  be  broken  up  mechanically.  That  it  is  the 
physical  conformation  of  the  muscle-fibres,  rather  than  anything 
peculiar  to  the  animal  from  which  they  are  derived,  is  shown,  I 
think,  by  the  fact  that,  although  the  breast  of  fowls  is  universally 
acknowledged  to  be  readily  digestible,  the  legs,  in  which  the 
muscular  fibres  are  long  and  hard,  are  by  no  means  specially 
adapted  for  weak  digestions. 

With  the  meat,  come  vegetables,  which  are  not  only  useful  as 
supplying  inorganic  salts,  but  probably  play  a  considerable  part  in 
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aiding  the  recomposition  of  peptones  into  the  albuminous  material 
of  the  tissues,  after  their  absorption. 

After  the  meat  come  the  bread,  cheese,  and  dessert.  The  bread 
will,  no  doubt,  supply  additional  dextrin,  and  the  cheese  additional 
albuminoids ;  but,  if  we  direct  our  attention  only  to  the  stomach, 
and  to  the  chemical  changes  which  are  going  on  in  it,  it  is  not  quite 
easy  to  see  why  bread,  cheese,  and  dessert  should  be  taken  at  the 
end  of  dinner.  If  we  turn  our  attention,  however,  to  the  circulation 
and  the  nervous  system,  and  remember  the  effect  which  I  have 
already  mentioned  as  produced  upon  them  by  the  mastication  and 
deglutition  of  savoury  food,  we  can  at  once  see  a  good  reason  for 
the  common  manner  of  terminating  a  dinner.  In  order  to  supply 
abundant  gastric  juice  for  tbe  digestion  of  the  food  introduced  into 
it,  the  stomach  requires  an  abundant  supply  of  blood,  and  the  nervous 
system  must  be  kept  active  in  order  to  respond  to  the  calls  made 
upon  it.  The  savoury  cheese,  swallowed  in  small  morsels,  and  the 
sweet  fruits,  which  strongly  stimulate  the  nerves  of  taste,  or  nuts, 
which  require  considerable  mastication,  cause  an  abundant  flow 
of  blood  to  the  nerve-centres ;  while  the  frequent  movements  of 
swallowing  stimulate  the  heart,  and  increase  the  rapidity  of  the 
general  circulation. 

In  the  case  of  ordinary  meals  taken  by  a  healthy  man,  the  food 
is  quite  sufficient  to  stimulate  the  various  parts  of  the  digestive 
canal,  the  nervous  system,  and  the  circulation  sufficiently  to  insure 
complete  digestion.  But  if  the  meal  be  more  than  ordinarily  heavy, 
if  the  person  be  exhausted  by  long  fasting,  by  severe  exertion,  or 
have  a  weak  digestion,  other  aid  must  be  invoked.  One  of  the 
most  powerful  stimulants,  both  to  secretion  and  the  circulation,  is 
alcohol ;  and  we  find  that  persons  of  weak  digestion  sometimes 
take  sherry  and  bitters  before  a  meal,  or  take  a  glass  of  sherry  with 
their  soup.  During  the  course  of  a  meal,  an  effervescent  wine  like 
champagne  is  taken,  the  carbonic  acid  of  which  will  stimulate 
absorption,  while  at  the  end  a  powerful  stimulus  is  applied  in  the 
shape  of  a  small  glass  of  brandy  or  liqueur ;  and  during  dessert 
a  quantity  of  wine  is  sipped,  so  that  the  effects  already  mentioned 
of  the  sipping  upon  the  circulation  and  nervous  system  are 
combined  with  the  action  of  the  alcohol  and  ethers  contained 
in  the  wine. 

Provided  that  all  those  parts  of  a  meal  have  been  taken  in 
moderation — and  when  we  speak  of  moderation,  we  must  always 
remember  that  this  is  a  relative  term :  what  is  moderation  for  a 
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man  of  strong  digestion  is  excess  for  a  man  of  weak  digestion — 
provided,  then,  that  moderation  has  been  exercised,  no  harm  will 
result  even  from  a  heavy  meal.  But  if  the  food  has  been  excessive 
in  quantity,  or  injurious  in  quality,  and  more  especially  if  alcoholic 
stimulants  have  been  taken  in  excess,  the  stomach  will  suffer,  and, 
next  day,  the  symptoms  of  gastric  indigestion  will  probably  appear. 
The  most  marked  of  these  are :  loaded  tongue,  loss  of  appetite, 
tendency  to  nausea,  and,  perhaps,  even  vomiting.  The  condition  of 
the  stomach,  corresponding  to  these  symptoms,  was  ascertained  by 
Dr.  Beaumont  in  the  case  of  Alexis  St.  Martin.  On  looking  into 
the  interior  of  St.  Martin's  stomach,  during  the  occurrence  of  such 
symptoms  as  these,  Dr.  Beaumont  found  "  that  several  red  spots 
and  patches  abraded  of  the  mucous  coat,  tender  and  irritable, 
appeared  over  the  inner  surface."  In  such  congested  and  irritable 
conditions  of  the  stomach,  the  gastric  juice  secreted  appears  to  have 
an  alkaline,  rather  than  an  acid,  reaction,  and  consequently  to  have 
comparatively  little  or  no  digestive  power.  The  food  will,  therefore, 
pass  from  the  stomach,  not  in  the  form  of  a  fine  emulsion,  like 
chyme,  but  with  undigested  lumps  in  it,  and  these,  irritating  the 
intestine,  will  be  not  unlikely  to  produce  diarrhoea ;  moreover,  the 
intestine  itself  may  also  suffer  by  extension  of  the  inflammatory 
condition,  from  the  stomach  along  the  mucous  membrane.  Then 
we  notice,  in  addition  to  the  sickness  and  nausea,  those  symptoms 
to  which  the  term  of  biliousness  is  applied.  The  person  is  dull, 
heavy,  and  languid,  disinclined  to  exertion,  mental  or  bodily, 
irritable,  or  peevish,  the  complexion  is  muddy,  and  the  conjunctiva 
is  slightly  yellowish,  and  perhaps  there  is  more  or  less  severe 
headache.  All  of  these  point  to  disturbance  of  the  functions  of  the 
liver;  but  biliousness  forms  an  intermediate  link  between  indi- 
gestion and  its  consequences,  so  that  the  explanation  of  the  different 
factors  of  biliousness  must  be  reserved  for  the  succeeding  lecture. 
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LECTURE  II. 

INDIGESTION,    BILIOUSNESS,    AND    THEIR    CONSEQUENCES. 
Delivered  before  the  Medical  Society  of  London,  January  ldlh,  1885. 

Biliousness  and  indigestion  are  terms  which  we  use  so  frequently 
together,  and  which  are  so  intimately  connected,  that  we  do  not 
always  sufficiently  distinguish  between  them.  Yet  it  may  be 
worth  our  while  to  inquire  where  the  one  begins  and  the  other 
ends,  and  to  ascertain,  if  we  can,  what  the  nature  of  their  con- 
nection is. 

The  condition  which  we  term  biliousness  is,  in  all  probability,  of 
complex  origin.  Its  name  points  to  the  liver  as  its  source,  while 
its  close  connection  with  disturbances  of  the  stomach  might  lead 
us  to  ascribe  a  gastric  origin  to  it.  The  difficulty  we  have  in 
ascertaining  the  exact  causation  of  biliousness  is  no  doubt  largely 
due  to  the  fact  that  disturbance  of  the  liver  affects  the  stomach 
and  intestines,  and  disturbance  of  the  stomach  and  intestines  affects 
the  liver.  Indigestion  and  biliousness  are,  therefore,  so  closely 
associated  in  many  cases,  that  we  can  hardly  say  where  the  mischief 
began  unless  we  can  trace  it  from  the  commencement,  although  in 
other  cases  we  get  a  clue  to  the  primary  origin  of  the  disease  by 
noticing  whether  the  disturbance  of  function  is  greater  in  the 
stomach  or  in  the  liver. 

The  close  connection  between  the  liver,  on  the  one  hand,  and 
the  stomach  and  intestines,  on  the  other,  is  rendered  inevitable  by 
the  arrangement  of  the  blood-vessels  in  them. 

On  looking  at  the  liver,  on  the  one  hand,  we  see  that,  with  the 
exception  of  a  small  quantity  which  passes  through  collateral 
branches,  all  the  venous  blood  returning  from  the  stDmach  and 
intestines  must  pass  through  the  liver  before  it  reaches  the  general 
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circulation  (Fig.  4).  Thus,  any  products  of  imperfect  digestion  are 
likely  to  affect  the  hepatic  functions,  and  not  improbably  to  derange 
them. 

On  looking  at  the  stomach  and  intestines,  on  the  other  hand,  we 
see  that  any  hindrance  to  the  flow  of  the  portal  blood  through  the 
liver  will  tend  to  cause  venous  congestion  in  them. 
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Fig.  5. — Diagram  of  the  veins  forming  part  of  the  portal  circulation.  The  pancTeatic 
and  splenic  veins,  although  most  important,  have  been  omitted  for  the  sake  of 
clearness. 

On  looking  at  the  liver  in  a  post  mortem  examination,  it  seems 
so  hard  and  firm  that  we  are  apt  to  think  that  it  is  not  capable  of 
much  dilatation  and  contraction  in  the  living  body.  But  this 
notion  is  perfectly  erroneous.  I  have  made  a  number  of  experi- 
ments on  the  artificial  circulation  of  blood  through  the  livers  of 
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rabbits,  and  have  been  quite  astonished  to  find  what  an  elastic 
organ  the  liver  is.  When  the  bottle  containing  the  blood  was 
raised  two  or  three  feet  above  the  liver,  so  as  to  increase  the 
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Fig.  6.— Diagram  to  show  the  effect  of  artificial  circulation  of  blood  through  the 
liver,  under  different  pressures.  The  continuous  lines  indicate  the  size  of  the 
liver,  and  the  arrangement  of  the  apparatus  during  circulation,  under  a  low 
pressure.  The  dotted  lines  indicate  the  increased  size  of  the  liver,  and  the 
arrangement  of  the  apparatus,  with  a  high  pressure. 

pressure  under  which  the  blood  flowed  through  it,  the  organ 
expanded  almost  like  a  sponge,  and  again  contracted  when  the 
pressure  was  diminished.  We  do  not  usually  notice  any  very 
great  differences  of  size  in  healthy  livers ;  but  the  reason  of  this, 
no  doubt,  is  that  the  pressure  of  blood  in  the  portal  vein  is  very 
low,  and  not  liable  to  great  fluctuations. 

But  there  was  another  point  which  struck  me  greatly  in  my 
experiments.  Sometimes  the  blood  would  flow  very  easily  through 
the  liver,  would,  indeed,  pour  out  from  the  hepatic  vein  in  a  full 
stream,  as  if  no  obstacle  whatever  had  been  presented  to  its  flow 
through  the  hepatic  capillaries.  At  other  times,  however,  the  flow 
would  be  slow  and  scanty,  the  blood  evidently  meeting  with  great 
resistance  in  the  capillaries.  These  two  conditions  were  sometimes 
found  in  the  same  liver  at  different  periods  of  the  experiment,  and 
they  appeared  to  depend  to  a  considerable  extent  upon  the  quality 
of  the  blood  which  was  circulating. 

Bearing  in  mind  this  power  of  the  liver  to  obstruct  the  circula- 
tion through  it,  we  can  readily  see  how  a  vicious  circle  may  be 
formed :  indiscretion  in  eating  or  drinking  disturbs  the  digestive 
processes  in  the  stomach  and  intestines ;  the  products  of  imperfect 
digestion  or  of  decomposition  in  the  intestine  being  absorbed  into 
the  veins  pass  to  the  liver;  they  may  there  induce  an  obstructed 
flow  through  the  hepatic  capillaries;  the  venous  blood  returning 
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from  the  stomach  and  intestines  will  no  longer  be  able  to  find  an 
easy  passage  into  the  general  circulation,  and  venous  congestion 
of  the  stomach  and  intestines  will  be  the  result.  Such  venous 
engorgement  as  this  will  interfere  with  gastric  and  intestinal 
digestion,  and  this  again  will  react  upon  the  liver.  Here,  then,  is 
a  vicious  circle  which  it  is  necessary  to  break.  It  may  be  broken 
in  two  ways:  (1)  by  fasting,  so  as  to  allow  time  for  matters  to 
right  themselves;  or  (2)  by  the  use  of  medicines,  as  we  shall 
afterwards  see. 

In  order  to  form  a  clearer  idea  of  what  is  actually  going  on  in 
biliousness,  it  may  be  well  to  take  advantage  of  that  fortunate 
accident  by  which  Dr.  Beaumont  was  enabled  to  examine  the 
interior  of  Alexis  St.  Martin's  stomach,  and  discover  what  was 
going  on  there.  Although  some  authorities  have  denied  that  the 
state  of  the  tongue  is  any  index  of  the  condition  of  the  stomach, 
this  is  not  borne  out  by  Dr.  Beaumont's  observations,  for  he  found 
that  the  state  of  the  two  corresponded  pretty  closely.  A  healthy 
tongue  is  of  a  pink  colour,  it  is  very  slightly  rough,  and  its  surface 
is  moist.  The  mucous  membrane  of  a  healthy  stomach  is  of  a  pale 
pink  colour,  it  has  a  slightly  rough  velvety  appearance,  and  its 
surface  is  merely  lubricated  by  a  thin  layer  of  mucus.  When  it  is 
stimulated  by  the  ingestion  of  food,  the  vessels  dilate,  the  colour 
becomes  heightened,  and  the  gastric  follicles  secrete  a  clear 
transparent  juice,  which  goes  on  accumulating,  and  trickles  down 
the  sides  of  the  stomach.  From  experiments  upon  animals  we 
know  what  changes  irritation  of  the  gastric  mucous  membrane 
will  produce.  A  slight  stimulus,  as  already  mentioned,  causes  the 
circulation  in  the  mucous  membrane  to  become  increased,  and 
gastric  juice  to  be  abundantly  secreted.  This  effect  may  be 
produced  not  only  by  the  ingestion  of  food,  but  Also,  though  to  a 
slighter  and  more  limited  extent,  by  gently  rubbing  with  a  glass 
rod  or  feather.  But  if  the  stimulus  be  excessive,  e.  g.  if  the  rod  be 
rubbed  roughly  instead  of  gently  over  the  mucous  surface,  an 
entirely  different  result  occurs;  the  vessels,  instead  of  dilating, 
contract,  the  stomach  becomes  paler,  and  a  quantity  of  mucus  is 
secreted.  If  irritation  be  carried  still  further,  the  animal  shows 
signs  of  nausea,  and  may  actually  vomit. 

In.  indigestion  and  biliousness  we  find  several  stages  upon  which 
the  experiments  just  mentioned  throw  considerable  light.  In  the 
first  the  appetite  is  increased  rather  than  diminished ;  in  the  next 
stage  the  appetite  fails ;  and  in  the  further  stage  nausea  or  vomiting 


ii.]  INDIGESTION  AND  BILIOUSNESS.  27 

occurs.  Even  in  the  first  stage,  however,  it  not  unfrequently 
happens  that  though  the  appetite  is  craving  at  first,  a  few  mouth- 
ful* of  food  are  sufficient  to  satisfy  it,  and  sometimes  the  appetite 
disappears  merely  at  the  sight  of  food,  and  is  succeeded  by  nausea. 
In  this  case  it  is  evident  that  the  increased  circulation  in  the 
stomach  due  to  the  introduction  into  it  of  food,  or  perhaps  of  the 
saliva  excited  by  the  expectation  of  food,  has  caused  the  condition 
of  the  mucous  membrane  to  pass  from  the  stage  of  slight  to  that  of 
violent  irritation. 

Let  us  now  see  what  conditions  of  the  stomach  correspond  to 
these  symptoms.  Dr.  Beaumont  mentions  that  on  one  occasion 
St.  Martin's  tongue  had  a  thin  whitish  fur,  and  the  appetite  was 
craving.  On  examining  the  stomach,  several  red  spots  and  patches 
abraded  of  the  mucous  coat,  tender  and  irritable,  appeared  spread 
over  the  surface.  The  digestion,  too,  was  slower  than  usual,  and 
seven  hours  were  required  for  the  gastric  digestion  of  his  dinner, 
instead  of  four  and  a  half  or  five  hours  as  usual  In  this  condition 
we  cannot  say  that  the  liver  is  involved.  The  stomach  is  the  only 
organ  affected,  and  the  disturbances  of  its  functions  are  as  yet  but 
slight.     Here  we  may  say  there  is  indigestion  but  not  biliousness. 

Two  days  afterwards,  the  indigestion  had  advanced  further  and 
the  symptoms  of  biliousness  had  become  superadded.  His  usual 
appetite  was  gone,  the  tongue  was  covered  with  a  thin  coat,  no 
longer  whitish  but  yellowish,  the  countenance  was  sallow,  and  on 
the  interior  of  the  stomach  there  were  several  deep  red  patches. 
A  muslin  bag  which  had  been  introduced  with  some  food  in  order 
to  test  the  rapidity  of  digestion,  when  drawn  out  was  covered  with 
a  coat  of  mucus  and  yellow  bile.  The  sallowness  of  the  face, 
which  had  now  appeared,  may  be  taken  as  an  indication  that 
the  liver  had  become  affected,  and  that  biliousness  as  well  as 
indigestion  was  now  present. 

On  the  succeeding  day  the  coats  of  the  stomach  were  still 
unhealthy  and  of  deeper  red  than  naturally,  with  patches  of  a  still 
deeper  colour,  and  the  mucous  covering  abraded  in  places.  This 
deep  colour  indicates  venous  congestion  and  stagnation  of  blood, 
and  is  as  different  from  the  increased  rosiness  consequent  upon  the 
arterial  dilatation  and  rapid  circulation  in  healthy  digestion,  as  the 
dusky  hue  in  mitral  disease  is  from  the  rosy  flush  of  healthy 
exercise.  This  venous  congestion  indicates,  I  think,  that  the 
liver  circulation  is  already  becoming  impeded,  and  that  the 
impeded  circulation  through  it  is  beginning  to  tell  on  the  venous 
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radicles  of  the  portal  system  in  the  stomach,  and  probably  also  in 
the  intestines.  At  this  time  the  secretion  of  gastric  juice  was 
very  scanty,  and  the  digestion  slower,  as  well  as  less  perfect 
than  usual. 

In  this  instance,  the  indigestion  seems  to  begin  in  the  stomach, 
and  involve  the  liver  secondarily;  but  I  am  inclined  to  think, 
although  it  is  difficult  to  prove,  that  there  are  some  instances  in 
which  the  indigestion  may  begin  in  the  liver,  and  involve  the 
stomach  secondarily.  Such  cases  I  think  are  met  with  amongst 
persons  who  suffer  from  malaria.  The  malarial  poison,  whether  it 
be  a  bacillus  or  not,  appears  to  have  a  particular  power  to  affect 
the  liver,  spleen,  and  vaso-motor  centres.  Under  its  action,  the 
liver  may  sometimes  swell  up  enormously,  and  I  am  inclined  to 
think  that  it  frequently  causes  an  obstruction  to  the  portal 
circulation,  even  when  the  general  circulation  is  unaffected.  In 
such  cases,  we  may  expect  to  find  such  symptoms  of  indigestion 
as  would  be  likely  to  occur  from  venous  congestion;  and  this  I 
think  is  actually  the  case. 

The  usual  symptoms  of  indigestion  are  flatulence,  weight  in  the 
epigastrium,  acidity,  and  pain ;  and  it  may  be  worth  while  to  try 
and  ascertain  the  conditions  to  which  each  of  those  symptoms 
is  due. 

First  of  all,  let  me  take  flatulence.  Flatulence  is  due  to  the 
presence  of  gas  in  the  stomach  and  intestines,  which  sometimes 
rolls  about,  producing  borborygmi,  or  escapes  upwards  or  down- 
wards, producing  eructations  or  crepitations.  If  the  pyloric  orifice 
be  closed,  the  gas  from  the  intestine  will  not  escape  into  the 
stomach,  nor  gas  from  the  stomach  into  the  intestine ;  but  if  the 
pylorus  be  open,  gas  may  pass  freely  from  the  stomach  into  the 
intestine,  and  vice  versd.  An  analysis  of  gas  from  the  stomach 
shows  that  it  consists  to  a  great  extent  of  nitrogen  and  carbonic 
acid,  in  much  the  same  proportion  as  the  nitrogen  and  oxygen  of 
air.  It  is  therefore  probable  that  most  of  the  gas  in  the  stomach 
consists  simply  of  air  which  has  been  swallowed,  but  from  which 
the  oxygen  has  been  absorbed  into  the  blood,  and  has  been 
replaced  by  a  corresponding  quantity  of  carbonic  acid.  We  are 
very  apt  to  forget  that,  although  the  mucous  membranes  in  man 
are  much  specialised,  so  as  to  perform  a  particular  function  most 
efficiently,  yet  their  power  is  not  entirely  limited  to  the  one  func- 
tion. The  diffusion  of  oxygen  and  carbonic  acid  just  mentioned 
through  the  walls  of  the  stomach,  shows  us  that  the  gastric  mucous 
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membrane  has,  though  to  a  very  slight  extent,  a  respiratory 
action ;  and  it  is  possible  that  other  gases  may  be  absorbed,  though 
to  a  alight  extent,  by  the  gastro-intestinal  mucous  membrane. 
Indeed,  I  need  not  say  it  is  probable,  because  we  know  for  a  fact 
that  sulphuretted  hydrogen  may  be  absorbed  in  this  manner. 
Some  authors  consider  that  the  gastro-intestinal  mucous  membrane 
may  secrete  gas  in  large  quantities.  However  this  may  be — and  I 
think  that  it  does  not  occur  very  frequently — it  is  probable  that 
an  interference  with  the  absorption  of  gases  may  be  a  not 
unfrequent  cause  of  flatulence. 

In  patients  who  suffer  from  malaria,  attacks  of  indigestion  are 
sometimes  preceded,  for  two  or  three  days,  by  a  tendency  to 
flatulence,  without  any  other  symptom.  This  may  simply  be  due 
to  disturbance  of  the  stomach  and  intestines  alone ;  but  still  I  am 
inclined  to  think  that,  in  these  cases,  the  disorder  begins  in  the 
liver,  and  not  in  the  stomach;  the  portal  circulation  becoming 
obstructed  first,  and  the  gastric  mucous  membrane  becoming 
congested  secondarily. 

After  violent  exertion,  such  as  quickly  running  upstairs  or 
trying  to  catch  a  train,  one  may  observe  that,  at  the  same  time 
that  the  heart  is  palpitating  rapidly,  and  the  breathing  becoming 
short  and  difficult,  there  is  a  great  tendency  to  flatulence.  A 
similar  condition  is  also  found  in  patients  with  cardiac  disease,  and 
my  friend  Dr.  Mitchell  Bruce  has  called  my  attention  to  the 
frequency  with  which  such  patients  complain  of  "heart-wind." 

Another  source  of  flatulence  is  the  gas  given  off  from  the  food  in 
abnormal  processes  of  decomposition.  In  cases  of  chronic  gastric 
catarrh,  for  example,  the  secretion  of  gastric  juice  in  the  stomach 
is  deficient ;  the  food  is  digested  slowly ;  the  secretion,  instead  of 
being  acid,  is  nearly  neutral,  or  perhaps  even  alkaline;  and 
fermentation  may  occur  with  evolution  pf  gas.  It  is  evident, 
however,  that  a  considerable  time  is  required  to  allow  gas  to  be 
formed  in  any  large  quantity  in  the  stomach:  and  therefore 
flatulence  from  this  cause  will  not  occur  until  some  time  after 
food  has  been  taken,  unless  the  pyloric  sphincter  be  inactive.  If 
the  pylorus  be  open,  gas  may  pass  from  the  intestines  into  the 
stomach,  and  distend  it;  and  such  distension  may  occur  at  any 
time  of  the  day  or  night,  and  is  not  necessarily  dependent  on  the 
decomposition  of  food  in  the  stomach. 

I  am  inclined  to  think,  however,  that  the  most  frequent  cause  of 
flatulence  in  the  stomach  is  excessive  swallowing  of  air.     There  is 
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little  doubt  that  boluseB  of  food  may  be  swallowed  without  air ;  but 
some  fluids,  especially  those  of  a  tenacious  character,  such  as  pea- 
soup  and  saliva,  appear  to  carry  down  a  good  deal.  Moreover,  it 
appears  to  me  that,  when  a  small  quantity  of  saliva  is  swallowed 
at  a  time,  it  does  not  completely  fill  the  pharyngeal  cavity,  and  that 
air  is  actually  swallowed  along  with  it.  This  does  not  matter — 
probably  it  is  even  beneficial — if  it  be  not  carried  on  to  too  great  an 
extent.  But  we  can  easily  see  that,  if  a  person  goes  on  swallowing 
air  after  a  meal  is  over,  or  in  the  intervals  between  meals,  flatulent 
distension  of  the  stomach  may  readily  be  produced.  The  conditions 
which  give  rise  to  frequent  swallowing  of  air,  so  far  as  my 
observation  goes,  are — (1)  a  continued  flow  of  saliva  into  the 
mouth ;  (2)  a  sense  of  irritation  or  tickling  at  the  back  of  the 
throat ;  (3)  a  feeling  of  acidity  in  the  stomach ;  and  (4)  a  feeling 
of  weight  or  oppression  at  the  epigastrium  or  across  the  chest.  I 
mentioned  before  that  stimulation  of  the  stomach  produced  reflex 
secretion  of  saliva ;  and,  if  the  mucous  membrane  is  irritable,  the 
secretion  of  saliva  may  go  on  long  after  it  ought  to  cease,  and  give 
rise  to  frequent  swallowing  and  accumulation  of  air. 

Acidity  in  the  stomach  causes  frequent  swallowing,  perhaps 
because  the  discomfort  is  momentarily  relieved  by  the  alkaline 
saliva  as  it  passes  from  the  oesophagus  into  the  stomach.  A  feeling 
of  oppression  or  constriction  across  the  chest,  like  a  huge  iron  hand 
clutching  it,  is  due  to  irritation  of  the  vagus,  as  we  know  from 
Czermak's  experiments.  He  had  an  exostosis  on  one  of  his  cervical 
vertebrae,  and,  by  compressing  the  vagus  nerve  between  his  finger 
and  this  exostosis,  he  could  stimulate  it  so  strongly  as  to  stop  his 
heart.  Such  stimulation  produced  also  a  feeling  of  constriction, 
or,  as  it  is  well  called  by  the  Germans,  of  JBeklemmung.  But 
irritation  of  the  vagus  can  be  produced  in  other  ways  than  by 
compressing  its  trunk.  Depressing  emotions,  such  as  sorrow, 
appear  to  act  on  the  nerve-centre  in  the  medulla,  from  which  the 
vagus  springs,  and  it  may  be  stimulated  reflexly  from  many  parts 
of  the  body,  and  notably  from  the  stomach.  As  Kronecker  has 
shown  that  its  action  over  the  heart  is  temporarily  abolished  by  the 
act  of  swallowing,  we  would  naturally  expect  any  one  suffering  from 
the  feeling  of  thoracic  oppression  or  constriction  due  to  irritation 
of  the  vagus  would  swallow  frequently,  in  order  to  obtain  relief. 
This  appears  to  take  place  when  irritation  of  the  vagus,  with 
consequent  oppression  of  the  chest,  are  caused  by  grief,  so  that  it 
has  come  to  be  popularly  expressed  in  the  phrase  "  swallowed  his 


xl]  FORMATION  OF  GAS.  31 

grief."  So  far  as  my  observation  goes,  frequent  swallowing  also 
occurs  in  cases  where  thoracic  oppression  seemed  to  me  to  be  due 
to  reflex  irritation  of  the  vagus  from  the  stomach. 

Flatulent  distension  of  the  intestines  may  also  be  produced  by 
excessive  swallowing  of  air,  and  provided  the  pylorus  be  open,  so 
that  the  air  can  pass  through  it,  either  temporarily,  as  when  the 
contents  of  the  stomach  are  passing  out,  or  permanently,  as  in 
pyloric  dilatation  or  paralysis.  The  enormous  distension  of  the 
bowels  in  hysterical  cases,  and  the  rapidity  with  which  it  occurs, 
has  often  been  a  puzzle  to  medical  men,  and  has  led  some  to  think 
that  the  only  possible  explanation  is  a  rapid  evolution  of  gas  from 
the  blood.  From  the  observations  of  Ebstein  and  Zeckendorf,1  how- 
ever, it  seems  more  probable  that  the  true  cause  of  this  enormous 
dilatation  is  to  be  sought  in  a  paralysis  of  the  pylorus  which  allows 
the  air  to  pass  freely  from  the  stomach  into  the  intestines. 

But  whilst  the  air  which  has  been  swallowed  is  probably  the 
chief  agent  in  the  production  of  gastric  flatulence,  the  gases  formed 
by  decomposition  in  the  intestine  constitute  the  chief  factor  in 
cases  of  intestinal  flatulence.  They  are  found,  on  chemical  exam- 
ination, to  consist  of  nitrogen,  but  in  smaller  proportion  than  the 
gas  of  the  stomach,  of  hydrogen,  of  marsh-gas,  and  of  carbonic  acid; 
sometimes,  also,  there  is  a  certain  quantity  of  sulphuretted  hydrogen. 
Some  kinds  of  food  are  extremely  apt  to  give  rise  to  flatulence,  and 
an  analysis  of  Kolbe  and  Huge  2  of  the  gases  passed  per  anum  by 
a  man  after  different  kinds  of  food,  seems  to  show  that  it  is  the 
formation  of  marsh-gas  which  gives  chiefly  rise  to  the  flatulence. 
The  proportion  of  marsh-gas  in  their  analyses  amounted  to  a  mere 
trace  only,  on  milk-diet ;  to  27*5  per  cent,  on  a  flesh-diet ;  but  it 
rose  to  no  less  than  55*9  when  peas  had  been  used  as  food. 

Marsh-gas  can  only  be  formed  in  the  absence  of  air,  and  so  it  is 
not  produced  in  the  stomach.  It  is  sometimes,  however,  passed  in 
eructations.  G.  Anton  Ewald  8  had  a  curious  case  under  his  care,  in 
which  the  patient  was  astounded  to  find,  on  trying  to  light  a  cigar, 
that  inflammable  gas  was  issuing  from  his  mouth.  Here,  however, 
there  can  be  little  doubt  that  the  marsh-gas  was  formed  in  the 
intestines,  and  passed  through  the  open  pyloric  and  cardiac  orifices 
into  the  mouth. 

Sulphuretted  hydrogen  is  a  product  of  the  decomposition  of 

1  Pathogen***  der  Bauchtfpnpanie  Tnaug.  Dis*.  Gottingen,  1888. 
*  Quoted  by  I^adon.     foot-book  of  Human  Phyriology.    Translated  by  Stirling, 
p.  372. 
'  Keichert  und  Dn  Bois-Reymond'a  Archiv.,  1874,  p.  217. 
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albumen,  and  its  odour  is  well  known  as  that  of  rotten  eggs. 
Although  it  is  usually  found  in  mere  traces,  if  at  all,  in  the 
intestine,  it  may  sometimes  occur  in  such  quantity  as  to  make 
the  eructations  very  unpleasant,  not  only  to  the  patient  himself, 
but  to  his  friends.  When  such  eructations  occur  persistently,  they 
are  generally  indicative  of  serious  organic  disease. 

Another  symptom  of  indigestion  is  acidity,  and  this  is  not 
unfrequently  combined  with  flatulence.  In  some  cases,  as  in  that 
curious  one  of  Ewald  which  I  have  mentioned,  it  may  alternate 
with  flatulence.  As  his  patient  expressed  it,  "  sometimes  he  had 
within  him  a  vinegar-manufactory,  and  at  other  times  gas-works." 
The  difference  between  these  two  conditions  probably  depended  on 
the  nature  of  the  fermentation  which  was  going  on.  As  I  have 
said,  however,  they  are  frequently  associated,  and  I  am  inclined  to 
think  that  a  feeling  of  acidity  frequently  gives  rise  to  flatulence, 
because  the  irritation  which  it  causes  in  the  stomach  leads  to 
frequent  swallowing  of  saliva  and  air. 

I  have  said  purposely  "a  feeling1'  of  acidity,  because  all  cases 
of  acidity  do  not  depend,  as  is  often  imagined,  on  an  increased 
proportion  of  acid  in  the  contents  of  the  stomach,  but  upon 
increased  sensitiveness  of  the  stomach  or  oesophagus,  or  upon  some 
abnormal  condition  of  the  cardiac  orifice,  which  allows  the  contents 
of  the  stomach  to  come  more  persistently  into  contact  with  the 
oesophageal  mucous  membrane  than  they  ought  to  do.  The 
oesophagus  is  much  more  sensitive  than  the  stomach,  as  any  one 
of  you  can  easily  discover  for  himself.  If  you  will  only  swallow  a 
bit  of  hot  potato,  you  will  be  able  to  trace  its  progress  right  down 
the  oesophagus  to  the  pit  of  the  stomach,  and  you  will  be  able  to 
ascertain  precisely  where  your  cardiac  orifice  is  situated,  because  at 
that  point  the  burning  heat  of  the  potato  ceases  to  be  felt  as  it  drops 
into  the  stomach.  Now  this  very  point  where  the  hot  potato 
ceases  to  be  felt,  is  the  point  where  the  feelings  of  acidity  and 
heartburn  are  felt  most  strongly.  A  feeling  of  acidity  coming  on 
immediately,  or  very  shortly,  after  a  meal,  is  usually  ascribed  to 
increased  proportion  of  acid  in  the  gastric  juice  secreted  by  the 
stomach ;  while  acidity  coming  on  an  hour  or  more  after  meals, 
is  usually  attributed  to  the  formation  of  acid  from  the  food  by 
decomposition  or  fermentation. 

There  is  no  doubt  that  sometimes  the  contents  of  the  stomach  do 
become  strongly  acid  from  fermentation,  and  the  matters  vomited 
will  not  only  burn  the  throat,  but  will  set  the  teeth  completely  on 
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edge,  just  as  drinking  a  mineral  acid  would  do.  The  secretion  of 
gastric  juice  containing  an  excessive  proportion  of  acid  is,  however, 
by  no  means  proven. 

It  is  quite  possible  that  the  stomach  might  secrete  an  exces- 
sively acid  juice,  but  Dr.  McNaught 1  has  shown  in  a  recent  paper 
that,  although  heartburn  and  acidity  were  present  to  an  extreme 
degree  in  his  patients  suffering  from  irritative  dyspepsia,  in  no 
case  was  the  acidity  above  the  normal.  The  same  thing  has 
been  observed  by  Professor  Talma2  of  Utrecht*  who  has  shown  that 
the  feeling  of  acidity  is  really  only  a  feeling  by  putting  into  the 
stomach  of  persons  who  suffer  from  it  an  artificial  gastric  juice 
containing  only  the  normal  proportion  of  hydrochloric  acid,  a 
proportion  so  small  that,  as  is  well  known,  it  hardly  gives  an  acid 
taste  to  the  healthy  tongue,  much  less  excites  any  feeling  of  pain. 
In  these  persons,  however,  this  dilute  acid  caused  a  feeling  of 
acidity  and  pain.  It  is  evident,  then,  that  the  feeling  of  acidity 
in  cases  of  nervous  or  irritable  dyspepsia,  which  is  often  great 
and  very  painful,  which  is  usually  associated  with  a  clean 
tongue,  and  often  occurs  in  gouty  patients,  is  dependent  upon 
hyperaesthetic  conditions  of  the  mucous  membrane,  and  not 
upon  excessive  secretion  of  acid  by  the  stomach.  At  the  same 
time,  we  must  bear  in  mind  that  there  are  other  cases  in  which 
acidity  is  due,  not  to  hypersesthesia  of  the  mucous  membrane, 
but  to  increased  formation  of  acid  by  the  decomposition  of 
food.3 

The  stomach  is  much  less  sensitive  than  the  oesophagus,  and 
usually  irritation  of  the  mucous  membrane  in  the  body  of  the 
viscus  gives  rise  to  a  feeling  of  weight  rather  than  of  pain — a 
point  which  seems  to  indicate  that  the  pain  of  heartburn  is  due 
to  irritation  of  the  cardia,  and  of  the  oesophagus,  rather  than  of 
the  stomach  itself.  It  not  only  occurs  just  at  the  point  where  a 
hot  potato  ceases  to  cause  discomfort  on  its  way  downwards,  but 
occasionally  heartburn  may  be  brought  on  by  certain  positions, 
and  relieved  by  others.  Thus,  it  sometimes  happens,  that  the 
contents  of  the  stomach  cause  an  acrid  burning  feeling  in  the 
epigastrium  when  the  person  is  lying  down,  and  especially  lying 

1  McNaught,  Medical  Chronicle,  January,  1885,  p.  830. 

1  Talma,  Zeitachr.  fur  klin.  Med.,  Bd.  viii.  p.  414. 

*  Since  this  lecture  was  delivered  I  have  seen  that  Reichmann  {Berlin,  klin. 
Wochenschr.,  Dec.,  1884,  p.  768)  has  found  that  gastric  juice  appears  sometimes  to 
be  secreted  with  a  larger  proportion  of  acid  than  normal,  but  he  also  insists  on  acid 
dyspepsia  being  a  neurosis  due  to  hypersesthesia. 

D 
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rcr  ~zd  *t — ^rgtr;  capprfls  wiffa  the  upright  position 
s  j*uiiirrl.  Ir  * intromit  j^duksk.  *lsq~  iaa£  a  Eitle  escape  of 
±i£u*i?ni^  ±*hl  "lie  »'^--  »■    i~LL   noat  ^e  bumfng  feeling  to 

Ji.-raiu.:".  l^m^'usi  m  ficmt  ir  wim£  £rres  relief.  It  is 
iidrtfui  11  ifcUdrmjm.  Ta  :xrxaiir^.  wiiac  lae  ca;ise  of  this  relief 
i2x  "aur  I  m  ni  iTir^x  "u  ikthc  "iiac  iisa*nsL;ir  :t  iLe  stomach  by 
iavu.tni.'**  :m*^  xui  "i/  ause  iesrinm  2«-  poZi^r  the  edges  of 
iue  a^^uc  jbu  t  lie  as^QiiiiCTs  wan  aa!  li-^s  exposing  the 
Stfnsrr-*  iiacvus  n^mjnm  oj  -iie  n^riji  it  lie  acid  contents 
it  ^i«f  5o  mactu  TTi*a  "sin  iistfensua  s  VsRHneti  by  eructations, 
ii«  ^trJsa:  iml  it  iiti  ssiipaairis  w£L  sLee  icoce  completely, 
sad  lias  ifjCc^t  iiti  awsaiz"**  sariMn*  if  lie  descccjkgeal  mucous 

riin  sarmucir  :*»:J:  3«»-.*  jvuitms  wii   rortL  violence  as  to 
f«'i  zt«  or  jttar  ikri  ^Jac  .c  i\  tiii  jus  ic  i^ctrirs  jcoedmes  to  do 

?i*  ^i^scus?  j«  3l>luii  mir-s  iiilii  ~n  swbb&jiBc  contraction, 
cv- ~£  r^»  **  lie  ru*a.  it  :\iu\ 

Ascciier  ^a^^xai^  *t  aiui^so.iL  it  7%£ri*rR.  raiier  I  ought 

V  «y   *t  Ji:->.  usa*:^  »  lie  iwu^rcoir*  it  7Le*  wi£.:h  consist*  to 

a  ^A3  o^s'i  <rc   1-iiC^.i  Jiem&rrri*  u:al  T^La*;   az*I  here,  again, 

h  »  ct  cr^i*  m^v-raoM  v  ^neoiiw  liiis  lie  K>xd  from  the 

riTv^c^esk.  as  w^u.  *s  rvm.  iit*  scmaci  1»  ic  pass  tLrough  the 

i*\x  „*a  lis  w*y  u  rit*  p-wEv  ^r-»r':L~.  n    Fl^.  4  -     Xo  doubt 

scot  c*  r:e  Kcvxi  3lit  r.-r*rx  fr:cx  tiri  r«crxzL  ^r  lie  miJdle  and 

iricrikx  i*!iiccrr';i>iil  ^liSw  ^^•:ci  tussszc  ilr.-^i   the  liver, 

Vci  jv-i  ^  XL^ri  »  rtcz.n»^£  li^imci  ii<  prnil  rtin.  tkit  any 

uiurticvr^v  ^».i  :i^  rr^irra  li-r.i^i  ii»e  Ji-rerwill  i^II  upon  the 

Ttcic^  cc  ii«?  rcvkrd^L  is  v^l  «£  •L,-^  ;c  i^^  .v^wr  ai*5:cisal  viscera. 

In  lie  iAco.  ic-no^r.  i^j^  ru,rt  *c  tj^  ruxc  r^Kiras  frxwi  the 

recsu^x.  *hi.xii  russi^c  ilr^c^i  i*rf  iv=r,  w*  see  a  new  proof 

of  the  injvrsari  f.i3;^;e  ir::.5.i  lie  ix-cr  ex^r^sses  in  preventing 

ihe  eru^xv  <f  i^scctf  irio  lie  ^fwcal  c£r.-^lii£^L      I   have 

alre»iy  nxjidccea  ii*i  li*?  ir^c  b»  lie  rc^*r  of  excrednir  with 

the  tele  the  rvicos  w>i-i  iiw  Kx*  aieccWo  br  lire  portal  blood, 

and  ako  of  dear:ji^r,  to  a  ctriiia  <xtcct.  ^uKe  or  animal 

poisoos  which  are  crc- ja£sj  iir>  ^  it     We  wc<iii  therefore, 

expect  that  same  of  tbe  T^;aKe  a^al.xis  ir^ed  into  the 

recUim  wou^d  prove  ia>re  £1^  lian  whea  taken  bv  the  mouth, 

as  they  would  he  able  to  pass  bv  the  lower  hxmorVhoidal  veins 
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into  the  general  circulation  without  passing  through  the  liver. 
This  actually  appears  to  be  the  case,  for  Mr.  Savory  has  shown 
that  strychnine  is  more  poisonous  when  administered  by  the 
rectum  than  when  given  by  the  mouth. 

While  a  retarded  circulation  through  the  liver  may  give  rise  to 
discomfort,  and  even  pain,  by  causing  congestion  of  the  stomach  or 
intestine,  or  by  giving  rise  to  piles,  it  is  not  without  its  advantages 
to  the  organism ;  for  it  is  in  the  portal  blood  and  in  the  liver  itself 
that  the  process  of  building  up  the  smaller  molecules  of  peptones 
and  of  sugar  into  the  larger  ones  of  globulins  and  glycogen  takes 
place.  If  these  products  of  digestion  arc  absorbed  in  large  quan- 
tity, and  pass  too  rapidly  through  the  liver,  so  that  they  reach  the 
general  circulation  without  undergoing  sufficient  elaboration,  they 
may  either  prove  injurious  to  the  organism  or  be  excreted  as  waste 
products,  or  both.  Indeed,  we  find  this  to  be  the  case,  for  we  fre- 
quently meet  with  affections  of  the  respiration,  circulation,  and 
nervous  system,  which  actually  seem  to  be  due  to  a  kind  of 
poisoning  by  products  formed,  either  in  the  intestinal  canal  itself, 
or  in  the  blood ;  and  we  also  meet  with  cases  in  which  sugar,  pep- 
tones, and  albumen  are  excreted  by  the  kidneys,  instead  of  being 
applied  to  the  repair  of  the  tissues* 

I  have  elsewhere  insisted  strongly  on  the  distinction  which  is  to 
be  drawn  between  glycosuria  from  the  mere  presence  of  sugar  in 
the  urine  and  the  disease  diabetes.1  Simple  glycosuria  may  occur 
in  perfectly  healthy  persons,  and,  indeed,  is  much  more  frequent 
than  people  generally  believe.  If  you  will  examine  the  urine  of 
several  healthy  persons  a  couple  of  hours  after  breakfast,  it  is 
highly  probable  that  you  will  find  distinct  evidence  of  sugar ;  for 
breakfast  is  a  meal  at  which  a  much  larger  proportion  of  bread  is 
eaten  than  at  other  meals,  and  at  which,  not  unfrequently,  a  good 
dead  of  sugar  is  taken  along  with  tea  or  coffee.  But  glycosuria 
depending  on  digestion  is  a  transitory  condition,  whereas  the 
glycosuria  of  diabetes  is  permanent.  That  glycosuria  occurring 
during  the  process  of  digestion  and  absorption,  is  due  either 
to  some  alteration  in  the  circulation  in  the  liver,  or  else  to  the 
absence  from  the  portal  blood  of  bodies  which  will  build  up  the 
sugar  into  larger  molecules,  appears  to  be  shown  by  an  observation 
of  Lchmann.2  He  found  that  sugar,  injected  into  the  mesenteric 
veins  of  a  rabbit,  during  digestion,  does  not  appear  in  the  urine, 

1  On  Diabetes,  Reynolds'  System  qf  Medicine,  toI.  v. 

2  Lehmann,  Akadcm.  Procfschr.,  Amsterdam,  1873. 

D  2 


34  LETTSOMIAN  LECTURES.  [lhct. 

on  the  back,  but  the  feeling  disappears  when  the  upright  position 
is  assumed.  It  sometimes  happens,  also,  that  a  little  escape  of 
flatulence  from  the  stomach  will  cause  the  burning  feeling  to 
travel  up  the  oesophagus. 

Frequently,  however,  an  escape  of  wind  gives  relief.  It  is 
difficult  to  determine,  with  certainty,  what  the  cause  of  this  relief 
is,  but  I  am  inclined  to  think  that  distension  of  the  stomach  by 
flatulence  may  tend  to  cause  heartburn  by  pulling  the  edges  of 
the  cardiac  end  of  the  oesophagus  apart,  and  thus  exposing  the 
sensitive  mucous  membrane  to  the  action  of  the  acid  contents 
of  the  stomach.  When  the  distension  is  lessened  by  eructations, 
the  cardiac  end  of  the  oesophagus  will  close  more  completely, 
and  thus  protect  the  sensitive  surface  of  the  oesophageal  mucous 
membrane  and  relieve  the  pain. 

The  stomach  itself  rarely  contracts  with  such  violence  as  to 
give  rise  to  pain  like  that  of  colic,  but  it  appears  sometimes  to  do 
so,  and  then  the  pain  is  excessive. 

The  intestines  are  much  more  liable  to  spasmodic  contraction, 
giving  rise  to  the  pain  of  colic. 

Another  consequence  of  indigestion,  or,  perhaps,  rather  I  ought 
to  say,  of  biliousness,  is  the  occurrence  of  piles,  which  consist,  to 
a  great  extent,  of  dilated  hemorrhoidal  veins ;  and  here,  again, 
it  is  of  great  importance  to  remember  that  the  blood  from  the 
intestines,  as  well  as  from  the  stomach,  has  to  pass  through  the 
liver  on  its  way  to  the  general  circulation  (Fig.  4).  No  doubt 
some  of  the  blood  may  return  from  the  rectum  by  the  middle  and 
inferior  hemorrhoidal  veins,  without  passing  through  the  liver, 
but  yet  so  much  is  returned  through  the  portal  vein,  that  any 
interference  with  the  circulation  through  the  liver  will  tell  upon  the 
veins  of  the  rectum,  as  well  as  those  of  the  other  abdominal  viscera. 

In  the  fact,  however,  that  part  of  the  blood  returns  from  the 
rectum,  without  passing  through  the  liver,  we  see  a  new  proof 
of  the  important  function  which  the  liver  exercises  in  preventing 
the  entrance  of  poisons  into  the  general  circulation.  I  have 
already  mentioned  that  the  liver  has  the  power  of  excreting  with 
the  bile  the  poisons  which  have  been  absorbed  by  the  portal  blood, 
and  also  of  destroying,  to  a  certain  extent,  vegetable  or  animal 
poisons  which  are  circulating  through  it.  We  would,  therefore, 
expect  that  some  of  the  vegetable  alkaloids  injected  into  the 
rectum  would  prove  more  fatal  than  when  taken  by  the  mouth, 
as  they  would  be  able  to  pass  by  the  lower  hemorrhoidal  veins 
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into  the  general  circulation  without  passing  through  the  liver. 
This  actually  appears  to  be  the  case,  for  Mr.  Savory  has  shown 
that  strychnine  is  more  poisonous  when  administered  by  the 
rectum  than  when  given  by  the  mouth. 

While  a  retarded  circulation  through  the  liver  may  give  rise  to 
discomfort,  and  even  pain,  by  causing  congestion  of  the  stomach  or 
intestine,  or  by  giving  rise  to  piles,  it  is  not  without  its  advantages 
to  the  organism ;  for  it  is  in  the  portal  blood  and  in  the  liver  itself 
that  the  process  of  building  up  the  smaller  molecules  of  peptones 
and  of  sugar  into  the  larger  ones  of  globulins  and  glycogen  takes 
place.  If  these  products  of  digestion  arc  absorbed  in  large  quan- 
tity, and  pass  too  rapidly  through  the  liver,  so  that  they  reach  the 
general  circulation  without  undergoing  sufficient  elaboration,  they 
may  either  prove  injurious  to  the  organism  or  be  excreted  as  waste 
products,  or  both.  Indeed,  we  find  this  to  be  the  case,  for  we  fre- 
quently meet  with  affections  of  the  respiration,  circulation,  and 
nervous  system,  which  actually  seem  to  be  due  to  a  kind  of 
poisoning  by  products  formed,  either  in  the  intestinal  canal  itself, 
or  in  the  blood ;  and  we  also  meet  with  cases  in  which  sugar,  pep- 
tones, and  albumen  are  excreted  by  the  kidneys,  instead  of  being 
applied  to  the  repair  of  the  tissues. 

I  have  elsewhere  insisted  strongly  on  the  distinction  which  is  to 
be  drawn  between  glycosuria  from  the  mere  presence  of  sugar  in 
the  urine  and  the  disease  diabetes.1  Simple  glycosuria  may  occur 
in  perfectly  healthy  persons,  and,  indeed,  is  much  more  frequent 
than  people  generally  believe.  If  you  will  examine  the  urine  of 
several  healthy  persons  a  couple  of  hours  after  breakfast,  it  is 
highly  probable  that  you  will  find  distinct  evidence  of  sugar ;  for 
breakfast  is  a  meal  at  which  a  much  larger  proportion  of  bread  is 
eaten  than  at  other  meals,  and  at  which,  not  unfrequently,  a  good 
deal  of  sugar  is  taken  along  with  tea  or  coffee.  But  glycosuria 
depending  on  digestion  is  a  transitory  condition,  whereas  the 
glycosuria  of  diabetes  is  permanent.  That  glycosuria  occurring 
during  the  process  of  digestion  and  absorption,  is  due  either 
to  some  alteration  in  the  circulation  in  the  liver,  or  else  to  the 
absence  from  the  portal  blood  of  bodies  which  will  build  up  the 
sugar  into  larger  molecules,  appears  to  be  shown  by  an  observation 
of  Lehmann.2  He  found  that  sugar,  injected  into  the  mesenteric 
veins  of  a  rabbit,  during  digestion,  does  not  appear  in  the  urine, 

1  On  Diabetes,  Reynolds'  System  qf  Medicine,  vol.  v. 
3  Lehmann,  Akadcm.  Procfschr.,  Amsterdam,  1873. 
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although  the  same  quantity,  injected  in  the  same  way  into  a  fasting 
animal,  would  produce  glycosuria. 

Within  the  last  few  years,  the  occurrence  of  temporary  albumi- 
nuria has  been  shown  to  be  much  more  frequent  than  was  previously 
suspected.  In  some  statistics  of  life-insurance  drawn  up  in  New 
York,1  one  out  of  every  eleven  healthy  persons  who  applied  for  life- 
assurance  was  found  to  present  traces  of  albumin  in  the  urine. 
Some  experiments  made  by  Leube2  on  119  soldiers  showed  that  in 
4  per  cent,  the  morning  urine  contained  albumin,  and  albuminuria 
occurred  in  less  than  16  per  cent,  after  a  severe  march.  The  pro- 
portion found  by  the  American  insurance-office  is  intermediate 
between  the  two  values  found  by  Leube.  It  is,  I  think,  consider- 
ably higher  than  what  one  is  accustomed  to  find  in  examination  of 
persons  proposing  for  life-assurance  in  London,  but  corresponds 
nearly  to  the  proportion  of  cases  of  temporary  albuminuria  (12  per 
cent.)  found  by  Parkes  3  in  hospital  patients. 

The  prognostic  importance  ofalbuminuria  is  very  great,  not  only 
in  regard  to  the  question  of  life-assurance,  but  in  regard  also  to  the 
dietetic  and  hygienic  treatment  of  the  individual.  If  we  were  to 
assume  that  because  albumin  is  present  in  the  urine  the  individual 
is  suffering  from  serious  disease,  we  should  fall  into  as  grave  an  error 
as  if  we  were  to  suppose  that  every  patient  whose  urine  contained 
sugar  was  necessarily  suffering  from  diabetes. 

As  Dr.  Warburton  Begbie  says,  "  it  is  surely  a  satisfactory  con- 
sideration that  a  condition  of  excessive  albuminuria — the  urine 
becoming  nearly  solid  on  the  application  of  heat  and  nitric  acid — 
may,  after  all,  not  indicate  the  existecca  of  any  structural  change 
in  the  kidney.4 

In  my  first  lecture,  I  insisted,  at  some  length,  upon  the  probable 
difference  in  the  size  of  molecules,  and  mentioned  that,  whilst 
small  ones  diffuse  through  animal  membranes,  large  ones  will  not. 
In  the  process  of  digestion,  large  albuminous  molecules  get  split 
up  into  smaller  ones,  which  become  absorbed  and  then  undergo 
reconstruction,  being  built  up  again  in  the  portal  blood,  in  the 
liver,  and  in  the  tissues,  into  larger  molecules.  The  albuminous 
substances  of  the  blood  appear  to  consist  of  such  large  molecules 
that  they  will  not  diffuse  through  the  glomeruli  of  a    healthy 

1  Medical  Investigations  in  Life-Insurance,  United  States  Life-insurance  Company, 
261,  Broadway,  New  York. 

8  Salkowski  und  Leube,  Lehre  vom  Earn,  p.  369.  8  On  Urine,  p.  187. 

4  Albuminuria  in  Cases  of  Bronchocele  and  Exophthalmos,  Edin.  Med.  JiAim., 
April  1874 ;  and  Begbie's  Wwks,  Syd.  Soc.  Ed.,  p.  355. 
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kidney,  but  the  products  of  digestion — peptones  and  hemi- 
albumose — will  diffuse  through  the  glomeruli,  and  pass  into  the 
urine,  producing  peptonuria  or  hemialbuminosuria. 

It  would  appear  also  that  white  of  egg  has  a  smaller  molecule 
than  serum-albumin,  for  white  of  egg,  ijected  under  the  skin, 
appears  again  in  the  urine,  giving  rise  to  pseudo-albuminuria, 
while  serum  of  blood,  or  a  solution  of  serum-albumin,  injected  in 
a  similar  way,  causes  no  albuminuria.  White  of  egg,  when 
swallowed,  does  not  usually  pass  into  the  urine  as  it  does  when 
injected  subcutaneously,  because  it  undergoes  digestion  in  the 
intestinal  canal,  and  is  again  built  up  after  absorption  into  larger 
molecules.  If  taken  in  large  quantity,  however,  some  of  it  will 
escape  digestion,  will  be  absorbed  unchanged,  and  will  pass  out 
through  the  kidneys  and  appear  in  the  urine.  I  have  tried  the 
experiment  by  swallowing  six  raw  eggs  in  succession.  This  quantity 
was  insufficient  to  produce  albuminuria,  but  it  brought  on  such  a 
violent  headache  and  sickness,  that  I  was  deterred  from  ever 
making  the  attempt  again.  My  friend,  Dr.  D'Arcy  Power,  who 
was  making  the  experiment  at  the  same  time,  succeeded  in  taking 
a  sufficient  number  to  produce  albuminuria. 

Coagulated  albuminous  bodies,  such  as  boiled  eggs  or  cooked 
meat,  cannot  be  absorbed  without  being  previously  digested,  and 
so  are  much  less  likely  than  raw  eggs  to  produce  albuminuria, 
even  when  taken  in  very  large  quantities.  But,  as  I  have  already 
mentioned,  the  products  of  imperfect  digestion,  such  as  hemial- 
bumose,  behave  in  much  the  same  way  as  egg-albumin,  and  may 
give  rise  to  a  form  of  albuminuria.  Both  egg-albumin  and  serum- 
albumin,  when  present  in  the  urine,  will  cause  a  cloud  on  boiling, 
or  on  the  addition  of  nitric  acid ;  and  yet  it  is  obvious  that  the 
prognostic  importance  of  the  albuminous  cloud,  due  to  a  dozen 
eggs  swallowed  one  after  the  other,  will  be  very  different  from  that 
of  an  albuminous  cloud  due  to  degeneration  of  the  kidney.  It  is, 
therefore,  of  great  importance  that  we  should  distinguish  between 
the  different  kinds  of  albumin  present  in  the  urine.  This  can  be 
done,  to  a  ceitain  extent,  by  noting  the  point  of  coagulation,  which 
is  usually  lower  in  the  case  of  sei  urn-albumin  than  it  is  in  that  of 
other  albuminous  substances.  Time,  however,  will  not  allow  me 
to  enter  further  on  this  subject  at  present,  and  I  have  already 
discussed  it  elsewhere.1 

i  Lander  Bnmton  and  D'Arcy  Power,  St.  HartJio7cmcv?8  Hospital  Reports,  vol.  xiii 
1877,  p.  283. 
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Bat  while  the  mere  occurrence  of  a  little  albumin  once  or  twice 
in  the  urine  is  not  to  be  regarded  as  of  necessarily  fatal  import,  it 
is  not  to  be  lightly  passed  over  as  a  thing  of  no  importance,  even 
although  the  albumin  should  prove  not  to  be  serum-albumin,  but 
only  hemialbumose.  Clinical  experience  had  indicated  a  connection 
between  long-continued  digestive  disturbance  and  organic  disease 
of  the  kidneys,  and  this  was  experimentally  demonstrated  by 
Stokvis,  who  found  that  hemialbumose  injected  under  the  skin 
once  or  twice  will  pass  out  through  the  kidneys  without  doing 
them  any  apparent  injury,  but  if  the  injections  be  frequently 
repeated,  the  hemialbumose  in  passing  through  the  kidneys 
appears  to  excite  in  them  organic  disease. 

Another  disturbance  of  the  urine  connected  with  digestion  is 
oxaluria.  When  we  find  oxalate  of  lime  crystals  in  the  urine,  we 
must  not  at  once  conclude  that  the  patient  is  suffering  from 
oxaluria,  any  more  than  we  must  conclude  that  he  is  suffering 
from  diabetes  or  Bright's  disease,  because  we  find  sugar  or  albumin 
in  the  urine.  It  is  not  the  occasional  occurrence,  but  the  more 
or  less  persistent  presence  of  crystals  of  oxalate  of  lime  in  the 
urine,  that  is  associated  with  a  peculiar  group  of  symptoms,  of 
which  the  most  prominent  is  perhaps  mental  depression.  Oxalate 
of  lime  present  in  the  food  will  be  absorbed  from  the  intestine,  and 
a  considerable  proportion  of  it,  at  least,  will  be  excreted  again  in 
the  urine.  We  may  thus  expect  that  oxalate  of  lime  would  occur 
in  the  urine  after  stewed  rhubarb  had  been  taken  for  dinner,  but 
there  are  other  kinds  of  food  which  do  not  contain  oxalate  of  lime, 
or  only  contain  it  in  very  small  quantity,  and  yet  give  rise  to 
crystals  of  oxalic  acid  in  the  urine.  When  I  was  house-physician 
to  the  late  Dr.  Hughes  Bennett,  a  glass  containing  the  patient's 
urine  was  invariably  placed  at  each  bedside,  and  in  going  round 
the  ward  in  the  morning,  I  used  frequently  to  notice  in  the  urine 
the  hummocky  mucous  cloud,  with  its  sharply-defined  white  top, 
resembling  the  woolly  clouds  in  a  summer  sky,  which  is  character- 
istic of  oxaluria.  On  inquiry,  I  found  that  this  appearance  almost 
always  resulted  from  the  patient's  having  had  cabbage  for  dinner 
the  day  before.  Now,  according  to  Esbach,  cabbage  is  really 
singularly  free  from  oxalic  acid,  and  the  oxaluria  which  it  produced 
must  be  ascribed  to  some  other  cause  than  simple  excretion  of 
oxalate  of  lime  taken  in  the  food.  The  true  cause,  I  have  little 
doubt,  is  digestive  disturbance ;  cabbage  being  one  of  those  articles 
of  diet  which  is  exceedingly  apt  also  to  produce  flatulence. 
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We  do  not  know  exactly  how  oxalic  acid  is  formed,  either  in  the 
intestine  or  in  the  body,  and  any  observations  regarding  oxaluria 
must  be  to  a  considerable  extent  speculative.  Thus,  according 
to  some,  it  is  said  to  be  due  to  the  oxidation  of  uric  acid,  whilst 
others  say  that  imperfectly  oxidised  uric  acid  splits  into  oxalic  acid 
and  urea.  Others  attribute  it  to  incomplete  oxidation  of  sugar, 
starch,  and  fat,  in  the  food,  or  of  non-nitrogenous  fatty  acids 
formed  within  the  body ;  while  others  again  say  that  it  is  entirely 
due  to  the  re-excretion  of  oxalic  acid  taken  in  the  food,  and  that 
no  formation  of  oxalic  acid  in  the  body  occurs  at  all.  In  the  midst 
of  these  conflicting  opinions,  it  is  somewhat  difficult  to  come  to  any 
conclusion,  but  it  is  worth  while  for  us  to  note  two  facts,  and  see 
if  there  is  any  connection  between  them.  The  one  fact  is  that 
pointed  out  by  Esbach,1  who  denies  the  formation  of  oxalic  acid  in 
the  body,  viz.,  that  if  a  reducing  agent,  such  as  sulphuretted 
hydrogen,  be  added  to  a  strong  solution  of  urates,  crystals  of 
oxalate  of  lime  are  at  once  produced. 

The  other  feet,  which  we  have  already  mentioned,  is  the  tendency 
of  cabbage  to  produce  oxaluria,  and  also  to  give  rise  to  flatulence, 
which  probably  depends,  as  it  does  in  the  case  of  other  vegetables, 
en  the  production  of  hydrogen  or  marsh-gas. 

These  two  facts  may  be  connected  by  the  following  hypothesis, 
that  as  most  plants  of  the  order  Crticiferce,  to  which  cabbage 
belongs,  contain  sulphur  in  unusual  quantity,  it  is  possible  that 
this  may  give  rise  to  sulphuretted  hydrogen  or  sulphides  in  the 
intestine,  which  will  act  as  a  reducing  agent,  and  tend  to 
reproduce  in  the  body  the  experiment  which  Esmarch  performed 
in  the  test-tube. 

In  cases  of  imperfect  digestion,  not  only  are  substances  that 
ought  to  be  used  for  the  nutrition  of  the  body  excreted  as  waste, 
but  products  of  the  digestive  process  may  act  as  poisons  to  various 
parts  of  the  organism,  and  produce  serious  symptoms. 

A  common  symptom  of  dyspepsia  is  shortness  of  breath,  but  in 
many  instances  this  is  merely  of  physical  origin,  the  distended 
stomach  pressing  the  diaphragm  upwards,  and  interfering  with  the 
expansion  <tf  the  lungs.  There  may  be  shortness  of  breath,  also, 
which  is  of  cardiac  origin,  the  circulation  being  affected  by  the 
digestion  in  a  manner  which  we  will  presently  discuss.  In  addition 
to  these  different  kinds  of  shortness  of  breath,  however,  we  meet 
with  actual  asthmatic  conditions,  in  which  the  entrance  of  air  into 
1  Journal  des  Connaissances  Mcd.t  1883,  p.  155. 


40  LETTSOMIAN  LECTURES.  [lect. 

the  lungs  appears  to  be  prevented  by  contraction  of  the  involuntary 
muscular  fibres  surrounding  the  bronchi.  The  pathology  of  asthma 
is  too  little  understood  to  enable  us  to  say  whether  the  bronchial 
muscles  are  made  to  contract  by  abnormal  substances  circulating 
in  the  blood,  and  irritating  either  the  muscular  fibres  or  their 
nerves ;  or  whether  the  contraction  is  reflex,  and  is  excited  by  a 
congested  condition  of  the  mucous  membrane  lining  the  respiratory 


There  is  another  condition,  however,  namely,  cough,  which  is 
frequently  associated  with  indigestion — so  frequently,  indeed,  that 
a  kind  of  cough  has  come  to  be  known  as  "  stomach-cough."  This 
popular  name,  though  perhaps  not  scientifically  correct,  yet  conveys 
a  true  impression.  Cough  is  a  reflex  action.  Reflex  acts  are 
generally  adopted  for  a  purpose.  Cough  is  fitted  to  expel  irritating 
substances  from  the  respiratory,  and  vomiting  from .  the  digestive, 
passages.  Irritation  of  the  stomach  will  not  of  itself  produce  reflex 
coughing;  the  act  corresponding  to  it  is  vomiting.  Irritation  of 
the  respiratory  passages,  on  the  other  hanxl,  produces  reflex 
coughing,  and  not  vomiting.  Nevertheless,  it  so  happens  that 
the  action  of  an  irritant,  either  in  the  digestive  or  pulmonary 
tjact,  may  be  aided  by  irritation  elsewhere ;  and  thus  it  happens 
that,  when  there  is  congestion  of  the  pharynx  and  the  upper  part 
of  the  trachea,  which  is  not  in  itself  sufficient  to  produce  coughing, 
the  presence  of  any  irritant  in  the  stomach  will  assist  this  irritation 
in  the  respiratory  passages,  and  coughing  will  occur.  Thus  I  have 
observed  a  paroxysm  of  coughing  coincident  with  acidity  in  the 
stomach,  in  a  case  where  the  fauces  were  much  congested ;  and 
possibly  also  (although  I  did  not  make  a  laryngoscopic  examination) 
the  larynx  and  trachea  may  also  have  participated.  This  irritation 
was  not  in  itself  sufficient  to  cause  coughing,  but  the  additional 
irritation  of  the  acidity  in  the  stomach  at  once  excited  cough ;  and 
when  the  irritation  was  removed  from  the  stomach  by  a  dose  of 
bicarbonate  of  soda,  which  neutralised  the  acid,  the  cough  at  once 
ceased.  Now  it  is  just  at  the  pharynx — at  the  place  where  the 
respiratory  and  digestive  tracts  cross  one  another — that  irritation 
is  most  likely  to  give  rise  both  to  coughing  and  vomiting;  and 
this  point,  as  we  might  readily  expect,  is  one  which  is  very  readily 
affected  by  digestive  disorders.  I  saw  a  very  instructive  case  of 
this  some  time  ago.  A  gentleman  suffered  from  cough,  which 
gave  him  a  good  deal  of  trouble ;  the  back  of  his  pharynx  was 
congested,  and  I  ordered  him  a  gargle.   For  some  time  it  was  not  a 
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bit  the  better,  and  then,  for  some  reason  or  another,  somebody  else 
gave  him  several  blue  pills,  and  the  cough  disappeared  (cf.  p.  172). 

The  heart  is  very  liable  to  be  affected  by  digestive  disturbance, 
and,  like  the  lungs,  it  may  be  affected  mechanically ;  for  there  is 
nothing  between  the  heart  and  the  stomach  but  the  diaphragm ; 
and  when  the  stomach  gets  distended  with  gas,  it  may  interfere 
with  the  action  of  the  heart,  and  give  rise  to  functional  disturbance. 
This  may  evidence  itself  in  faintness,  in  the  shortness  of  breath 
which  I  have  already  mentioned,  or  in  an  intermittent  pulse.  The 
intermittent  pulse,  however,  as  well  as  the  faintness,  may  be 
produced  reflexly  through  the  nervous  system,  instead  of  merely 
mechanically.  Sensory  nerves  run  from  the  stomach  to  the  medulla 
oblongata,  and,  through  these  fibres,  the  heart  may  be  reflexly 
affected.  The  resulting  effects  may  differ  according  to  the  kind 
and  amount  of  irritation;  sometimes  palpitation  being  produced 
from  an  affection  of  the  acceleratory  fibres,  and  sometimes  a  slow 
or  intermittent  pulse  by  an  affection  of  the  inhibitory  nerves 
(vide  pp.  148,  149). 

It  is  quite  possible  that,  in  addition  to  the  effect  produced  upon 
the  heart  directly  and  reflexly  by  the  stomach,  both  the  heart 
itself  and  the  vessels  may  be  influenced  by  substances  absorbed 
from  the  intestine  into  the  general  circulation,  and  carried,  not 
only  to  the  heart  itself,  but  to  the  nerve-centres  which  regulate 
both  it  and  the  vessels.  We  have  not  as  yet,  so  far  as  I  know,  any 
distinct  evidence  of  alkaloids  having  an  action  like  that  of  digi- 
talis or  other  cardiac  poisons,  being  formed  in  the  intestine,  and 
passing  from  it  into  the  general  circulation. 

We  know,  however,  that  alkaloids,  having  an  action  like  muscarine, 
and  having,  like  it,  a  powerful  action  on  the  heart  and  vessels,  as 
well  as  on  the  intestinal  canal,  are  formed  by  the  decomposition  of 
albuminous  substances  outside  the  body;  and,  in  all  probability, 
similar  substances  may  be  occasionally  formed  in  the  intestinal 
canaL  It  is  probable  that  a  microbe  is  the  cause  of  cholera,  but 
the  symptoms  occurring  in  the  disease  are  probably  due  to  the 
action  on  the  tissues  of  a  poison  generated  by  the  microbe,  and  not 
of  the  microbe  itself,  just  as  intoxication  is  due  to  the  alcohol 
produced  by  the  yeast-plant,  and  not  to  the  action  of  the  plant 
itself,  on  the  nervous  system  and  blood.1 

An  interesting  question,  on  which  the  formation  of  alkaloids  in 

i  For  a  fuller  discussiou  of  this  subject,  vide  Researches  relating  to  the  Pathology 
and  Treatment  of  Cholera,  by  Lauder  Brunton  and  Pye-Suiith,  Practitioner,  November 
1884,  <tf«g. 
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the  intestine  may  throw  some  light,  is,  "  What  is  the  cause  of 
sudden  death  in  some  gouty  patients?"  Such  a  case  as  the 
following  is  by  no  means  rare.  A  hale  old  man,  of  a  gouty  family, 
has  seemed  unusually  well,  strong,  and  in  good  spirits.  He  eats  an 
unusually  hearty  dinner,  goes  to  bed,  and  is  found  dead  next 
morning.  In  such  a  case,^?0s£  mortem  examination  reveals  nothing. 
The  kidneys  may  be  contracted,  but  the  change  in  them  has  been 
of  a  chronic  nature,  and  gives  no  clue  to  the  cause  of  the  patient's 
sudden  death,  unless  it  be  that  contracted  kidneys  will  not  excrete 
so  quickly  as  healthy  ones,  and  if  a  substance  should  be  absorbed 
from  the  intestinal  canal  capable  of  acting  as  a  cardiac  poison,  it 
will  be  more  likely  to  cause  death  in  a  patient  with  contracted 
kidneys  than  in  one  with  healthy  kidneys. 

But  whether  alkaloids  which  affect  the  heart  are  formed  in  the 
intestine  or  not,  we  have  evidence  that  other  alkaloids  are  formed 
which  affect  the  nervous  system  very  powerfully.  In  a  paper 
which  I  wrote  some  years  ago,  I  pointed  out  the  great  resemblance 
between  the  symptoms  met  with  in  indigestion,  and  in  those  in 
poisoning  by  curare.  When  an  animal  is  poisoned  with  this 
substance,  and  the  motor  nerves  begin  to  be  paralysed,  the  increas- 
ing languor  and  difficulty  of  movement  appear  to  strike  the  animal 
as  strange,  and  it  frequently  looks  at  itself  as  if  it  were  itself 
puzzling  over  its  unwonted  condition.  The  very  same  thing  may 
not  unfrequently  be  noted  in  cases  of  dyspepsia;  an  unwonted 
languor  comes  over  the  patient,  generally  about  two  hours  after  a 
meal,  and  the  patient  wonders  why  his  limbs  feel  heavy,  like  lead, 
and  why  he  should  have  such  a  disinclination  to  exercise,  either 
bodily  or  mental.  I  may,  perhaps,  here  be  allowed  to  quote  from 
the  paper  to  which  I  have  just  referred  x  (vide  p.  255),  as  the 
analogy  which  I  then  pointed  out  between  the  languor  occurring 
in  dyspepsia  and  curare  poisoning  has  since  received  such  remark- 
able confirmation,  so  that  the  languor  would  appear,  from  recent 
researches,  to  be  due  in  both  cases  to  alkaloidal  poisoning. 

"  The  feeling  of  muscular  weakness  and  lassitude,  which  I  have 
already  had  occasion  to  mention  as  frequently  coming  on  about 
two  hours  after  meals,  is  not  uncommonly  met  with  in  persons 
belonging  to  the  upper  classes,  who  are  well  fed,  and  have  little 
exercise.  It  is,  perhaps,  seen  in  its  most  marked  form  in  young 
women,  or  girls  who  have  left  school,  and  who,  having  no  definite 

1  Lauder  Brun'on,  Indigestion  as  a  Cause  of  Nervous  Depression!  Practitioner, 
October  and  November,  1880. 
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occupation  in  life,  are  indisposed  to  any  exercise,  either  bodily  or 
mental.  I  am  led  to  look  upon  this  condition  as  one  of  poisoning, 
both  on  account  of  the  time  of  its  occurrence,  during  the  absorption 
of  digestive  products,  and  by  reason  of  the  peculiar  symptoms, 
namely,  a  curious  weight  in  the  legs  and  arms,  the  patient 
describing  them  as  feeling  like  lumps  of  lead.  These  symptoms 
so  much  resemble  the  effect  which  would  be  produced  by  a  poison 
like  curare,  that  one  could  hardly  help  attributing  them  to  the 
action  of  a  depressant,  or  paralyser,  of  motor  nerves  or  centres. 
The  recent  researches  of  Ludwig  and  Schmidt-Muhlheim  render  it 
extremely  probable  that  peptones  are  the  poisonous  agents  in  these 
cases,  and  an  observation  which  I  have  made  seems  to  confirm  this 
conclusion,  for  I  found  that  the  weakness  and  languor  were  appar- 
ently less  after  meals  consisting  of  farinaceous  food  only.  My 
observations,  however,  are  not  sufficiently  extensive  to  absolutely 
convince  me  that  they  are  entirely  absent  after  meals  of  this  sort, 
so  that,  possibly,  the  poisoning  by  peptones,  although  one  cause  of 
the  languor,  is  not  to  be  looked  upon  as  the  only  cause." 

At  the  time  when  I  wrote  this,  alkaloids  had  not  been  shown  to 
be  formed  in  the  body,  and  I  was  inclined  to  attribute  the  languor 
to  the  poisonous  action  of  peptones ;  but  now  the  evidence  which 
we  have  to  prove  the  presence  in  the  circulation  of  alkaloids  formed 
in  the  intestine  is  just  the  same  as  that  which  we  have  to  show 
their  presence  when  injected  subcutaneously.  When  curare  is 
injected  under  the  skin  of  a  frog,  we  know  that  it  has  been 
circulating  in  the  blood,  not  only  because  of  the  effects  it  has 
produced  upon  the  motor  nerves,  but  because,  if  we  take  a  little 
of  the  frog's  urine,  we  find  that  the  poison  has  been  excreted  by 
the  kidneys,  and  that  the  urine  will  produce  symptoms  of  paralysis 
when  injected  under  the  skin  of  another  frog.  Now,  Bocci1  has 
found  that,  from  human  urine,  an  alkaloid  can  be  extracted  which 
possesses  exactly  the  same  action  as  curare.  This  alkaloid  has  not 
been  shown  as  yet  to  be  identical  with  the  alkaloid  obtained  by 
Brieger2  from  the  peptones  formed  by  digestion  of  fibrin  with  gastric 
juice,  to  which  he  has  given  the  name  of  peptotoxin.  But  whether 
these  alkaloids  be  absolutely  identical  or  not  in  their  chemical 
constitution,  they  appear  to  be  identical  in  their  action,  both 
acting  like  curare  in  paralysing  the  peripheral  terminations  of 
motor  nerves. 

1  Bocci,  Arch,  per  U  Science  Med.,  vol.  vi.  No.  22, 1883. 
*  Brieger,  Ber.  d.  Vatisch.  CJum.  Gatcll.,  xvi.  pp.  1186  and  1405,  1883. 
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I  have  already  insisted  more  than  once  on  the  function  of  the 
liver  in  arresting  and  destroying  poisons  which  have  been  absorbed 
from  the  alimentary  canal ;  and  I  have  already  pointed  out  that 
excessive  bitterness  is  of  the  common  characteristics  of  organic 
alkaloids.  Now,  there  is  a  curious  point  about  the  bile  which  has, 
I  think,  not  obtained  the  attention  it  deserves.  "As  bitter  as 
gall"  has  come  to  be  a  household  phrase,  and  we  frequently  notice 
that  the  bile  vomited  in  cases  of  indigestion  is  very  bitter  indeed, 
so  bitter  as  to  be  nauseous.  But  bile  is  not  always  bitter,  as  I 
once  found  to  my  astonishment  when  making  some  experiments 
with  digitalis.  I  had  taken  nearly  half  a  grain  of  pure  digitalin 
on  each  of  two  consecutive  days,  and  the  poison  began  to  produce, 
as  one  of  its  effects,  very  violent  vomiting.  During  this,  I  brought 
up  a  quantity  of  matter  resembling  both  in  appearance  and  taste 
the  yolk  of  a  fresh  egg,  and  perfectly  destitute  of  bitterness.  Not 
having  eaten  any  eggs,  I  could  not  see  what  it  could  be  but  bile, 
but  I  was  so  very  strongly  impressed  with  the  notion  that  bile  was 
always  bitter,  that  I  did  not  put  it  down  in  my  notes  definitely  as 
being  bile,  but  only  as  yellow  and  liquid,  somewhat  like  the  yolk 
of  an  egg.1  The  absence  of  bitterness  from  freshly-secreted  bile 
has  also  been  observed  by  Mr.  W.  E.  Green,  of  Sandown,  in  the 
case  of  a  biliary  fistula;  and  I  am  inclined  to  think  that  the 
bitterness  which  is  supposed  to  be  characteristic  of  bile  does  not 
really  depend  upon  biliary  constituents,  but  upon  admixture  with 
some  alkaloidal  substance  derived  from  digestion.  Some  years 
ago,  Dr.  Bence  Jones  and  Dr.  Duprd  showed  that,  in  the  liver  and 
in  other  animal  organs,  an  alkaloid  was  present  resembling  quinine 
in  many  of  its  reactions,  and  though,  for  some  years  past,  their 
observation  has  fallen  out  of  notice,  it  is  beginning  to  acquire  new 
importance,  especially  since  it  has  been  shown  that  quinine  is  very 
closely  associated  with  phenol  and  other  bodies  of  the  aromatic 
group,  some  of  which  are  formed  in  the  intestine. 

It  is  very  curious  to  observe  how  views  of  all  sorts  seem  to  turn 
round  and  round  again,  though  not  so  much  in  a  circle  as  in  a 
spiral,  for  at  each  turn  they  generally  have  advanced  a  little.  For 
a  long  time  the  liver  was  regarded  as  a  most  important  organ,  and 
well  it  might  be,  for  it  is  the  largest  gland  in  the  body ;  and  yet, 
for  a  while,  it  has  sunk  into  comparative  unimportance,  its  chief 
function  being  considered  to  be  the  secretion  of  bile.  But  to  regard 
the  liver  in  this  light,  is  just  about  as  rational  as  to  think  that  an 

1  On  Digitalis,  with  some  Observations  on  Urine,  p.  67.   London  :  Churchill,  1868. 


il]  BILIOUSNESS  AND  MELANCHOLY.  45 

Atlantic  steamer  has  been  built  for  the  express  purpose  of  throwing 
out  from  its  sides  the  two  jets  which  are  formed  by  the  waste  water 
from  the  engines.  The  condensed  steam  may  be  utilised,  and  so 
may  the  bile,  but  the  condensation  of  steam  is  not  the  main  object 
of  an  Atlantic  steamer,  nor  is  the  secretion  of  bile  the  chief  function 
of  the  liver.  If  we  look  at  the  liver,  not  as  a  mere  secreter  of  bile, 
but  as  the  organ  in  which  probably  the  most  important  synthetical 
processes  in  the  body  go  on,  and  in  which  the  small  molecules 
resulting  from  the  digestion  of  food  are  built  up  into  the  more 
complex  ones  required  to  supply  the  waste  of  the  various  tissues 
in  the  body,  we  shall  at  once  see  a  good  reason  for  its  enormous 
size,  and  for  the  important  position  which  it  occupies.  If  we 
recollect  also  its  function  as  a  porter  to  watch  over  the  entrance 
into  the  circulation,  and  prevent  the  passage  of  noxious  substances 
from  the  stomach  or  intestine,  we  shall  readily  understand  how  a 
slight  disturbance  of  its  function  should  give  rise  to  such  important 
functional  alterations  in  other  organs. 

The  Greeks  showed  their  wisdom  when  they  placed  the  seat  of 
Hypochondriasis  under  the  ribs,  and  when  they  connected  depres- 
sion of  spirits  with  disorder  of  the  liver  by  giving  to  it  the  name  of 
Melancholy  (peAas,  black,  and  x°M*  bile). 

In  her  Histoire  de  ma  Vie,  George  Sand  says  on  this  subject: 
"  Whether  it  is  the  bile  which  has  made  me  melancholy,  or  the 
melancholy  which  has  made  me  bilious — this  would  resolve  a  great 
metaphysical  and  physiological  problem,  which  I  will  not  take  up— 
it  is  certain  that  sharp  pains  in  the  liver  produce  symptoms  in  all 
those  that  are  subject  to  them,  of  profound  sadness  and  a  wish  to 
die.  Since  my  disease  first  appeared  I  have  had  happy  years,  and 
when  it  seized  me  again,  although  I  was  in  the  condition  most 
favourable  to  love  of  life,  1  felt  myself  suddenly  seized  by  a  desire 
for  eternal  repose."  1 

Sydney  Smith  describes  in  a  very  humorous  way  the  connection 
between  dyspepsia  and  low  spirits.  He  says : 2  "  Happiness  is  not 
impossible  without  health,  but  it  is  of  very  difficult  attainment. 
I  do  not  mean  by  health  merely  an  absence  of  dangerous  com- 
plaints, but  that  the  body  should  be  in  perfect  tune,  full  of  vigour 
and  alacrity.  The  longer  I  live  the  more  I  am  convinced  that  the 
apothecary  is  of  more  importance  than  Seneca;  and  that  half  the 

1  Eistoire  de  ma  Vie,  George  Sand.     Vol.  xviii.  p.  295.     Paris :  1855. 
1  I  am  indebted  for  this  to  my  friend  Dr.  De  Havilland  Hall,  who  showed  it  to  me 
in  Tanner's  Practice  of  Medicine,  7th  ed.,  vol  ii.  p.  100. 
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unhappiness  in  the  world  proceeds  from  little  stoppages,  from  a 
duct  choked  up,  from  food  pressing  in  the  wrong  place,  from  a 
vexed  duodenum,  or  an  agitated  pylorus.  The  deception  as 
practised  upon  human  creatures  is  curious  and  entertaining.  My 
friend  sups  late;  he  eats  some  strong  soup,  then  a  lobster,  then 
some  tart,  and  he  dilutes  these  esculent  varieties  with  wine.  The 
next  day  I  call  upon  him.  He  is  going  to  sell  his  house  in  London, 
and  to  retire  into  the  country.  He  is  alarmed  for  his  eldest 
daughter's  health.  His  expenses  are  hourly  increasing,  and  nothing 
but  a  timely  retreat  can  save  him  from  ruin.  All  this  is  the 
lobster;  and  when  over-excited  nature  has  had  time  to  manage  this 
testaceous  incumbrance,  the  daughter  recovers,  the  finances  are  in 
good  order,  and  every  rural  idea  effectually  excluded  from  the  mind. 
In  the  same  manner,  old  friendships  are  destroyed  by  toasted 
cheese,  and  hard  salted  meat  has  led  to  suicide.  Unpleasant 
feelings  of  the  body  produce  corresponding  sensations  in  the  mind, 
and  a  great  scene  of  wretchedness  is  sketched  out  by  a  morsel  of 
indigestible  and  misguided  food.  Of  such  infinite  consequence  to 
happiness  is  it  to  study  the  body."  l 

Usually,  the  melancholy  and  depression  of  spirits  which  are 
associated  with  disorder  of  the  liver  are  attributed,  like  the  bitter 
taste  in  the  mouth,  to  the  bile,  which  is  circulating  in  the  blood. 
No  doubt,  bile  is  a  muscular  poison ;  but  we  have  already  seen 
that  the  bitterness  of  bile  is  probably  not  inherent  in  the  secretion 
itself;  and  there  is,  therefore,  good  reason  for  doubting  whether 
the  bitter  taste  in  the  mouth  is  due  to  bile.  Moreover,  we  some- 
times find  the  bitter  taste  with  very  little  evidence  of  the  presence 
of  bile  in  the  blood,  the  conjunctiva  being,  at  most,  only  slightly 
tinged :  whereas  we  sometimes  see  patients  who  are  deeply  jaundiced, 
and  yet  make  no  complaint  of  any  such  taste.  For  similar  reasons 
we  may  regard  it  as  probable  that  the  depression  does  not  depend 
upon  biliary  matters,  but  rather  upon  the  noxious  substances 
which  have  been  able  to  pass  through  the  liver  and  enter  the 
blood. 

We  may  regard,  indeed,  the  association  of  bile  with  other  noxious 
substances  in  the  blood  in  very  much  the  same  way  as  the  associa- 
tion of  disagreeable  smells  with  noxious  properties  in  gases.  The 
presence  of  a  disagreeable  smell  often  warns  us  of  the  presence  of 
noxious  gases ;  but  these  may  occur  in  their  most  deadly  form  with 

1  A  Memoir  of  the  Reverend  Sydney  Smith,  by  Lady  Holland,  vol.  i.  p.  125. 
London.     1855. 
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little  or  no  disagreeable  smell ;  and,  on  the  other  hand,  we  have 
disagreeable  smells  which  are  not  associated  with  any  danger. 

As  a  rule  people  are  now  fully  alive  to  the  risks  they  run  from 
poisoning  by  sewer-gas,  or,  to  put  it  more  widely,  from  poisoning 
by  products  of  decomposition  outside  the  body;  but  perhaps  we  do 
not  all  keep  before  us  so  clearly  as  we  ought  the  fact  that  inside 
the  body  there  are  all  the  conditions  for  the  formation  of  putrefactive 
products,  and  the  most  favourable  arrangement  for  their  rapid 
absorption.  As  the  late  Mr.  Darwin  once  remarked  to  me,  after 
reading  my  paper  on  Indigestion  and  Nervous  Depression : st  It  is 
a  wonder  that  we  are  alive,"  running,  as  we  do,  a  constant  risk  of 
poisoning  by  the  products  of  our  own  digestion.  Slight  poisoning 
does,  no  doubt,  occur,  and  perhaps  more  frequently  than  we 
generally  suspect.  Severe  poisoning  is  less  common,  but  still  may 
take  place.  One  of  the  commonest  constituents  of  sewer-gas  is 
sulphuretted  hydrogen ;  and  Senator x  described,  in  1868,  a  most 
instructive  case  in  which  the  patient  became  collapsed,  and  nearly 
died,  with  all  the  symptoms  of  poisoning  by  sulphuretted  hydrogen 
generated  in  his  own  intestines. 

A  particular  class  of  nervous  symptoms,  in  which  hypochondriasis 
and  depression  of  spirits  are  accompanied  by  a  deposit  of  oxalate  of 
lime  in  the  urine,  has  been  thus  described  by  Dr.  Qolding  Bird : 
"  The  patients  are  generally  much  emaciated,  excepting  in  slight 
cases,  extremely  nervous,  painfully  susceptible  to  external  impres- 
sions, often  hypochondriacal  to  an  extreme  degree,  and,  in  very 
many  cases,  labour  under  the  impression  that  they  are  about  to 
fall  victims  to  consumption.  They  complain  bitterly  of  incapability 
of  exerting  themselves,  the  slightest  exertion  bringing  on  fatigue. 
Some  feverish  excitement,  with  the  palms  of  the  hands  and  soles 
of  the  feet  dry  and  parched,  especially  in  the  evening,  is  often 
present  in  severe  cases.  In  temper  they  are  irritable  and  excitable ; 
in  men  the  sexual  power  is  generally  deficient,  and  often  absent. 
A  severe  and  constant  pain,  or  sense  of  weight  across  the  loins,  is 
generally  a  prominent  symptom,  with,  often,  some  amount  of  irrita- 
bility of  the  bladder.  The  mental  faculties  are  generally  but  slightly 
affected,  loss  of  memory  being  sometimes  more  or  less  present."  2 

But  in  this  condition  we  find  the  same  difficulty  of  attributing 
the  symptoms  to  the  presence  of  oxalate  of  lime  that  we  found  in 
ascribing  the  depression  of  spirits  in  biliousness  to  the  presence  of 

1  Senator,  Berlin,  klin.  WochenscJir.,  1868,  No.  24. 

2  Golding  Bird,  Urinary  Deposits,  5  th  ed.,  p.  251. 
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bile  in  the  blood ;  for,  as  Dr.  Roberts l  points  out,  "  these  symptoms 
may  be  present  in  typical  completeness  without  oxaluria,  and, 
conversely,  oxaluria  may  exist  in  its  highest  intensity,  and  even  go 
on  to  the  formation  of  a  mulberry  calculus,  without  evoking  any  of 
the  above-mentioned  symptoms." 

In  this  condition  then,  as  in  biliousness,  we  are  almost  forced  to 
ascribe  the  symptoms  to  the  presence  of  some  poison,  of  whose 
presence  in  the  blood  the  oxaluria  in  one  case  and  the  yellowness 
of  the  conjunctiva  in  the  other  are  merely  indications. 

The  irritability  which  occurs  in  gouty  persons  is  another  example 
of  nervous  disturbance  due  to  the  presence  of  injurious  substances 
in  the  blood,  and  their  action  upon  the  nervous  system.  But  this 
has  been  already  so  graphically  described  by  Murchison  in  his 
book  on  Diseases  of  the  Liver,  that  I  must  refer  you  to  it,  and  to  the 
classical  work  of  Garrod,  as  the  subject  is  too  wide  to  enter  upon  here. 

There  is  only  one  so-called  minor  ailment  connected  with  diges- 
tion which  I  will  mention  now,  and  that  is  headache.  As  I  have 
pointed  out  elsewhere,2  headaches  are  usually  dependent  either 
upon  the  presence  of  decayed  teeth,  or  of  some  irregularity  in  the 
eyes,  more  especially  inequality  of  focal  lengths  between  the  two 
eyes,  or  astigmatism.  The  site  of  headache  depending  upon  decayed 
teeth  varies  with  the  teeth  affected.  The  headache  depending  on 
inequality  of  vision  is  frequently  frontal  or  occipital,  although  it 
may  also  be  temporal  (vide  p.  105). 

I  am  at  present  uncertain  regarding  the  precise  way  in  which 
indigestion  produces  headache ;  but  I  may  remark  that,  as  a  rule, 
in  headaches  of  this  sort,  the  upper  surface  of  the  eyeball  will  be 
found  to  be  excessively  tender,  and  that  the  tension  within  the 
eyeball  itself  appears  to  be  increased,  so  that  sometimes  the  eyes 
feel  like  marbles  or  metal  bullets  under  the  finger  when  they  are 
pressed.  Another  curious  point  that  I  have  observed  regarding 
headaches  is  that,  as  persons  who  are  subject  to  them  in  their  youth 
grow  older,  bilious  headache  is  very  apt  to  be  replaced  by  giddiness ; 
and  that  this  change  occurs  about  the  time  when  the  eyes  are 
beginning  to  get  a  little  hypermetropic,  and  the  person  begins  to 
find  the  need  of  spectacles  for  reading. 

1  Roberts,  Urinary  and  Renal  Diseases,  3rd  ed.,  p.  79.  Loudon :  Smith,  Elder, 
and  Co. 

a  Headache,  Neuralgia,  and  other  Nervous  Diseases  connected  with  the  Teeth, 
Transactions  of  the  Odontological  Society  of  Great  Britain,  1880  ;  and  on  the  Pathology 
and  Treatment  of  some  Forms  of  Headache,  St.  Bartholomew's  Hospital  Heports,  vol. 
x:x.  p.  309,  1883. 


LECTURE  III. 

PREVENTIVE    AND  CURATIVE    TREATMENT  OF    DIGESTIVE 
DISORDERS. 

Delivered  before  the  Medical  Society  of  London,  February  2nd,  1885. 

In  my  first  lecture,  I  mentioned  that  the  function  of  digestion, 
like  health  generally,  may  be  strong  or  weak.  A  strong  digestion 
is  capable  of  withstanding  all  sorts  of  adverse  influences,  while 
a  weak  digestion  can  remain  undisturbed  only  under  the  most 
favourable  circumstances. 

When  any  disturbances  have  occurred  in  the  digestive  function, 
no  matter  whether  it  were  strong  or  weak  originally,  the  first 
step  towards  restoring  it  to  health  is  to  remove,  if  possible,  any 
disturbing  causes  which  may  still  be  acting  upon  it. 

One  of  the  commonest  of  these  is  imperfect  mastication.  As  I 
have  said  several  times  already — but  the  importance  of  the  subject 
will  excuse  the  reiteration — the  first  step  in  the  process  of  solution 
is  mechanical  disintegration.  Children  are  not  long  in  learning 
this  truth,  for  they  soon  find  out  that  they  get  a  fuller  flavour  from 
a  hard  sweetmeat  if  they  break  it  with  their  teeth,  than  if  they 
simply  suck  it.  The  child  thus  gets  the  sweetmeat  quickly 
dissolved,  and  its  sense  of  taste  is  more  thoroughly  gratified,  but 
the  sweetmeat  does  not  remain  so  long  in  the  mouth.  If  children 
of  an  older  growth  would  remember  this  early  experience,  and 
apply  it  to  their  food  generally,  there  would  be  less  indigestion. 

Man  is  a  low-pressure  engine,  and  works  almost  all  his  organs 
considerably  under  their  full  power.  All  around  us  in  a  town  or 
city  we  see  men  who,  in  a  walking  tour,  could  do  twenty,  thirty, 
or  forty  miles  without  the  least  inconvenience,  and  yet  in  their 
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ordinary  avocations  they  probably  do  not  walk  two.  In  the 
country,  on  the  other  hand,  we  find  men  of  good  braius,  who  have 
perhaps  distinguished  themselves  at  college  by  their  mental 
powers,  by  their  close  application,  and  by  the  long  hours  during 
which  they  could  work,  and  who  yet  in  their  daily  life  rarely  set 
themselves  a  harder  mental  task  than  to  understand  the  leading 
article  of  a  daily  paper.  It  is  the  same  thing  with  the  other 
organs  of  the  body.  A  healthy  stomach  can  usually  digest  a  good 
deal  more  than  it  is  called  upon  daily  to  do.  A  healthy  kidney 
can  excrete  twice  or  thrice  as  much  as  it  ordinarily  does ;  and 
thus,  in  fact,  we  see  that,  when  one  kidney  is  removed,  the  organ- 
ism frequently  seems  hardly  to  feel  the  loss,  all  the  waste-products 
being  excreted  as  usual. 

But  there  is  a  limit  to  all  things,  and  that  limit  is  more  easily 
reached  in  some  cases  than  in  others.  As  some  one  has  shrewdly 
remarked,  we  have  two  kidneys  and  two  lungs,  but  we  have  only 
one  stomach,  and  therefore  there  is  the  greater  reason  why  we 
should  not  overburden  it.  When  a  young  man  is  called  upon  for 
extra  exertion,  either  bodily  or  mental,  he  is  able  to  meet  the 
demand  by  making  a  spurt ;  but,  as  he  grows  older,  this  power 
gradually  lessens.  The  same  is  the  case  with  the  stomach.  Boys' 
stomachs  can  digest  almost  anything,  though  half-chewed  green 
apples  may  sometimes  prove  too  much  even  for  them.  In  a  youth, 
the  stomach  will  digest  the  food  even  when  bolted  half-chewed ; 
but,  as  the  man  approaches  middle  age,  it  resents  this  treatment ; 
it  will  no  longer  make  a  spurt  to  do  the  work  of  the  jaws  as  well 
as  its  own,  and  indigestion  is  the  consequence. 

Imperfect  mastication  frequently  arises  from  too  short  a  time 
being  allotted  for  a  meal,  or  from  the  mind  being  occupied  during 
the  meal  with  the  idea  of  something  to  be  done  afterwards.     It  is 
curious  sometimes  to  watch  the  phases  of  mastication  varying  in 
the  same  person  during  a  single  meal,  according  to  the  ideas  which 
cross  the  mind.    In  some  people,  whenever  the  idea  of  something 
to  be  done  occurs  to  them,  motor  energy  seems  to  be  evolved,  and 
finds  expression  in  rapid  movements  of  the  jaws  and  bolting  of  the 
food.     It  is,  therefore,  evident  that,  during  meals,  all  ideas   of 
action  to  be  taken  by  the  individual  himself  should  be  banished 
from  the  mind.     In  sensitive  persons,  also,  it  is  well  to  banish 
the  idea  of  action  to  be  taken  by  others,  because  some  persons 
have  such  strong  sympathies  that  they  throw  their  own  person- 
ality into  that  of  others,  so  that,  if  we  watch  them  listening  to  a 
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hesitating  speaker,  we  see  their  lips  moving  and  their  fingers 
twitching. 

Persons  who  are  taking  their  meals  alone  very  frequently  read 
during  them.  From  what  I  have  said,  it  is  obvious  that  what  they 
read  at  this  time  should  not  have  reference  to  any  of  their  avoca- 
tions, nor  even  to  anything  which  may  interest  them  very  strongly. 
such  as  politics,  unless  it  be  presented  in  an  amusing  form,  as  in 
Punch.  But  a  solitary  meal  should  be  avoided  if  possible,  for  the 
mere  presence  of  a  companion,  and,  still  more,  occasional  conversa- 
tion, acts  as  a  pleasant  stimulus,  and  tends  to  maintain  the  nervous 
activity  to  which  I  referred  in  my  first  lecture  as  an  important 
factor  in  perfect  digestion. 

Another  cause  of  imperfect  mastication  is  the  condition  of  the 
teeth.  Sometimes  the  teeth  and  gums  are  tender,  or  one  or  more 
of  the  teeth  may  be  decayed,  and  the  discomfort  or  pain  occasioned 
in  them  by  mastication  leads  people  to  bolt  their  food,  or  to  masti- 
cate on  the  other  side  of  the  mouth,  if  the  tenderness  be  limited 
to  one  side.  But  where  this  is  the  case,  we  not  unfrequently  find 
that  several  teeth  have  already  been  lost  on  the  side  with  which 
such  a  person  does  chew,  and  that  these  teeth  have  been  lost  in 
such  a  way  as  to  make  the  act  of  mastication  a  mere  farce.  When 
all  the  teeth  are  gone,  the  person  may  chew  perfectly  well,  not 
only  by  means  of  artificial  teeth,  but  also  without  them.  One  of 
the  puzzles  of  my  childhood  was,  how  my  grandfather,  an  absolutely 
toothless  old  man,  was  able  to  eat  and  enjoy  hard  toast  But  every 
tooth  in  his  head  was  gone,  and  his  gums  were  like  the  mandibles 
of  a  turtle.  It  is  not  the  complete,  but  the  imperfect,  removal  of 
the  teeth  which  is  the  source  of  mischief.  We  not  unfrequently 
find  that  the  teeth  have  fallen  out  in  such  a  way  that  only  one  or 
two  are  left  behind,  which  oppose  one  another  so  slightly  that  they 
are  of  very  little  use  indeed  for  chewing,  but  they  thoroughly  pre- 
vent the  gums  from  coming  together,  and  leave  large  spaces  in 
which  the  food  can  escape  mastication  completely.  The  remedy 
in  such  a  case  as  this,  is  to  get  in  false  teeth;  for  few  people, 
now-a-days,  care  to  be  absolutely  without  teeth  at  all. 

But  the  effect,  even  of  thorough  mastication,  upon  the  food  will 
vary  a  good  deal  according  to  the  nature  of  the  food  itself;  and 
tough  substances,  which  can  with  difficulty  be  comminuted,  will  be 
more  indigestible  than  those  which  are  readily  broken  up.  Now 
new  bread  is  proverbially  unwholesome,  and  the  reason  for  this 
is  not  far  to  seek.    If  we  take  a  piece  of  a  hot  roll  and  try  to 
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pulverise  it  between  the  finger  and  thumb,  we  find  that  it  is  more 
or  less  tough  and  tenacious,  and  that  we  can  hardly  do  more  than 
tear  it  apart  into  little  bits.  If  we  take  a  piece  of  stale  bread,  on 
the  contrary,  we  can  easily  break  it  up  into  fine  powder,  which,  of 
course,  is  much  more  readily  acted  upon  by  the  digestive  juices 
than  lumpy  flakes  of  new  bread.  Biscuits  are  also  readily 
powdered ;  and  crisp  dry  toast,  although  not  so  easily  broken  up 
between  the  finger  and  thumb,  is  still  readily  digestible,  because 
it  must  be  broken  up  by  the  teeth  before  it  can  conveniently  be 
swallowed,  for  otherwise  it  would  scratch  the  throat,  although 
lumps  of  new  bread  of  a  similar  size  would  slip  down  the  oeso- 
phagus easily.  Buttered  toast  is  a  different  thing,  as  it  cannot  be 
readily  pulverised,  any  more  than  new  bread.  Buttered  muffins  and 
suet  dumplings  are  other  examples  of  a  similar  kind  to  buttered 
toast.  Potatoes  are  generally  regarded  as  indigestible,  and  are  for- 
bidden to  dyspeptics,  whilst  stale  bread  is  allowed.  It  is  possible 
that  there  may  be  other  reasons  for  this  indigestibility  than  simply 
difference  of  physical  condition,  but  I  have  little  doubt  that  one 
reason  at  least  is  the  fact  that  very  many  people — indeed,  I  think 
most  people — are  apt  to  swallow  potatoes  in  lumps  without  thorough 
mastication,  and  these  lumps  will  be  very  slowly  acted  upon  by 
the  digestive  juices. 

The  fine  subdivision  of  fatty  food  is  also  of  great  importance  in 
regard  to  its  digestion.  Many  people  cannot  bear  to  eat  the  fat  of 
hot  mutton,  but  yet  they  can  eat  the  same  when  it  is  cold.  If  we 
try  to  pulverise  a  piece  of  hot  mutton-fat  and  a  piece  of  cold 
mutton-fat  we  will  see  that  the  difference  is  much  the  same  as 
that  between  a  piece  of  new  and  of  stale  bread  ;  and  probably  this 
is  one  reason,  though  there  may  be  others,  why  hot  mutton -fat  is 
so  liable  to  make  people  sick.  But  mutton-fat  may  be  eaten  hot 
by  persons  with  delicate  stomachs  if  it  is  properly  subdivided  by 
admixture  with  farinaceous  food.  If,  for  example,  it  be  cut  up 
very  small,  and  mashed  up  with  potatoes,  even  children  may  take 
it  without  difficulty,  and  mutton-fat  and  milk  is  an  old-fashioned 
and  useful  remedy.  The  more  minutely  we  can  subdivide  the  fat, 
the  more  easily  is  it  digested.  I  have  already  discussed  this 
subject  elsewhere,  but  it  is  of  such  practical  importance  that  I 
may,  perhaps,  be  allowed  to  repeat  part  of  what  I  have  said  before 
(p.  9).  If  we  were  asked  to  take  a  pat  of  butter  whole,  the  very 
idea  of  it  might  make  us  sick,  but  we  have  no  difficulty  whatever  in 
taking  the  same  amount  of  butter  spread   upon   bread.     Many 
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years  ago,  my  friend  Professor  Hugo  Kronecker  asked  me  the 
question,  "  How  should  butter  be  spread  in  a  sandwich  ?  should 
the  whole  of  it  be  put  on  one  slice  of  bread,  and  the  other  slice  of 
bread  simply  put  over  the  top  of  it,  or  should  the  pat  of  butter  be 
divided  into  two  halves,  and  one  of  them  spread  on  each  piece  of 
bread  ?  "  I  was  uncertain  how  to  reply.  He  answered  the  question 
himself,  and  said  that  "the  butter  should  be  divided  into  two 
halves,  and  one  spread  on  each  piece  of  bread,  because,  in  this 
way,  the  butter  is  more  minutely  subdivided,  and  thus  not  only 
gives  a  more  agreeable  taste,  but  is  more  readily  digested."  In 
buttered  toast,  we  get  the  agreeable  taste  from  the  minute  sub- 
division of  the  fat,  but  the  advantage  obtained  from  this  is  more 
than  counterbalanced  by  the  difficulty  in  breaking  up  the  toast, 
which  I  have  already  mentioned. 

In  regard  to  butcher's  meat,  also,  there  are  great  differences, 
depending  both  on  the  kind  of  meat  used  and  its  condition  at  the 
time  of  cooking.  I  mentioned  in  my  first  lecture,  that  meats 
which  have  short,  easily  disintegrated  fibres,  such  as  fish,  the 
breast  of  a  fowl,  or  mutton,  are  much  more  readily  digested  than 
those  having  long  or  tough  fibres,  such  as  beef.  But  a  great  deal 
depends,  also,  upon  the  condition  of  the  meat  at  the  time  of 
cooking.  I  once  got  a  most  useful  lesson  on  this  point.  I  went 
into  a  restaurant,  and  ordered  a  beef-steak,  as  I  had  previously  got 
them  exceedingly  good  and  tender  at  the  same  place.  But  that 
day,  all  my  efforts  to  masticate  the  steak  were  in  vain,  although  1 
went  on  till  my  jaws  actually  ached  with  the  exertion.  On  com- 
plaining to  the  waiter,  and  asking  where  he  had  got  that  tough 
o'd  meat,  he  said  it  was  not  old,  but,  though  young,  it  was  too 
new.  They  had  had  an  unusual  number  of  customers  that  day ; 
all  the  usual  supply  of  beef-steaks  had  been  consumed,  and  they 
had  sent  to  the  market  for  more,  but  had  got  back  some  meat 
killed  that  morning.  Now,  the  old  Romans,  who  were  great 
epicures,  used  to  eat  still  newer  meat  than  this.  They  suffocated 
their  fowls  in  wine,  and  cooked  them  forthwith.  We  see,  then,  that 
meat  is  tender  under  two  conditions — (a)  when  it  is  perfectly  freshly 
killed,  and  (b)  when  it  has  been  kept  for  a  sufficient  time.  If  we 
analyse  these  conditions,  we  see  that  the  essential  point  in  them 
is  simply  this :  meat  which  is  cooked  before  rigor  mortis  appears, 
or  after  it  has  passed  off,  is  tender ;  but  meat  cooked  while  rigor 
mortis  still  exists  is  sure  to  be  tough. 

In  the  case  of  game,  the  practice  of  keeping  the  meat  until  it  is 
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tender  has  been  overdone,  and  it  is  not  unfrequently  kept  until  it 
is  actually  commencing  to  decompose.  The  taste  for  "  high  "  meat 
is  an  acquired  one,  and  is,  I  think,  a  morbid  one.  It  is  also,  I 
think,  not  without  some  danger,  for  not  only  may  the  products  of 
decomposition  formed  in  the  meat,  before  it  is  cooked,  be  injurious, 
but  decomposition  will  be  rather  apt  to  occur  more  readily  in  the 
intestinal  canal.  The  gastric  juice,  no  doubt,  has  a  considerable 
antiseptic  power,  and  so  has  the  bile,  but  still  these  powers  may  be 
oveitaxed,  and  eating  high  meat  is  one  of  the  ways  in  which  this 
may  be  done.  It  is,  however,  rather  extraordinary  to  what  an 
extent  the  consumption  of  decomposing  food  may  be  carried 
without  any  immediate  injury,  as  we  see  amongst  the  Esquimaux 
and  Icelanders. 

The  effect  of  keeping  may,  to  a  certain  extent,  be  imitated  by 
the  application  of  a  vegetable  digestive  ferment.  In  the  West 
Indies,  a  tough  beef-steak  is  rendered  tender  by  rubbing  it  with 
the  juice  of  a  fresh  papaw  fruit,  which  contains  a  ferment,  papain, 
having  an  action  very  much  like  the  trypsin  of  the  pancreas. 

Another  cause  of  imperfect  digestion  is,  I  believe,  bad  cooking. 
Even  if  we  leave  out  of  account  the  actual  physical  detriment  to 
the  food  in  the  way  of  hardness,  or  toughness  due  to  bad  cooking, 
the  absence  of  a  pleasant  flavour  will  in  itself  tend  greatly  to 
interfere  with  digestion. 

The  mere  thought  of  agreeable  food  is  sufficient  to  make  the 
mouth  water,  not  only  in  man,  but  in  animals.  I  remember  once 
seeing  a  striking  instance  of  this.  While  walking  one  evening,  I 
saw  a  dog  sitting  opposite  the  door  of  a  butcher's  shop,  gazing 
intently  at  the  meat  inside.  Two  long  strings  of  saliva  were 
hanging  down  from  its  jaws,  half-way  to  the  ground.  Its  attitude 
of  eager  expectancy  was  so  striking,  that  I  could  not  help  going 
into  the  shop  to  buy  something  for  it ;  but  it  was  sitting  almost 
directly  in  the  doorway,  so  that  my  passing  through  disturbed  its 
delightful  dream,  and  off  it  went. 

We  have  already  seen  that  the  secretion  of  saliva  is  the  first 
link  in  the  chain  of  digestive  processes.  The  saliva  stimulates  the 
secretion  of  gastric  juice,  and  the  gastric  juice  again  stimulates  the 
flow  of  bile,  and  possibly  also  of  the  pancreatic  juice.  Moreover, 
pleasant  and  repulsive  food  will  act  on  the  stomach  through  the 
brain ;  so  that  the  idea  of  pleasant  food  will  excite  appetite,  but 
the  very  idea  of  unpleasant  food  will  excite  disgust,  and  even  bring 
on  nausea  and  vomiting.     Other  things  being  equal,  then,  food 
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that  is  well  cooked  and  savoury  will  be  much  more  digestible  than 
the  same  food  cooked  or  served  in  an  unappetising  manner. 

Even  in  regard  to  serving,  there  is  much  to  be  learned  in  this 
country  from  the  French  and  Germans.  In  many  a  restaurant  in 
London  we  find  the  table-cloths  spotted  and  greasy,  the  salt-cellars 
and  mustard  untidy,  the  knives  and  forks  dirty;  and,  as  for  a 
table-napkin,  such  a  thing  is  in  many  of  them  unknown.  In  a 
French  or  German  restaurant  of  a  similar  class,  the  table-cloth  is 
very  likely  to  be  of  coarser  linen,  but  scrupulously  clean ;  everything 
would  be  put  down  in  a  tidy  and  appetising  fashion,  and  a  clean 
napkin  would  be  served  to  each  guest.  The  food  itself  may  be  no 
better,  perhaps  not  so  good,  but  the  Way  in  which  it  is  served 
would  make  all  the  difference  to  a  delicate  appetite. 

In  my  first  lecture,  I  spoke  of  cookery  as  a  powerful  moral 
agent,  capable  of  influencing  men's  opinions  and  feelings  to  a  very 
great  extent.  That  food  itself  is  a  moral  agent  has  been  long 
recognised,  and  has  found  expression  in  the  proverb,  "A  hungry 
man  is  an  angry  man ; "  but  that  the  moral  influence  depends  on 
the  way  in  which  the  food  is  cooked,  as  well  as  on  the  food  itself, 
is  not  so  generally  admitted.  And  yet  it  has  long  been  known, 
for  we  read  that  Isaac  directed  his  first-born  son,  Esau,  to  prepare 
savoury  meat,  such  as  his  soul  loved,  so  that,  after  he  had  eaten 
thereof,  he  might  bless  his  first-born  with  all  the  fervour  of  which 
he  was  capable. 

Considering  the  different  effect  upon  the  appetite  of  well  cooked 
meat  and  of  unsavoury  food,  it  would  be  strange  if  they  both 
excited  equally  pleasant  feelings,  and  had  an  equally  beneficial 
effect  upon  the  temper. 

Some  may  think  that,  in  speaking  of  cookery  as  a  moral  agent,  I 
am  greatly  exaggerating  its  power ;  and  they  may  regard  it  as  idle 
folly  if  I  go  still  further,  and  say  that  cookery  is  not  only  a  power- 
ful moral  agent  in  regard  to  individuals,  but  may  be  of  great 
service  in  regenerating  a  nation.  Yet,  in  saying  this,  I  believe  I 
am  speaking  quite  within  bounds,  and  I  believe  that  schools  of 
cookery  for  the  wives  of  working  men  in  this  country  will  do  more 
to  abolish  drinking  habits  than  any  number  of  teetotal  associations. 
I  do  not  at  all  mean  to  say  that  the  vigorous  efforts  of  teetotal 
societies,  Good  Templars,  Blue  Ribbon  Army,  and  others,  have 
been  altogether  a  failure,  but  I  do  not  think  that  their  plan  will 
ever  be  crowned  with  complete  success,  and  I  believe  there  is  a 
better  way  of  attaining  their  object 
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Supposing  you  go  to  visit  a  friend  and  find  him  taking  a  wet 
pack.  He  is  lying  in  bed,  wrapped  up  in  blankets  so  that  he  cannot 
move  hand  nor  foot ;  a  fly  settles  on  his  nose,  and  he  begins  mak- 
ing faces  to  try  and  remove  it.  You  do  not  like  to  see  him  make 
faces,  and  wish  him  to  stop.  Which  would  be  the  most  rational 
method  of  doing  so  ?  Would  it  be  to  exhort  him  to  summon  all 
his  fortitude  to  keep  his  face  still,  notwithstanding  the  annoyance, 
or  would  it  be  better  for  you  to  drive  away  the  fly  ?  No  doubt  it 
might  be  an  excellent  moral  training  for  him  to  use  his  self-control 
ami  keep  his  countenance  placid  notwithstanding  the  irritation, 
but  the  simpler  and  more  effective  method  would  be  to  drive  away 
the  fly.  Moreover,  in  nine  cases  out  of  ten,  his  power  of  self- 
control  would  be  insufficient ;  and  this  is  exactly  what  occurs  with 
persons  who  have  a  strong  desire  for  intoxicating  liquors. 

Many  years  ago,  I  met,  in  a  teetotal  journal  called  the  Adviser, 
with  an  account  of  an  old  drunkard,  who  uttered  the  bitter 
complaint,  "The  neighbours  always  speak  of  my  drinking,  but 
they  never  speak  of  my  drouth."  *  The  old  man  was  in  the  right ; 
and,  if  we  are  to  abolish  drunkenness,  we  must  remove  the  thirst 
which  leads  to  drink.  I  have  discussed  the  causes,  physical  and 
moral,  of  this  thirst  more  at  length  elsewhere ; 2  and  the  only  ones 
with  which  I  shall  concern  myself  now  are  bad  food  and  imperfect 
cookery.  In  my  first  lecture,  I  mentioned  that,  so  long  as  the  food 
is  only  in  the  intestinal  canal,  it  is  still  outside  the  body  as  far 
as  nutrition  was  concerned ;  and  thus  the  malnutrition  which  gives 
rise  to  a  craving  for  alcohol  may  be  a  consequence  of  imperfect 
digestion,  as  well  as  of  an  insufficient  supply  of  food, 

I  have  spoken  of  food  and  of  cookery  as  moral  agents,  but  a  clear- 
headed clergyman  in  New  York  has  perceived  that  dentistry  may 
be  a  moral  agent,  and  he  has  insisted  on  all  the  people  attending 
his  mission-chapel  keeping  their  teeth  in  good  condition.  If  any- 
one has  bad  teeth,  he  is  sent  to  a  dentist,  who  fills  or  extracts  them 
as  may  be  needed.  A  dentist  is  supplied  who  does  the  work  for 
nothing,  if  the  patient  cannot  afford  to  pay.  Since  the  clergyman 
adopted  this  plan,  he  has  had  very  much  less  trouble  from 
drunkenness  in  his  congregation.8 

The  relation  between  the  consumption  of  alcohol  and  the  quality 

1  Scotch  word  for  thirst. 

*  The  Influence  of  Stimulants  and  Narcotics  on  Health,     The  Booh  of  Health. 
London  :  Cissell  and  Co. 
»  The  New  York  Medical  Record,  February  24th,  18S3,  p.  224. 


in.]  COLD  WATER  AS  A  STIMULANT.  57 

of  the  cookery  has  recently  been  investigated  in  Switzerland,  and 
it  has  been  shown  that,  where  the  food  is  insipid  and  unappetising, 
the  people  have  recourse  to  a  glass  of  "  schnaps "  to  make  up  for 
the  deficiency.1 

We  have  no  experiments  at  present  to  show  how  savoury  and 
tmsavoury  food,  respectively,  affect  the  circulation  in  the  brain; 
but  it  seems  highly  probable  that  savoury  has  a  much  more 
stimulating  action  than  unsavoury  food  on  the  cerebral  circulation. 
I  have  insisted  a  good  deal  upon  the  important  vascular  changes 
which  are  produced  by  the  act  of  swallowing,  and  these  changes 
appear  to  afford  an  explanation  of  some  curious  phenomena.  It  is 
frequently  stated  that  a  glass  of  beer,  slowly  sipped,  will  intoxicate 
a  man ;  whereas,  the  same  quantity,  swallowed  at  a  draught,  will 
have  little  or  no  effect.  I  do  no  not  know  how  far  this  is  true,  but 
it  is  not  the  kind  of  statement  that  would  be  readily  invented,  so 
that  I  think  there  must  be  foundation  for  it  in  fact.  We  can  easily 
see  that  the  disturbance  of  the  circulation,  consequent  upon  frequent 
sipping,  may  so  aid  the  effect  of  the  alcohol  that  intoxication  may 
ensue,  although  the  alcohol  alone  could  not  have  produced  this 
effect.  But,  while  frequent  sipping  may  be  thus  used,  on  the  one 
hand,  to  produce  intoxication,  it  may  be  employed,  on  the  other,  in 
the  cause  of  temperance.  Some  time  ago,  I  saw  in  an  American 
periodical  a  cure  for  drunkenness.  The  person  was  advised,  when- 
ever the  craving  came  on,  to  sip  a  glass  of  cold  water.  At  first 
sight,  this  may  seem  a  poor  substitute  for  a  glass  of  whisky,  and 
very  unlikely  to  remove  the  craving  for  alcohol;  but,  as  I  have 
mentioned  in  my  first  lecture,  a  glass  of  cold  water,  slowly  sipped, 
has  more  effect  upon  the  pulse  than  a  glass  of  brandy  swallowed  at 
a  draught;  and  may  therefore  be  a  very  efficient  substitute,  indeed, 
for  alcoholic  beverages. 

To  prevent  any  misunderstanding  on  this  point,  I  should 
mention  that  the  effect  of  sipping  upon  the  pulse  is  not  a 
permanent  one ;  it  lasts  while  the  sipping  is  continued,  if  the  sips 
be  taken  at  short  intervals ;  but  it  passes  away  after  the  sipping 
ceases.  While  its  effect  upon  the  pulse  is  thus  greater  for  the 
time  than  that  of  alcohol,  it  is  much  less  permanent.  When  I 
wrote  my  paper  on  "Nervous  Depression  as  a  Consequence  of 
Dyspepsia"  (p.  255),  the  effect  of  sipping  upon  the  action  of  the 
vagus  had  not  been  discovered,  but  its  stimulant  action  had  been 

1  Die  Ernahrungnceise  der  arbsUyndm-  Klasscn  in  dcr  Schioeiz.  von  Dr.  Schulcr. 
1884,  Bern.  Stami»flische  Bachdruckcrei. 
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observed  clinically  (I  believe  by  Sir  Andrew  Clark) ;  and  I  then 
recommended  that  a  glass  of  soda-water,  with  or  without  the  juice  of 
a  lemon  squeezed  into  it,  should  be  slowly  sipped  when  the.  feeling 
of  weakness  came  on,  and  a  biscuit  eaten  along  with  it,  if  desired. 

But,  besides  cooking  and  mastication,  we  have  to  consider  a 
most  important  question — the  kinds  of  food  which  a  person  may 
eat.  In  a  healthy  man,  the  best  guide,  both  as  to  quantity  and 
quality,  is  the  appetite.  Food  that  is  eaten  with  a  relish  is,  as 
a  rule,  wholesome ;  and  sometimes  it  is  rather  astonishing  to  find 
how  people's  instincts  guide  them  to  what  is  suitable  for  them, 
in  utter  defiance  of  all  A  priori  notions.  As  Dr.  Austin  Flint 
very  sensibly  puts  it,  "the  diet  should  be  regulated  by  the 
appetite,  the  palate,  and  by  common  sense/' 

Too  great  a  regulation  of  the  diet  is  sometimes  very  injurious ; 
and  this,  I  believe,  is  more  especially  the  case  in  persons  of  a 
nervous  temperament.  I  have  already  mentioned  that  some  cases 
of  acidity,  and  even  of  severe  pain,  do  not  depend  upon  any 
abnormal  acidity  of  the  gastric  juice,  nor  of  the  contents  of  the 
stomach;  nor  yet  do  they  depend  upon  any  imperfection  in 
digestion,  for  Leube  has  found  that,  in  such  cases,  digestion  is 
often  performed  very  thoroughly  and  rapidly  indeed.  The  j ain 
in  these  cases  depends  upon  hyperesthesia ;  and,  if  the  patient 
begins  to  cut  down  his  diet,  one  article  after  the  other  may 
disappear,  and  the  mischief  will  only  become  worse.  The  nervous 
system  becomes  more  and  more  irritable  as  the  blood  becomes 
more  impoverished,  and  the  system  may  break  down  completely 
from  inanition.  In  such  cases,  as  I  shall  have  afterwards  to 
mention,  forced  feeding,  or,  as  we  may  term  it,  stuffing  the  patient, 
is  of  the  greatest  possible  service. 

But,  as  Dr.  Flint  wisely  puts  it,  the  palate  and  the  appetite 
alone  will  not  serve  as  reliable  guides  to  the  quantity  and  quality 
of  food.  They  must  be  regulated  by  common  sense,  or,  in  other 
words,  by  experience.  We  find  this  in  the  case  of  animals.  A 
horse  turned  loose  into  a  field  of  new  clover  may  eat  so  much 
as  to  kill  himself  by  over-distension  of  the  stomach  and  intestines. 
A  cow  turned  loose  for  the  first  time  into  a  pasture  in  which 
colchicum,  or  other  poisonous  plants,  grow,  may  eat  of  them  at 
first,  and  be  ill  in  consequence ;  but,  after  it  has  become  acquainted 
with  their  injurious  action,  it  will  avoid  them.  The  appetite 
which  regulates  the  quantity  of  food,  and  the  palate  which  regu- 
lates its  nature,  must  both  be  trained;  and  we  must  also  use 
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our  experience,  in  order  to  make  sure  that  we  do  not  misinterpret 
their  demands.  When  a  person  has  been  fasting  for  many  hours, 
his  appetite  becomes  ravenous,  and  he  is  apt  to  eat  far  more  than 
is  good  for  him.  We  are  sometimes  apt  to  treat  ourselves  as  we 
occasionally  treat  others,  and  be  in  too  great  a  hurry  to  gratify  the 
demands  of  our  own  appetites,  as  well  as  to  answer  the  questions, 
pr  grant  the  requests  made  to  us  by  others.  Solomon  says  of  • 
the  man  who  hastens  to  reply  to  a  question  before  he  has  fully 
heard  it  out,  that,  "  it  is  a  folly  and  shame  to  him,"  and  the  same 
is  true  of  the  way  in  which  we  sometimes  treat  our  appetite. 

I  remember  once  hearing  a  story  of  a  boy  who  stole  a  marble* 
On  his  mother  chiding  him  and  asking  him  whether  his  con- 
science had  not  told  him  not  to  touch  the  marble,  the  penitent 
culprit  said  :  "  No,  mother,  I  grabbed  quick."  He  had  not  given 
his  conscience  time  to  speak,  and  we  frequently  treat  our  appetites 
in  like  manner. 

Let  us  take  the  ordinary  case  of  a  man  who  has  breakfasted  at 
eight  in  the  morning,  and  has  had  nothing  to  eat  till  seven  at 
night.  He  sits  down  with  a  voracious  appetite,  and  gorges  himself 
until  he  becomes  semicomatose,  and  resembles  a  bloated  boa- 
constrictor  rather  than  a  rational  being;  or  else  his  overloaded 
stomach  rebels,  and  a  fit  of  violent  vomiting  and  purging  induces 
his  relations  to  send  in  a  hurry  for  their  medical  man,  and  urge 
him  to  come  with  the  utmost  speed,  for  So-and-so  is  dying  of 
cholera.  Yet  the  poor  appetite  was  not  to  blame.  The  nervous 
system  had  been  starved  and  wanted  food;  but,  as  I  have  al- 
ready insisted  more  than  once,  food  in  the  stomach  is  outside 
of  the  body  for  the  purposes  of  nutrition,  and  requires  to  be 
absorbed  before  it  is  available  for  the  wants  of  the  organism.  No 
doubt  the  stomach,  as  it  became  gradually  distended,  informed 
the  brain,  through  its  nerves,  that  food  was  on  its  way.  But  still, 
this  was  not  sufficient,  and  the  appetite  remained  unappeased.  By 
the  time  enough  food  has  been  digested  and  absorbed  to  satisfy 
the  cravings  of  the  nervous  system,  too  much  had  been  put  into 
the  stomach  to  its  detriment. 

If,  instead  of  hurrying  the  food  down,  the  person  had  been 
content  to  eat  slowly,  with  intervals  between  his  courses,  as,  for 
example,  if  he  had  been  put  down  to  a  table  cChdte  abroad,  the 
chances  are  that  the  dinner  would  have  done  him  no  harm,  for  the 
long  intervals  between  the  courses  would  have  allowed  some  of  the 
food  first  taken  to  be  digested  and  absorbed  long  before  the  end 


60  LETTSOMIAN  LECTURES.  [lect. 

of  the  dinner  was  reached ;  and  the  craving  appetite  being  thus 
lessened,  the  temptation  to  overeat  would  have  been  removed. 
Not  unfrequently  we  hear  people  say  that  they  are  well  when 
living  abroad  and  dining  at  a  table  d'hdte,  although  the  food  that 
they  get  there  is  not  nearly  so  good  as  what  they  get  at  home. 
The  reason,  in  all  probability,  is,  that  they  are  obliged  to  spend 
more  time  over  their  meal,  and  are  unable  to  swallow  it  down,  or, 
as  the  Americans  phrase  it,  "to  get  outside  of  it"  so  quickly 
as  they  can  at  home. 

The  remarks  of  Dr.   Beaumont  in  regard  to  the  question  of 
appetite,  as  a  regulator  in  eating,  are  so   apposite  that  I  shall 
quote  them.     Since  they  were  written,  medical  opinion  has  passed 
to  the  opposite  extreme  from  that  which  he  denounces,  and  starving, 
rather  than  stuffing,  has  become  the  fashion.     A  reaction  has  set 
in  against  the  starving  system ;  but  let  us  hope  (although  we  can 
hardly  expect)  that   it  will  not  pass  beyond  the  just  views   of 
moderation  which  Dr.  Beaumont  advocates.     He  says :  "  There  is 
no  subject  of  dietetic  economy  about  which  people  err  so  much  as 
that  which  relates  to  quantity.     The  medical  profession,  too,  has 
been  accessory  to  this  error,  in  giving  directions  to  dyspeptics  to 
eat  until  a  sense  of  satiety  is  felt.     Now,  this  feeling,  so  essential 
to  be  rightly  understood,  never  supervenes  until  the  invalid  has 
eaten  too  much,  if  he  have  an  appetite  which  seldom  fails  him. 
Those  even  who  are  not  otherwise  predisposed  to  the  complaint, 
frequently  induce  a  diseased  state  of  the  digestive  organs  by  too 
free  indulgence  of  the  appetite.     Of  this  fact,  the  medical  profes- 
sion are,  generally,  not  sufficiently  aware.     Those  who  lead  seden- 
tary lives,  and  whose  circumstances  will  permit  of  what  is  called 
free  living,  are  peculiarly  obnoxious  to  these  complaints*     By  pay- 
ing particular  attention  to  their  sensations  during  the  ingestion  of 
their  meals,  these  complaints  may  be  avoided.     There  appears  to 
be  a  sense  of  perfect  intelligence  conveyed  from  the  stomach  to 
the  encephalic  centre,  which,  in  health,  invariably  dictates  what 
quantity  of  aliment  (responding  to  the  sense  of  hunger  and  its 
due  satisfaction)  is  naturally  required  for  the  purposes  of  life ;  and 
which,  if  noticed  and  properly  attended  to,  would  prove  the  most 
salutary  monitor  of  health,  and  effectual  preventive  of  disease.     It 
is  not  the  sense  of  satiety,  for  this  is  beyond  the  point  of  healthful 
indulgence,  and  is  Nature's  earliest  indication  of  an  abuse  and 
overburden  of  her  powers  to  replenish   the   system.     It  occurs 
immediately  previous  to  this,  and  may  be  known  by  the  pleasur- 
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able  sensation  of  perfect  satisfaction,  ease,  and  quiescence  of  boJy 
and  mind.  It  is  when  the  stomach  says  enough;  and  is  distin- 
guished from  satiety  by  the  difference  of  the  sensations — the 
former  feeling  enough,  the  latter  too  much ;  the  first  to  be  pro- 
duced by  the  timely  reception  into  the  stomach  of  proper  aliment 
in  exact  proportion  to  the  requirement  of  nature,  for  the  perfect 
digestion  of  which  a  definite  quantity  of  gastric  juice  is  furnished 
by  the  proper  gastric  apparatus.  But,  to  effect  this  most  agreeable 
of  all  sensations  and  conditions — the  real  Elysian  satisfaction  of 
the  reasonable  epicure — timely  attention  must  be  paid  to  the  pre- 
liminary processes,  such  as  thorough  mastication,  and  moderate  or 
slow  deglutition.  These  are  indispensable  to  the  due  and  natural 
supply  of  the  stomach  at  the  stated  periods  of  alimentation ;  for,  if 
food  be  swallowed  too  fast,  and  pass  into  the  stomach  imperfectly 
masticated,  too  much  is  received  in  a  short  time,  and  in  too 
imperfect  a  state  of  preparation,  to  be  disposed  of  by  the  gastric 
juice." 1 

Appetite  and  palate  have  both  their  own  work  to  do  in  regulating 
the  quantity  and  quality  of  the  food ;  but  each  of  them  requires, 
as  Dr.  Flint  says,  to  be  regulated  by  common  sense,  for  otherwise 
they  sometimes  disagree,  and  the  pleased  and  tickled  palate  some- 
times endeavours  to  force  down  a  much  larger  quantity  of  savoury 
food  and  delectable  dishes  than  appetite  declares  to  be  either 
necessary  or  good  for  the  organism.  Sometimes  the  palate  is 
tempted  simply  by  savoury  dishes  at  meal-times,  but  sometimes 
idleness  adds  to  the  temptation.  Dr.  Combe  very  sensibly  remarks 
on  this  point :  "  But  it  is  with  idle  people  as  with  children. 
Leave  them  without  occupation,  and  their  chief  amusement  will 
then  be  derived  from  the  indulgence  of  their  appetites.  Hence 
the  prevalent  pastime  of  forenoon  visits  to  the  pastry-cook's,  where 
the  appetite  is  indulged  with  as  little  regard  to  the  real  wants  of 
the  system,  or  the  condition  of  the  stomach,  as  if  digestion  were 
meant  merely  as  an  appendage  to  taste.  Many  young  persons  do 
themselves  serious  injury  in  this  way,  and  then  complain  loudly  of 
the  discomfort  which  attends  the  subsequent  indigestion  of  a  heavy 
dinner.  To  relieve  the  weakness,  arising  not  from  exhaustion, 
but  from  the  oppression  of  satiety,  they  resort  to  wine,  as  if,  by 
adding  fuel  to  the  fire,  they  could  reasonably  Jiope  to  extinguish 
the  flame."  2 

1  Beaumont,  Experiments  and  Observations  on  Digestion. 

*  Combe,  Physiology  of  Indigestion,  ninth  edition,  by  James  Coxe,  M.D.,  1849,  p.  77. 
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When  pushed  beyond  a  certain  point,  the  appetite  rebels,  and 
"  the  full  soul  loatheth  the  honeycomb ; "  but  before  this  point  is 
reached,  a  good  deal  more  than  enough  may  have  been  eaten ;  and 
if  the  same  process  be  repeated  every  day,  serious  mischief  will 
ultimately  result,  and  the  more  accommodating  the  appetite  is,  the 
more  serious  will  the  mischief  be.  Many  a  man  has  been  saved  by 
a  weak  stomach,  which  punished  its  owner  by  sickness  or  headache 
whenever  he  tried  to  overburden  it,  and  thus  checked  his  tendency 
towards  excess  at  the  very  outset.  Where  the  stomach  and  intes- 
tines are  more  accommodating,  and  continue  to  digest  all  that  is 
put  into  them,  the  burden  of  the  work  is  shifted  elsewhere,  and 
either  the  liver  fails  to  reconstruct  the  new  material  with  which  it 
is  deluged,  or  the  tissues  are  poisoned,  and  the  overworked  kidneys 
become  degenerated. 

The  palate,  like  the  appetite,  sometimes  makes  demands  which 
are  apt  to  be  misconstrued.  As  the  late  Professor  Laycock  observed, 
patients  recovering  from  a  severe  illness  not  unfrequently  have  a 
strong  desire  for  salt  herrings,  pork,  or  ham,  things  which  would 
be  almost  certain  to  disagree  with  them  if  their  appetite  were 
indulged.  But  the  fact  is  that  the  patients  do  not  want  the  pork 
or  herring ;  what  they  really  desire  is  salt,  and  they  crave  for  these 
articles  because  they  contain  salt.  If  salt  be  given  to  them  in  the 
form  of  a  mixture,  their  appetite  is  appeased,  and  the  harm  is 
avoided  which  the  herring  or  ham  might  have  caused. 

If  we  were  to  attempt  to  lay  down  a  diet-table,  containing  all 
the  things  that  a  person,  whether  healthy  or  dyspeptic,  may  eat, 
the  task  would  be  endless ;  it  is  much  simpler  to  say  what  he  may 
not  eat.  The  oldest  diet-table  in  the  world  might  have  been  a 
very  long  one  if  everything  that  might  be  eaten  had  been  named ; 
whereas  it  was  very  short — "Of  every  tree  in  the  garden  thou 
mayest  freely  eat,  but" — and  here  follows  the  one  exception,  of 
which  Adam  might  not  eat  without  injury.  The  next  diet-table 
is  still  more  extensive,  "  Every  living  thing  that  moveth  shall  be 
meat  for  you,  even  as  the  green  herb  have  I  given  you  all  things ; 
but" — and  here  again  comes  the  single  exception — ''the  flesh 
with  the  life  thereof,  which  is  the  blood  thereof,  shall  ye  not  eat." 
In  a  third  diet-table,  intended  not  for  mankind  generally,  but  for 
people  under  peculiar  conditions,  we  still  find  the  same  rule 
followed ;  the  foods  that  were  to  be  eaten  being  classed  together 
under  one  or  two  sweeping  definitions,  and  only  a  few  exceptions 
mentioned  by  name.    Dyspeptics  may  be  regarded  as  a  peculiar 
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class  of  people,  requiring  fuller  instructions  as  to  diet  than  healthy 
people,  and  a  few  general  directions  to  them  are  by  no  means 
out  of  place.  Thus,  they  may  be  directed  to  avoid  new  bread, 
buttered  toast,  muffins,  and  pastry,  all  of  which  are  difficult  to 
disintegrate,  and  sweets,  which  may  undergo  acid  fermentation. 
They  may  be  told  to  eat  fish,  or  to  prefer  meat  which  has  a  short 
fibre,  like  mutton,  chicken,  or  game,  rather  than  to  take  those 
meats  where  the  fibres  are  long  and  tough,  like  beef. 

There  are  some  substances  taken  as  food  which  are  utterly 
indigestible.  We  know  that  prehistoric  man  was  fond  of  straw- 
berries, because  the  seeds  of  some,  which  a  man,  ages  and  ages 
ago,  had  eaten  and  voided  unchanged,  still  remain  to  inform 
us  of  the  fact.  Most  seeds,  when  whole,  are  indigestible; 
and  on  this  quality,  indeed,  their  distribution  over  the  earth's 
surface  depends.  Even  when  broken,  like  the  kernels  of  nuts 
or  almonds,  they  are  sparingly  digestible;  and  the  same  is  the 
case  with  the  skins  of  fruits,  and  the  harder  fibres  and  the  stalks 
of  vegetables. 

Where  the  intestines  are  slow  to  act,  such  things  as  strawberries, 
raspberries,  figs,  nuts,  prunes,  and  apples,  may  be  allowed,  and 
even  recommended;  but,  where  the  intestines  are  irritable,  all 
such  things  must  be  forbidden.  Acid  fruits  are  not  only  indigestible 
in  themselves,  but  are  apt  to  leave  irritation  behind;  and  Dr. 
Beaumont  found  that,  an  hour  after  giving  St.  Martin  some  raw, 
ripe,  sour  apples,  the  stomach  was  full  of  fluid  and  pulp  which  was 
quite  acrid,  and  irritated  the  edges  of  the  fistulous  opening,  "  as 
is  always  the  case  when  he  eats  acescent  fruits  or  vegetables." 
The  acrid  condition  went  on  increasing  to  the  end  of  an  hour  and 
a  half,  and,  at  the  end  of  two  hours,  the  mucous  membrane 
appeared  irritated,  although  the  apple  had  passed  out  of  the 
stomach  into  the  intestine,  probably  in  an  undigested  condition, 
and,  as  we  know  in  other  cases  at  least,  it  would  then  be  apt 
to  produce  diarrhoea. 

Some  drinks  are  peculiarly  liable  to  cause  indigestion ;  amongst 
these  are  sour  wines,  some  kinds  of  beer,  and  tea.  Sour  wines, 
especially  if  taken  regularly,  are  apt  to  bring  on  a  condition  of 
gastric  catarrh ;  and,  in  certain  conditions  of  the  system,  a  single 
glass  even  of  good  wine  appears  to  act  almost  like  poison.  It 
seems  to  undergo  acetic  fermentation  in  the  stomach,  and  produces 
acidity,  discomfort,  or  pain.  I  do  not  know  what  these  conditions 
of  the  stomach  are  in  which  a  single  glass  of  good  wine  will  produce 
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this  effect,  even  in  persons  to  whom  it  is  not  usually  injurious. 
I  have  noticed,  however,  that  sometimes  this  tendency  to  acidity 
is  associated  with  a  hyperesthesia  of  the  mucous  membrane  of  the 
oesophagus,  so  that  p  ortor  sherry  causes  an  unpleasant  burning  feel- 
ing all  the  way  down  the  gullet,  while  usually  nothing  more  would  be 
felt  than  a  pleasant  warmth,  if  any  sensation  were  observed  at  all. 

Tea  is  very  apt  to  cause  a  feeling  of  acidity  and  flatulence. 
Sometimes  the  acidity  comes  on  so  soon  after  the  tea  has  been 
taken,  that  it  is  difficult  to  imagine  that  the  feeling  can  be  due 
to  any  actual  increase  in  the  acidity  of  the  contents  of  the  stomach. 
It  seems  much  more  probable  that  the  feeling  is  due  to  some  effect 
of  the  tea,  either  on  the  sensory  or  motor  nerves  of  the  stomach,  or 
perhaps  on  its  muscular  fibres.  Tea  in  the  afternoon,  two  or  three 
hours  after  lunch,  will  sometimes  bring  on  acidity  almost  immedi- 
ately; and  I  am  inclined  to  think  that  this  is  due  either  to  its 
producing  increased  sensibility  of  the  gastric  mucous  membrane, 
or,  what  is  perhaps  still  more  probable,  to  its  altering  the  move- 
ments of  the  stomach,  so  that  the  mucous  membrane  of  the  cardiac 
end  of  the  oesophagus  becomes  exposed  to  the  action  of  the  contents 
of  the  stomach.  These  are  much  more  acid  two  hours  after  a  meal 
than  they  are  immediately  after  it;  and  they  will  thus  produce 
a  much  more  irritating  action  upon  a  sensitive  mucous  membrane. 

Tea  contains  a  quantity  of  tannin,  as  we  can  readily  perceive 
by  the  black  spot  which  a  drop  of  it  will  leave  upon  a  steel  knife, 
and  it  contains  also  caffeine  and  volatile  oil.  The  effect  of  the 
tannin  is  to  interfere  very  considerably  with  the  digestion  of  fresh 
meat ;  and  there  are  many  people  in  whom  tea,  taken  along  with 
fresh  meat,  will  upset  the  digestion.  It  does  not  interfere  with 
the  digestion  of  dried  meat,  such  as  ham  and  tongue ;  the  fibres 
of  these. having  already  become  shrunk  and  toughened  in  the 
process  of  curing.1  Tea  at  breakfast  is  not  so  apt  to  cause 
indigestion,  probably  because  bacon  or  tongue  are  more  frequently 
taken  along  with  it  at  this  meal  than  fresh  meat,  and  also  because 
the  long  interval  which  has  elapsed  between  breakfast  and  supper 
or  dinner  allows  the  stomach  to  become  completely  empty  before 
any  new  food  is  put  into  it. 

A  part  of  the  mischief  wrought  by  tea  in  the  lower  classes  is 
due  to  their  allowing  it  to  infuse  for  a  long  time,  so  that  a  large 
quantity  of  tannin  is  extracted.     This  danger  may  be-  avoided  by 

1  J.  W.  Fraser,  Action  of  Infused  Beverages  on  Peptic  Digestion,  Journ.  of  AnaL 
and  Physiol,  vol.  xviii.  d.  31. 
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simply  allowing  boiling  water  to  stand  in  the  tea-pot  for  five 
minutes  or  so,  and  then  pouring  it  off  into  another  tea-pot,  where 
it  may  be  kept  hot  for  a  length  of  time  without  undergoing  any 
change.  Another  reason  is  that  they  drink  it  extremely  hot. 
Heat  is  a  powerful  stimulant  to  the  heart,  and  a  cup  of  hot  tea  is, 
therefore,  much  more  stimulating  and  refreshing  than  a  cold  one ; 
for  not  only  does  the  hot  tea  act  more  powerfully  on  the  heart 
through  the  nerves  of  the  stomach,  but  the  heat  will  reach  the 
heart  directly  through  the  thin  diaphragm.  The  practice  of  sipping 
the  tea  almost  boiling  hot  is,  however,  apt  to  bring  on  a  condition 
of  gastric  catarrh. 

Coffee  does  not  affect  the  stomach  to  such  an  extent  as  tea.  In 
its  preparation,  however,  a  substance  called  caffeon  is  produced ; 
and  this,  along  with  the  caffeine  which  is  present  in  both  coffee  and 
tea,  appears  to  dilate  the  abdominal  vessels,  and  cause  a  feeling 
of  fulness  in  the  abdomen,  with  a  tendency  to  piles  in  some 
persons. 

Cocoa  is  less  liable  to  cause  acidity  or  abdominal  discomfort 
than  tea  and  coffee ;  but,  when  continued  for  some  time,  it  is  apt 
to  give  rise  to  those  symptoms  already  described  under  the  head 
of  biliousness.  In  all  probability,  this  depends  partly  on  the 
amount  of  fat  it  contains,  as  cocoatina,  from  which  the  fat  has 
been  removed,  is  less  likely  to  produce  the  symptoms  than 
chocolate. 

Another  cause  of  imperfect  digestion  is  fatigue.  When  we 
start  on  a  walk,  it  does  not  matter  much  whether  the  road  be 
rough  or  not;  any  little  obstacle  is  avoided  with  ease,  and  we 
thread  our  way  over  rough  stones,  through  tangled  heather,  or  over 
a  quaking  bog,  without  difficulty.  Our  nervous  system  is  in  full 
vigour,  and  preserves  perfect  co-ordination  amongst  the  movements 
of  the  different  parts  of  the  body ;  so  that  one  helps  the  other,  and 
all  difficulties  are  surmounted.  But  when  we  are  tired,  the  case 
is  very  different ;  a  little  roughness  in  the  road  will  cause  us  to 
stumble,  and  an  unexpected  stone  may  give  us  a  sudden  falL  The 
wearied  nervous  system  no  longer  co-ordinates  the  movements  of 
the  various  parts  of  the  body,  so  that  they  no  longer  work  together 
for  a  common  end. 

The  same  thing  occurs  with  the  various  parts  of  the  intestinal 
canaL  In  my  first  lecture,  I  described  the  mechanism  by  which 
the  acts  of  chewing  and  swallowing  appeared  to  act  as  stimulants 
to  the  circulation  and  nervous  system,  and  thus  to  ensure  the 
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proper  co-ordination  between  the  functions  of  the  mouth,  stomach, 
intestine,  and  liver.  But,  if  the  nervous  system  be  exhausted  by 
previous  fatigue,  or  debilitated  by  illness,  the  requisite  co-ordina- 
tion may  not  take  place,  and  indigestion  or  biliousness  may  be  the 
result.  How  often  do  we  find  that  the  meal  taken  by  a  person 
immediately  after  a  long  railway-journey  disagrees  with  him,  and 
either  causes  sickness,  diarrhoea,  or  a  bilious  headache.  Forty 
winks  after  dinner  is  by  no  means  a  bad  thing ;  but  forty  winks 
before  dinner  is  frequently  much  better.  How  often  do  men  who 
have  been  working  hard  all  day,  with  their  mental  faculties  con- 
tinually on  the  stretch,  go  home  and  have  dinner  forthwith. 
Exhausted  as  they  are,  how  can  they  expect  to  digest  properly 
what  they  eat  ?  Almost  the  only  saving  point  is,  that  many  of 
them  live  some  distance  from  their  place  of  business,  and  have  a 
short  time  during  the  homeward  drive  to  sit  still  and  rest.  This 
is  sufficient  for  some,  especially  for  young  men ;  but  it  is  insuffi- 
cient for  elderly  men,  and  they  ought  to  make  a  point  of  having  a 
little  rest  at  home  before  dinner.  Some  men,  unfortunately,  are 
so  misguided  as  to  believe  that  exercise  after  a  hard  day's  work 
will  do  them  good ;  and,  instead  of  utilising  the  little  time  they 
have  for  rest  after  a  day's  labours  are  over,  they  walk  three  or 
four  miles,  or  take  a  tricycle-ride  of  several  more,  before  dinner. 
The  consequence  is  that,  under  the  combined  mental  and  physical 
strain,  their  digestion  is  impaired  and  their  strength  broken 
down. 

Effects,  somewhat  similar  to  those  of  fatigue,  may  be  produced 
by  depressing  or  disturbing  mental  emotions,  or  bodily  conditions. 
We  know  how  readily  excitement  of  almost  any  kind  will  destroy 
the  appetite  in  some  people,  and  depressing  emotions  will  do  it  in 
almost  every  case.  We  not  unfrequently  hear  of  girls  in  whom 
consumption  appears  to  have  been  brought  on  by  an  unfortunate 
love  affair.  If  we  accept  the  view  that  consumption  depends  upon 
the  presence  of  the  tubercle  bacillus,  we  might,  at  first  sight,  think 
that  there  can  be  little  or  no  connection  between  consumption  and 
disappointed  love ;  but  the  depressing  effect  of  the  disappointment 

1  Amongst  the  good  old-fashioned  precepts  of  health,  not  the  least  important  is — 
"After  dinner  rest  a  while."  I  have  lately  seen  an  illustration  of  its  utility  in  a 
patient  who  invariably  finds  albumin  in  his  urine  if  he  begins  work  (as  an  analytical 
chemist)  immediately  after  dinner.  A  rest  of  twenty  minutes,  or  even  of  twenty-five, 
is  insufficient  to  prevent  the  occurrence  of  albumin,  but  if  he  rests  half  an  hour  or 
more  the  urine  remains  perfectly  free  from  albumin  even  after  a  considerable  amount 
of  work. 
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will  lessen  the  digestion,  impair  the  nutrition,  and  render  the  body 
more  likely  to  afford  a  suitable  nidus  for  the  bacillus. 

Different  emotions  appear  to  affect  specially,  not  only  different 
organs,  like  the  heart  and  intestinal  canal,  but  different  parts  of 
the  digestive  apparatus.  Thus,  disgust  affects  the  stomach,  causing 
vomiting ;  fear  is  seen,  in  some  of  the  lower  animals,  to  affect  the 
rectum,  causing  defsecation ;  compassion  affects  the  small  intestine, 
producing  borborygmi ; l  worry  and  anxiety,  although  they  act  upon 
the  stomach  and  lessen  appetite,  appear  to  have  a  very  special 
influence  upon  the  liver.  They  sometimes  produce  jaundice,  and 
not  unfrequently  cause  glycosuria ;  indeed,  most  of  the  cases  of 
diabetes  that  one  meets  with  in  middle-aged  persons  appear  to 
originate  in  worry  or  anxiety. 

In  treating  cases  of  indigestion,  or  its  consequences,  due  to 
injurious  mental  influences,  the  depressing  cause  must  be  removed 
if  possible.  If  this  cannot  be  done,  change  of  air  and  scene,  with 
exercise  short  of  fatigue,  and  in  the  open  air,  are  serviceable. 
Bromide  of  potassium,  either  alone  or  combined  with  bromide  of 
ammonium,  is  very  useful,  both  in  lessening  the  sensibility  of  the 
nervous  system  to  worry,  and  in  procuring  sleep,  for  as  Shakespeare 
truly  says : 

"  Sorrow's  weight  doth  heavier  grow 
Through  debt  that  bankrupt  sleep  doth  sorrow  owe." 

It  is  sometimes  difficult  to  distinguish  exactly  between  depression 
that  may  be  called  purely  mental,  and  depression  due  to  physical 
causes.  I  have  already  spoken  of  the  mental  depression  due  to 
disorders  of  the  liver,  but  disorders  of  the  genital  organs  are  also 
apt  to  give  rise  to  mental  depression,  and  to  digestive  derange- 
ments. It  is  difficult  to  say  whether  the  genital  troubles  give  rise 
to  mental  depression  through  the  medium  of  the  digestive  system, 
or  whether  they  disturb  the  digestion  through  the  emotions  ;  at  all 
events,  dyspepsia  due  to  uterine  and  other  genital  disturbances 
is  not  to  be  overlooked.  Uterine  dyspepsia '  presents  the  usual 
symptoms  of  nervous  dyspepsia,  epigastric  pain,  acid  eructations, 
and  sometimes  vomiting  after  each  meaL  The  bowels  are  not 
unfrequently  much  constipated. 

Here,  also,  the  first  thing  to  do  is  to  remedy,  if  possible,  the 
condition  of  the  uterus ;  next,  to  lessen  the  nervous  excitability  by 

1  Isaiah  xvi.  11,  and  lxiii.  15  ;  1  John  iii.  17. 
8  New  York  Med.  See.,  and  Kisch,  Berlin.  Klin.  Wochensch.,  No.  18,  188a 
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bromides  or  other  sedatives,  and  to  clear  out  the  intestines  by 
means  of  purgatives. 

We  are  sometimes  too  much  inclined  to  regard  digestion  as  a 
process  which  goes  on  in  the  intestinal  canal  only,  and  to  forget 
how  very  intimately  it  is  related  to  the  other  functions  of  the 
body.  But  we  cannot  rightly  understand  either  the  pathology  of 
indigestion,  or  the  action  of  remedies,  unless  we  constantly  bear  in 
mind  the  intimate  relation  which  exists  between  the  alimentary 
canal  and  the  rest  of  the  body. 

In  the  treatment  of  indigestion  we  employ  several  classes  of 
drugs,  one  of  which  is  known  as  gastric  tonics.  These  consist 
chiefly  of  vegetable  bitters.  There  can  be  no  doubt  whatever 
about  their  practical  utility,  but  it  is  not  very  easy  to  say  how 
they  act.  They  increase  the  appetite,  lessen  flatulence,  and  tend 
to  diminish  the  discomfort  and  languor  which  are  apt  to  accompany 
indigestion.  It  is  possible  that  part  of  this  effect  is  due  to  their 
power  of  lessening  putrefaction;  but  there  can  be  little  doubt  that 
they  have  other  actions  which  are  not  yet  thoroughly  understood. 
One  of  the  most  useful  of  all  is  nux  vomica ;  and  the  great  benefit 
derived  from  its  use  is  probably  due  to  its  stimulating  action  on 
the  nerve-centres  by  which  the  co-ordination  of  the  digestive 
processes  is  rendered  more  perfect. 

Another  class  of  remedies  is  that  of  carminatives,  which  tend  to 
disperse  flatulence.  Amongst  the  most  powerful  of  these  are 
ethers  and  volatile  oils  of  various  kinds,  which  probably  act  by 
increasing  the  movements  of  the  stomach  and  intestines,  and 
altering  them  in  such  a  way  as  to  allow  the  gases  they  contain  to 
escape  upwards  or  downwards.  In  addition  to  these,  however,  we 
have  other  remedies  which,  probably,  act  in  a  different  way. 
Charcoal  lessens  flatulence,  and  is  generally  supposed  to  do  so 
by  absorbing  gases  in  the  stomach.  But  the  power  of  charcoal  to 
absorb  gas  is  very  slight  when  it  is  wet ;  and  as  it  will  be  wetted 
by  the  fluid  in  the  stomach  after  it  has  been  swallowed,  it  probably 
has  but  a  very  slight  absorbing  effect  on  the  gases  there.  It  is 
much  more  probable  that  it  acts  merely  as  a  mechanical  stimulant, 
and  that  its  use  in  the  stomach  is  similar  to  its  use  as  a  tooth- 
powder  in  the  mouth.  In  the  healthy  stomach,  the  layer  of  mucus 
which  covers  the  lining  membrane  is  very  thin ;  but,  in  abnormal 
conditions,  the  mucous  membrane  may  be  covered  with  a  thick 
coating  of  slimy  mucus,  which  will  tend  to  prevent  absorption. 
The  mechanical  action  of  the  charcoal  will  tend  to  remove  this 
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coating,  and  at  the  same  time  the  friction  which  it  exerts  on  the 
mucous  membrane  will  tend  to  increase  the  flow  of  blood  through 
the  vessels;  charcoal  will  thus  aid  absorption  in  a  double  way  by 
removing  the  mucus,  and  by  increasing  the  circulation.  If  this  idea 
regarding  the  action  of  charcoal  be  correct,  we  should  expect  that 
other  inert  powders  would  have  a  similar  action,  and  this,  I  think, 
is  the  case.  Subnitrate  of  bismuth,  for  example,  is  so  insoluble,  that 
it  probably  acts  to  a  great  extent  mechanically ;  binoxide  of  man- 
ganese has  a  similar  action;  and  cases  of  dyspepsia  are  reported  which 
have  been  successfully  treated  by  the  administration  of  fine  sand. 

I  should  not  venture  to  say,  however,  that  preparations  of  bis- 
muth act  in  a  mechanical  way  only,  for  soluble  preparations  of 
bismuth  such  as  the  citrate  have  a  sedative  action.  Moreover 
arsenic  and  bismuth  belong  to  the  same  chemical  group,  and  a 
small  quantity  of  arsenic,  such  as  one  drop  of  Fowler  s  solution, 
given  before  meals  seems  to  have  a  sedative  action  somewhat 
resembling  that  of  a  comparatively  large  dose  of  bismuth. 

Closely  allied  to  carminatives  are  stimulants,  and  foremost  among 
these  come  alcohols  and  ethers.  Ether,  although  perhaps  the  most 
powerful  of  all,  is  used  less  frequently  alone  than  alcohol,  but  ethers 
mixed  with  alcohol,  in  the  form  of  wines,  are  very  frequently 
employed  indeed 

The  question  of  the  employment  of  stimulants  is  one  which  has 
been  greatly  discussed,  and  which  is  apt  to  give  rise  to  much  excite- 
ment. Some  would  utterly  abolish  stimulants  of  every  kind,  while 
others  would  not  only  use  them,  but  abuse  them. 

There  is  a  great  deal  of  practical  truth  in  the  definition  of  dirt 
as  "matter  in  the  wrong  place."  The  white  paint  which  gives 
brightness  and  cleanliness  to  the  woodwork  of  a  house,. ceases  to  be 
clean,  and  becomes  dirt,  when  it  sticks  to  a  lady's  dress;  and  the 
pipeclay  which  the  soldier  uses  to  clean  his  belt  dirties  his  uniform. 
So  long  as  alcohol  is  in  its  place,  it  is  beneficial ;  when  it  is  out  of 
place,  it  becomes  hurtful.  The  difficulty  here  is  to  define  the  place 
for  alcohol.  Some  would  deny  that  it  has  any  place  at  all,  and 
assert  that  it  is  utterly  injurious  at  all  times,  and  in  all  places. 
But  such  assertions  are  valueless;  they  contradict  the  common 
experience  of  mankind,  and  defeat  their  own  end  by  their  extrava- 
gance. It  is  no  use  to  deny  the  existence  of  facts,  for  they  will 
continue  to  be  facts,  whether  we  allow  them  or  not  What  we 
have  to  do  is  to  open  our  eyes  to  their  existence,  and  regulate 
our  conduct  accordingly. 
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The  question  of  the  general  use  and  abuse  of  alcohol  is  far  too 
large  to  be  entered  upon  here,  and  I  have  already  considered  it 
at  some  length  in  the  paper  which  I  read  before  the  Society 
(p.  140),  and  which  received  its  approval,  as  well  as  in  others  which 
I  have  written  subsequently.1  The  substance  of  the  opinion  which 
I  have  always  held  is,  that  so  long  as  a  man  is  young  and  healthy, 
he  does  not  require  alcohol,  and  is  better  without  it.  I  think  it 
better  in  every  way  for  people  to  abstain  entirely  from  the  use  of 
alcohol  until  they  reach  the  age  of  manhood. 

I  do  not  think  it  a  sin  to  use  alcohol  in  moderation  as  a  luxury, 
provided  always  that  it  be  used  in  moderation,  not  only  for  the 
individual,  but  for  the  individual  at  the  particular  time  at  which 
it  is  taken,  for  what  is  moderation  at  one  time  would  be  excess 
at  another. 

In  my  first  lecture,  I  described  the  advantage  that  I  had 
derived  from  a  good  dinner  with  plenty  of  wine.  I  partook  freely 
both  of  the  food  and  wine,  yet  I  did  so  in  what  was  moderation 
for  me  on  that  particular  occasion.  I  was  exhausted  with  over- 
work, and  depressed  by  the  effects  of  a  cold,  and  neither  the 
food  nor  the  wine  caused  undue  excitement  at  the  time  of  dinner, 
nor  injurious  effects  afterwards.  Had  I  repeated  this  dinner 
frequently — let  us  say  every  night,  twice  a  week,  or  even  at  longer 
intervals — or  had  I  even  taken  it  when  in  health,  the  quantity 
of  food  and  wine — which  was  moderate  for  me  at  the  particular 
time  that  I  took  that  dinner — would  have  been  excessive,  and 
I  should  probably  have  suffered  accordingly. 

In  regard  to  the  use  of  alcohol  in  dyspepsia,  I  think  St.  Paul's 
advice  to  Timothy  is  very  good,  "Drink  no  longer  water,  but 
use  a  little  wine  for  thy  stomach's  sake,  and  often  infirmities." 
It  is  not  the  young  and  strong  who  require  wine,  but  the  infirm 
and  the  aged  In  many  cases,  attention  to  the  rules  I  have  given 
in  regard  to  rest  before  dinner,  to  mastication,  and  to  the  quantity 
and  quality  of  food,  will  do  away  with  the  necessity  for  any 
additional  stimulus  to  the  stomach  in  the  way  of  alcohol  But 
I  think  there  can  be  no  doubt  that,  even  when  all  these  things 
are  attended  to,  there  are  some  persons  who  are  the  better  for 
a  little  wine  at  dinner.  These  are  generally,  as  I  have  said, 
either  elderly,  or  a  little  below  par.  When  I  say  below  par,  I 
mean  in  reference  to  their  surroundings,  for  some  of  them  may 

1  The  Action  of  Alcohol.  Contemporary  Review,  Vol.  XXXIII.  p.  691.  Tho 
Influence  of  Stimulants  and  Narcotics  on  Health.    T/u>  Book  of  Health :  Cassell  &  Co. 
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be  very  much  above  their  fellow-men,  physically  or  mentally,  and 
yet  be  below  par  in  reference  to  their  work,  or  to  the  surroundings 
which  put  upon  them  such  a  heavy  strain  that  they  require  some 
additional  stimulus  to  help  digestion. 

It  is  impossible  to  lay  down  a  rule  for  the  quantity  necessary, 
for  this  will  vary  not  only  with  every  individual,  but  with  the 
individual  at  different  times.  The  stimulant  which  is  most  generally 
useful  is  probably  claret.  With  some  persons  sherry  does  well, 
but  with  others  it  is  apt  to  cause  acidity,  a  good  deal  of  the 
difference  being  due  to  the  kind  of  sherry,  or  so-called  sherry, 
used.  In  the  most  severe  cases  of  dyspepsia,  brandy-and-water, 
or  whisky-and-water,  usually  agree  better  than  wines  of  any 
sort. 

The  methods  we  have  considered  hitherto  in  regard  to  the 
treatment  of  dyspepsia  have  had  reference  to  the  increase  of 
assimilation,  to  the  way  by  which  we  may  put  more  fuel  on  the 
furnace  of  life ;  but  the  methods  we  have  now  to  consider  are — 
how  are  we  to  remove  the  ashes,  the  products  of  waste  which 
would  choke  the  fire  and  extinguish  the  life?  The  combustion 
necessary  to  functional  activity  takes  place  in  the  organs  them- 
selves, and  not  in  the  intestines,  and  it  might  be  more  correct 
to  consider  tissue-change,  and  the  action  of  drugs  upon  it,  before 
we  discuss  the  drags  which  act  on  the  intestine ;  but,  from  another 
point  of  view,  the  latter  is,  perhaps,  the  more  convenient. 

The  next  class  of  drugs  acting  on  the  intestinal  canal  which  we 
will  take  up  is  that  of  purgatives  (p.  188). 

It  is  evident  that  a  regular  action  of  the  bowels  is  important, 
not  only  by  removing  the  indigestible  residue  of  food,  and  thus 
preventing  ftecal  accumulation,  but  by  getting  rid  of  some  injurious 
products  which  have  been  formed  during  the  process  of  digestion. 
It  seems  strange  that  one  so  frequently  finds  headache  as  the 
result  of  slight  constipation,  lasting  perhaps  only  a  few  hours; 
whereas,  in  constipation  lasting  for  weeks,  it  may  be  entirely 
absent.  This  observation  seems  to  me  to  afford  additional  support 
to  the  hypothesis  I  have  advanced,  that  headache  is  due,  in  part 
at  least,  to  poisonous  products  formed  in  the  intestine  and  absorbed 
from  it,  for  Brieger  noticed  that  it  was  only  in  the  first  stages 
of  albuminous  decomposition  that  alkaloids  were  formed,  and 
afterwards  these  seemed  to  disappear.  In  constipation,  it  seems  not 
unlikely  that  poisonous  substances  are  first  formed  and  absorbed, 
but  that  they  afterwards  become  either  decomposed  or  excreted  by 
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other  channels,  and  thus  the  effect  which  they  at  first  produced 
afterwards  diminishes,  or  disappears  entirely. 

We  sometimes  find  persons  in  whom  movement  of  the  bowels 
takes  place  at  very  long  intervals,  and  I  have  met  with  several 
such  cases.  During  the  time  I  was  Casualty  Physician  at  St. 
Bartholomew's,  I  must  have  seen  100,000  patients,  reckoning  that 
I  saw  each  patient  on  an  average  three  times.  At  first,  I  was 
accustomed  to  ask  the  question, "  Are  your  bowels  regular  ? "  but  I 
afterwards  gave  this  up,  because  I  found  it  was  ambiguous.  One 
day,  I  asked  this  question  of  a  young  woman,  and  she  answered, 
"  Yes,  sir."  I  then  asked,  "  How  often  are  they  open  ?  "  and  she 
replied,  "Once  in  three  weeks,  sir."  Her  answer  io  my  first 
question  was  perfectly  correct,  for  her  bowels  were  regular,  but  the 
term  regularity  conveyed  a  different  meaning  to  her  and  to  me. 
This  was  an  exceptional  case,  but  I  met  with  a  number  whose 
bowels  were  open  only  once  a  fortnight.  In  one  case,  they  were 
only  open  once  in  three  months,  and  the  patient  objected  to  take 
any  laxative  medicine  whatever,  as  this  was  her  normal  condition. 
Such  cases  of  constipation,  occurring  without  any  marked  injurious 
result,  are  generally  due  to  the  fact  that  the  patients  live  almost 
entirely  upon  food  which  leaves  little  or  no  indigestible  residue, 
and  which  contains  no  excess  of  nitrogen.  Most  of  the  cases 
which  I  have  seen  were  in  women  who  lived  chiefly  upon  bread, 
butter,  with  a  little  tea,  sugar,  and  milk,  the  greater  part  of  which 
would  be  entirely  digested  and  absorbed,  passing  off  as  carbonic 
acid  from  the  lungs,  and  as  urea  by  the  kidneys.  In  most 
cases,  however,  especially  among  people  who  are  better  fed, 
constipation  of  this  sort  is  likely  to  be  followed  by  very  injurious 
results. 

Where  the  bowels  are  habitually  constipated,  a  most  useful  thing 
is  to  give  a  small  aloetic  pill  before  the  last  food  of  the  day,  dinner 
or  supper,  as  the  case  may  be.  This  slightly  increases  the  peristaltic 
movements  of  the  stomach  and  intestines,  which  would  naturally 
be  induced  by  the  food  itself;  and  the  use  of  such  "  dinner  pills  " 
may  be  continued  for  very  many  years  together  without  the  least 
impairment  to  the  general  health. 

There  are  fashions  in  purgatives,  as  well  as  in  anything  else ; 
and  among  the  fashionable  purgatives  at  present  are  the  saline 
natural  waters,  or  the  salts  obtained  from  them.  These  are  best 
given  the  first  thing  in  the  morning,  and  should  be  either  warmed 
or  given  along  with  warm  water.     When  crystallised  salts  are  used, 
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such  as  Carlsbad  salts,  the  quantity  of  water  taken  with  them  is  of 
considerable  importance.  One-third  to  a  half  a  tea-spoonful  of  the 
salts,  in  a  large  tumblerful  of  hot  water,  is  usually  sufficient  to 
produce  one  loose  motion  immediately  after  breakfast ;  but  a  larger 
quantity  of  salts  with  a  smaller  quantity  of  water  often  causes 
abdominal  disturbance,  discomfort,  or  even  pain,  with  several  small 
motions  at  intervals  throughout  the  day.  Where  evacuation  of 
the  bowels  only  is  desired,  the  saline  solution  may  be  taken  at  a 
single  draught;  but  when  we  wish  it  to  act  upon  the  liver,  it 
should  be  taken  in  sips  during  dressing. 

It  is  a  matter  of  common  observation  that  cases  of  hepatic 
disorder  are  benefited  by  a  visit  to  Carlsbad,  although  Carlsbad 
salts  or  water  have  been  productive  of  little  benefit  when  used  at 
home.  But  then  they  are  used  in  very  different  ways  at  home  and 
at  the  spring  itself.  In  Carlsbad,  the  patient  rises  early  in  the 
morning,  and  promenades  before  breakfast,  to  the  sound  of  music, 
for  an  hour,  slowly  sipping  the  water  at  intervals.  I  have  already 
mentioned  the  powerful  effect  of  sipping  upon  the  heart,  but  it  has 
also  an  effect  upon  the  liver.  It  has  been  shown  that  water,  slowly 
sipped,  not  only  increases  the  amount  of  bile  secreted,  but  causes 
it  to  be  secreted  under  higher  pressure,  so  that,  if  any  slight 
obstruction  should  be  present  in  the  bile-ducts,  it  will  be  overcome, 
and  the  bile  will  flow  freely  into  the  bowel.1 

It  so  happens  that  pharmacology,  or  the  study  of  the  action  of 
drugs,  takes  us  deeper  into  the  secrets  of  the  body  than  pure 
physiology  or  pathology ;  and  I  must  now  touch  upon  one  cause 
of  biliousness  which  I  omitted  before,  namely,  alteration  in  the 
condition  of  the  bile  itself.  In  a  previous  lecture,  I  discussed  the 
effect  on  the  vessels  of  the  liver  which  might  be  produced  by 
substances  absorbed  from  the  intestine  ;  and  I  mentioned,  in  relation 
to  it,  the  possible  action  of  alkaloidal  compounds  formed  in  the 
intestine.  I  did  not  discuss  the  possible  action  of  such  compounds 
on  the  nature  of  the  bile  secreted,  yet  I  believe  this  to  be  a  very 
important  condition  indeed. 

We  observe  two  kinds  of  biliousness,  or  rather,  perhaps,  I  ought 
to  say,  biliousness  with  two  different  conditions  of  biliary  flow.  In 
the  one  kind,  the  stools  are  clay-coloured,  from  the  absence  of  bile; 
in  the  other,  the  stools  are  either  normal,  or  are  dark-coloured 
from  excess  of  bile. 

Now,  certain  bodies  belonging  to  the  aromatic  series  have  a 

1  Zawilaki,  Sitzungsbcr.  d.  Wiener  Akad.,  1877;  Mai.  Kal.  Ablg.,  lid.  iv.  p.  73. 
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very  remarkable  action  upon  the  secretion  of  bile.  Salicylate  of 
soda  is  a  powerful  hepatic  stimulant,  not  only  greatly  increasing 
the  quantity  of  bile,  but  rendering  it  much  more  watery  than 
before.  By  thus  liquefying  the  bile  it  may  be  useful  in  biliousness 
with  increased  viscosity  of  the  bile,  and  also  in  cases  where  there 
is  a  tendency  to  the  formation  of  gall-stones. 

Other  substances  of  the  aromatic  series,  especially  toluylendia- 
mine,  on  the  other  hand,  greatly  increase  the  quantity  of  solids  in 
the  bile,  and,  indeed,  do  so  to  such  an  enormous  extent  that  the 
bile  becomes  so  thick  and  viscid  that  it  will  no  longer  flow  through 
the  biliary  capillaries,  and  jaundice  is  the  result.  Before  it  has 
become  so  thick  and  viscid  that  it  will  not  flow  at  all,  a  part  of  it 
may  escape  into  the  intestines,  and  give  to  the  faecal  masses  a  very 
dark  colour. 

We  do  not  yet  know  whether  a  similar  action  on  the  liver  is 
exerted  by  substances — we  may,  perhaps,  say  poisons — formed 
during  the  process  of  digestion  in  the  intestine.  If  such  substances 
are  formed,  their  formation  might  be  consequent  on  something 
wrong  in  the  food  which  had  been  taken,  or  on  some  disturbance 
of  secretion  or  absorption,  or  might  be  due  to  foreign  organisms 
having  been  taken  into  the  intestinal  canal,  and  having  produced 
there  abnormal  decomposition.  Every  now  and  again  we  find  a 
number  of  people  living  in  the  same  house  suffering  from  jaundice, 
without  any  cause  that  we  can  discover ;  but  probably  it  is  due  to 
their  having  either  partaken  of  injurious  food,  or  having  been  exposed 
to  injurious  influences,  especially  to  the  ingestion  of  microzymes. 

There  can  be  no  doubt  that  a  blue  pill  and  a  black  draught,  or 
a  few  grains  of  calomel,  have  a  most  beneficial  action,  not  only 
upon  the  stomach,  where  Dr.  Beaumont  was  able  to  see  the 
morbid  changes  disappear  under  their  influence,  but  upon  the  body 
generally.  The  benefit  thus  obtained  is  usually  ascribed  to  the 
cholagogue  effect  of  the  mercurial  sweeping  bile  out  from  the  body 
before  time  has  been  allowed  for  its  reabsorption.  Probably  this 
is,  to  a  great  extent,  the  correct  explanation,  but  recent  researches 
render  it  not  improbable  that  mercurials  have  another  action, 
namely,  an  antiseptic  one,  in  the  intestinal  canal,  and  that  a  good 
deal  of  the  benefit  derived  from  their  use  is  really  due  to  their 
preventing  the  formation  of  injurious  products. 

If  the  hypothesis  I  have  advanced  be  correct,  that  the  bile  is 
sometimes  rendered  thick  and  viscid  by  the  action  of  certain  pro- 
ducts of  digestion  upon  the  biliary  secretion,  wo  would  naturally 
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expect  that  anything  which  will  assist  the  bile  to  flow  through  the 
ducts  into  the  intestine  will  be  beneficial.  Now,  Lord  Palmerston 
very  truly  remarked  that  "  the  outside  of  a  horse  is  the  best  thing 
for  the  inside  of  a  man ; "  and  a  brisk  ride  in  the  morning  is  better 
for  most  people  than  any  amount  of  mercurials  or  salts.  It  is  not 
merely  that  the  person  gets  exercise,  for  a  constitutional  walk  will 
not  have  a  similar  effect.  It  is  the  kind  of  exercise,  the  liver  being 
mechanically  compressed,  during  riding,  by  the  diaphragm  on  the 
one  hand,  and  the  abdominal  muscles  on  the  other,  so  that  bile  is 
actually  squeezed  out  of  it.  Where  riding  exercise  cannot  be  had, 
rowing,  or  even  its  imitation  in  the  gymnasium,  has  a  somewhat 
similar  action ;  and  when  people  are  unable  to  get  exercise  at  all, 
massage  over  the  liver  will  tend  to  lessen  the  accumulation  of  bile 
within  the  ducts. 

Closely  connected  with  cholagogues  and  hepatic  stimulants,  is 
another  important  class  of  drugs,  namely,  alteratives  (p.  223). 

We  are  only  beginning  to  have  some  vague  idea  of  how 
drugs  act  which  belong  to  this  class.  Nitrohydrochloric  acid  is  a 
favourite  remedy,  and  a  very  useful  one  in  biliousness.  We  cannot 
yet  say  precisely  how  it  acts,  but  it  no  doubt  does  affect  the  tissue 
change  in  the  liver.  The  reason  for  supposing  this  is  that  acids — 
nitrohydrochloric  acid  among  others — appear  again  in  the  urine  in 
the  form  of  ammoniacal  salts,  and  the  ammonia  with  which  they 
are  combined  appears  to  be  the  representative  of  so  much  nitro- 
genous waste,  which,  instead  of  being  converted  into  urea  in  the 
liver,  has  combined  with  the  acid,  and  been  excreted  as  ammonia. 
This  indicates  that  acids  act  upon  the  liver,  although,  as  I  have 
just  said,  we  do  not  yet  understand  their  precise  mode  of  action. 
Clinically,  however,  we  find  that  nitrohydrochloric  acid  is  exceed- 
ingly useful  in  persons  who  are  troubled  by  eructations  of  sul- 
phuretted hydrogen ;  and  it  not  only  removes  the  taste  of  rotten 
eggs  which  is  so  disagreeable,  but  lessens  the  depression  of  spirits 
which  frequently  accompanies  this  form  of  dyspepsia.  It  is  also 
useful  in  oxaluria  and  depression  of  spirits,  even  when  no  dis- 
agreeable eructations  are  present.  Ammonia  also  has  a  powerful 
action  on  the  liver,  and  chloride  of  ammonium  has  been  strongly 
recommended  in  hepatic  disease.  It  is  only  within  the  last  year 
or  so  that  we  have  learned  anything  definite  about  the  action  of 
ammonia  on  the  liver;  but  it  has  now  been  shown  that  some  ammo- 
niacal salts  increase  the  formation  of  glycogen.1  Our  knowledge  of 
1  F.  Eohmann,  CaUraXblaUf.  klin.  Mcdccin.,  1884,  No.  36. 
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alteratives,  at  present,  consists  only  of  a  few  isolated  facts,  but, 
before  long,  we  may  hope  to  have  a  more  perfect  understanding  of 
their  mode  of  action,  and,  consequently,  be  able  to  apply  them 
more  successfully  in  disease. 

Another  class  of  remedies  which  are  also  useful  in  indigestion 
is  diuretics.  Although  these  have  no  very  direct  action  on  the 
intestinal  canal  itself,  they  not  only  alter  tissue-change  in  the 
body,  but  affect  the  nervous  system,  through  which  the  digestive 
processes  are  co-ordinated.  In  some  cases  of  gouty  dyspepsia, 
large  quantities  of  hot  water  are  exceedingly  useful,  both  by 
relieving  dyspepsia  itself  and  by  getting  rid  of  any  urinary  irrita- 
tion. The  diuretic  action  may  be  increased  by  the  addition  of 
alkaline  salts;  and  effervescent  citrate  or  tartrate  of  potash  is 
useful  both  as  a  diuretic  and  as  a  local  sedative  to  the  stomach  ia 
neurotic  or  gouty  gastralgia. 

By  the  frequent  use  of  water  as  a  diluent,  either  alone  or  with 
salines,  the  consequences  of  indigestion  in  regard  to  the  lungs, 
heart,  and  head,  may  be  often  averted  or  remedied. 

Asthma  occurring  in  gouty  subjects  is,  perhaps,  best  treated  by 
a  mixture  of  bromide  and  iodide  of  potassium ;  and  the  addition 
of  a  little  arsenic  is  said  to  increase  its  effect. 

In  cases  of  intermittent  pulse,  bromide  of  potassium  is  frequently 
very  useful,  though  one  of  the  best  remedies  for  it  is  one  which  I 
believe  was  prescribed  by  the  late  Dr.  Warburton  Begbie,  and  con- 
sisting of  two  groins  of  powdered  rhubarb,  ten  of  subnitrate  of 
bismuth,  one  and  a  half  of  nux  vomica,  and  three  of  compound 
cinnamon-powder.  This  should  be  taken  before  meals;  and,  if 
there  is  much  acidity,  ten  grains  of  bicarbonate  of  soda,  or  of 
magnesia,  may  be  added  to  it.  It  may  be  given  either  in  water, 
or,  what  is,  perhaps,  pleasanter,  wrapped  in  a  wafer  and  swallowed 
along  with  a  little  water. 

Giddiness,  as  I  have  said,  frequently  takes  the  place  of  headache 
in  persons  of  middle  age  suffering  from  biliousness,  and  both  head- 
ache and  giddiness  are  frequently  connected  with  disorders  of 
vision. 

The  most  common  causes  of  headache,  indeed,  are  decayed  teeth 
and  inequalities  of  vision.  Where  the  teeth  are  decayed,  rinsing 
the  mouth  out  with  a  lotion  of  bicarbonate  of  soda,  or  applying  a 
little  cucaine  to  the  exposed  pulp,  will  relieve  the  headache,  and 
especially  if  combined  with  the  use  of  a  saline  purgative.  In  many 
6o-called  bilious  headaches,  the  eyes,  as  I  have  mentioned,  are  very 
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tense,  and  tender  on  pressure.  Such  headaches  are  not  unfrequently 
relieved  by  the  use  of  small  doses  of  salicylate  of  soda,  half  a  grain 
in  an  ounce  of  water  being  taken  every  quarter  of  an  hour  or  half 
an  hour.  How  this  acts,  it  is  impossible  at  present  to  say ;  for, 
though  it  possibly  acts  on  the  eyes  themselves,  its  utility  may  also 
be  due  to  its  action  upon  the  hepatic  secretion  (p.  74).  Inequality 
of  the  visual  power  in  the  two  eyes  is  an  exceedingly  common  cause 
of  headache ;  and  I  have  sometimes  found  that  a  sick  headache 
may  be  arrested,  even  after  the  well-known  zigzags  have  become 
visible,  by  putting  on  a  pair  of  spectacles  which  will  equalise  the 
eyes ;  or,  perhaps  even  better,  one  which  will  compensate  the  weak 
eye,  and  throw  the  strain  upon  the  other.  Mr.  Bendelack  Hewet- 
son  *  has  succeeded  in  removing  migraine  by  paralysing  the  power 
of  accommodation  by  atropine. 

In  speaking  of  the  disorders  of  digestion,  I  have  left  to  the  last 
one  of  the  most  important  methods,  and  one  which  sometimes  gives 
results  little  short  of  miraculous.  This  method  was  first  introduced 
io  the  profession  in  America  and  England  by  Dr.  Weir-Mitchell,  in 
his  book  on  Fat  and  Blood,  and  How  to  MaJce  Them,  but  in  this 
country  it  obtained  little  notice,  until  it  was  taken  up  by  Dr. 
William  Playfair.  It  consists  essentially  in  passive  exercises  and 
abundant  feeding.  We  all  know  how  active  exercise  increases  the 
appetite.  Tissue-change  goes  on  more  rapidly  in  the  organs,  waste 
is  more  abundantly  excreted,  and  more  food  is  eagerly  sought  for. 
But  there  are  many  feeble  flabby  persons  who  cannot  take  exercise, 
or  if  they  can,  will  not.  Moreover,  there  are  others  who  are  quite 
willing  to  exercise  the  voluntary  muscles  of  the  limbs,  but  cannot 
exercise  the  involuntary  muscles  of  their  internal  organs.  Now, 
treatment  by  massage  helps  both  of  these.  It  increases  the  nutri- 
tion, both  of  the  voluntary  muscles  and  of  the  internal  organs ;  and 
under  its  use  patients,  apparently  hopelessly  incurable,  completely 
recover.  Dr.  Playfair  has  had  wonderful  success  with  cases  of 
hysterical  women ;  but  I  have  been  most  struck  with  the  success 
of  the  treatment  in  the  case  of  a  man  in  whom  all  medical  treat- 
ment had  proved  useless.  This  patient,  whom  I  first  saw  about 
two  years  and  a  half  ago,  in  consultation  with  Dr.  Image,  of  Bury 
St.  Edmunds,  was  a  very  tall,  powerfully-built  man,  who  had  been 
accustomed  to  outdoor  life,  and  much  active  exercise.  He  had  at 
one  time  suffered  from  asthma,  but  this  had  left  him,  and  he 

1  Bendelack  Hewotson.— The  Relation  between  Sick  Headaches  and  Defective 
Sight.— Pamphlet.    Leeds,  1885. 
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became  liable  to  attacks  of  pain  and  vomiting.  I  was  inclined  to 
look  upon  the  case  as  one  of  neurotic  dyspepsia,  but  other  phy- 
sicians, who  had  been  consulted,  both  in  this  country  and  on  the 
continent,  regarded  it  as  tubercular  peritonitis.  For  two  years  he 
continued  to  become  more  and  more  emaciated,  until  at  length  he 
was  reduced  to  the  appearance  of  a  living  skeleton.    Only  once  id 
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Fig.  7.— This  figure,  which  is  taken  from  a      Fig.  8.— This  figure,  also  taken  from  a 
photograph  kindly  given  to  me  by  the  photograph,  shows  the  patient's  con- 

patient  for  the  purpose  of  engraving,  dition  after  massage, 

shows  his  condition  before  Dr.  Play- 
fair  begun  to  treat  him  by  massage. 

my  life  do  I  remember  seeing  a  man  so  thin,  and  that  was  a  person 
who  was  exhibited  in  a  show.  Dr.  Playfair  was  at  first  doubtful 
about  undertaking  the  case ;  but  as  Dr.  Image  and  I  were  anxious 
that  he  should  do  so,  he  kindly  agreed,  and  in  the  course  of  eight 
weeks  our  patient  was  a  different  man.     Under  the  use  of  massage 
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and  forced  feeding,  bis  muscles  enlarged,  until  now  he  might 
perfectly  well  join  a  Highland  regiment,  and  wear  a  kilt,  without 
being  ashamed.  His  muscles,  which  had  almost  entirely  dis- 
appeared, have  not  only  become  of  a  normal  size,  but  they  are  as 
hard  as  pieces  of  wood ;  and  from  being  a  simple  skeleton,  he  is 
now  a  well-developed  man.1 

From  the  hasty  sketch  that  I  have  given  of  the  disorders  of 
digestion,  their  consequences  and  treatment,  in  these  lectures,  it 
will,  I  think,  appear  that,  although  our  knowledge  of  the  subject 
is  still  very  imperfect,  a  large  number  of  observations  have  been 
accumulated,  which  we  may  hope  will,  before  long,  enable  us  to 
understand  the  pathology  more  fully,  and  treat  these  disorders  more 
perfectly. 

1  This  patient  wrote  me  a  letter  regarding  massage,  which  is  so  important  that  I 
quote  it.  He  says,  "  Will  yon  allow  me  (as  one  who  knows,  having  undergone  the 
whole  thing)  to  very  strongly  recommend  you  not  to  attempt  any  case  without 
insisting  on  isolation*  This  is  of  the  utmost  importance.  Do  not  attempt  half 
measures  or  you  will  find  the  case  will  fail,  and  you  will  become  disheartened.  Even 
in  my  own  case,  though  I  was  most  anxious  to  get  well,  I  feel  sure  it  would  not  havo 
succeeded  had  I  tried  it  at  home."  Notwithstanding  this  advice  I  have  tried  half 
measures,  and  have  found  my  patient's  prediction  verified  by  tho  failure  of  these 
attempts. 
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ON  HEADACHE,  NEURALGIA, 

AND  OTHER  NERVOUS  DISEASES 

CONNECTED  WITH  THE  TEETH. 

{Transactions  of  the  Odontological  Society  of  Great  Britain,  1880.) 

The  pain  of  toothache  localised  in  a  decayed  tooth  is  unfortun- 
ately so  common  that  every  sufferer  diagnoses  it  for  himself,  and 
although  it  may  be  reckoned  amongst  the  nervous  disorders 
connected  with  the  teeth,  I  need  not  say  anything  about  it. 

But  toothache  may  be  associated  with  other  pains,  or  may  even 
be  replaced  by  them,  and  then  the  diagnosis  is  by  no  means  so 
easy.  The  true  cause  of  the  pain  may,  indeed,  remain  unsus- 
pected even  by  competent  medical  men,  and  their  treatment  may 
consequently  be  comparatively  ineffectual.  My  attention  was 
first  drawn  to  the  connection  between  decayed  teeth  and  nervous 
disorders  having  little  or  no  apparent  relation  to  them  by  an 
incident  which  occurred  a  good  many  years  ago,  when  I  was  a 
student.  I  had  just  heard  that  one  of  the  best  means  of  relieving 
toothache  was  to  insert  a  pledget  of  cotton-wool,  dipped  in  melted 
carbolic  acid,  into  the  cavity  of  the  aching  tooth,  care  being,  of 
course,  taken  to  squeeze  out  the  superfluous  acid,  and  to  cover  the 
pledget  with  some  clean  wool,  so  as  to  protect  the  tongue.  I  was 
very  anxious  to  test  the  information  I  had  received,  and  shortly 
afterwards  an  opportunity  presented  itself.  A  maid-servant  had 
complained  for  some  days  of  headache  in  the  left  temple  of  a 
severe  neuralgic  character,  and  associated  with  this  was  a  certain 
amount  of  toothache,  which  was,  however,  less  complained  of  than 
the  headache.  I  plugged  the  offending  tooth  with  cotton-wool 
dipped  in  melted  carbolic  acid,  but  was  greatly  disappointed  to 
find  that  it  produced  little  or  no  apparent  benefit.  In  less  than 
half-an-hour,  however,  the  girl  informed  me  that  the  pain  in  the 
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temple  and  the  toothache  were  both  entirely  gone.  Their 
disappearance  was  not  due  to  the  carbolic  acid  having  required 
time  to  exert  its  action,  but  to  its  having  been  applied  to  a 
different  point.  The  girl  had  taken  it  out  of  the  cavity  of  the 
decayed  molar  into  which  I  put  it  at  first,  and  transferred  it  to 
another  tooth,  of  which  she  had  not  complained,  and  which  I  had 
not  suspected.  Immediately  the  pain  disappeared,  both  from  the 
tooth  and  the  temple. 

In  this  case  pain  was  felt  in  the  tooth  as  well  as  the  head,  and 
the  headache  might  be  looked  upon  as  simply  irradiation  of  the 
pain  from  the  tooth.  But  that  headaches  may  occasionally  depend 
upon  caries  of  teeth  in  which  no  pain  whatever  is  felt,  is,  I  think, 
shown  by  what  once  happened  in  my  own  case.  I  had  been 
suffering  from  migraine,  the  pain  being  limited  to  a  spot  in  the 
left  temple.  There  was  tenderness  on  pressure  on  one  spot,  below 
and  in  front  of,  the  parietal  eminence.  On  several  occasions  I  had 
noticed  that  the  left  eyeball  was  tender  on  pressure ;  but  one  day 
I  was  suffering  from  headache,  and  yet  found  that  the  eyeball 
was  not  tender.  I  pressed  my  finger  all  over  my  face  in  the 
endeavour  to  find  a  second  tender  spot,  and  at  last  I  found  one 
under  the  angle  of  the  jaw.  But  the  tenderness  here  was  due  to 
a  small  gland,  which  was  hard  and  painful  to  the  touch.  Hard- 
ness, enlargement,  and  tenderness  in  a  gland  generally  indicate 
more  or  less  inflammation  in  it,  and  the  most  probable  cause  of 
such  a  condition  is,  of  course,  the  irritation  excited  in  the  gland  by 
foreign  matter  conveyed  to  it  by  the  lymphatic  vessels.  I  accord- 
ingly  began  to  examine  the  mouth  and  teeth  from  which  the 
lymphatic  vessels  proceeded  to  the  gland  in  question.  Nothing 
abnormal  was  to  be  noticed  in  the  lips,  cheeks,  tongue,  or  gums,  so 
I  tested  the  teeth  by  percussion  with  a  blunt  steel  point,  and  on 
the  posterior  aspect  of  the  last  molar  on  the  left  side  of  the  lower 
jaw  I  found  a  spot  which  was  very  slightly  tender.  I  accordingly 
went  at  once  to  a  dentist,  and  learned  that  caries  had  just  begun 
at  that  spot,  but  had  not  caused  any  cavity  whatever.  I  had 
never  suffered  the  least  pain  in  the  tooth,  and  but  for  the  headache 
which  led  me  to  percuss  the  teeth  systematically  I  should  in  all 
probability  never  have  suspected  the  caries  until  it  was  far  gone. 
The  connection  which  was  here  found  to  exist  between  temporal 
headache  and  a  decayed  tooth  is,  I  think,  interesting,  not  only  as 
showing  a  causal  relation  between  the  caries  and  the  headache,  but 
as  helping  to  explain  the  pathology  of  migraine. 
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A  good  deal  has  been  written  on  this  subject,  and  there  is  a 
considerable  diversity  of  opinion  amoogst  different  writers.  Pro- 
fessor du  Bois  Reymond,  who  suffered  a  good  deal  from  it,  attributed 
it  to  spasm  of  the  vessels,  for  he  found  that,  during  the  pain,  the 
temporal  artery  became  tense  and  hard,  like  a  piece  of  whip-cord, 
and  the  pupil  of  the  eye  on  the  affected  side  dilated  as  if  the 
sympathetic  in  the  neck  had  been  irritated.  Others  have  discarded 
this  explanation,  because  they  found  that  the  vessels,  instead  of 
being  firmly  contracted,  were  distended  widely,  and  throbbed 
violently,  and  they  have  attributed  the  pain  in  the  head  to  the 
congestion  of  the  vessels. 

These  two  explanations  of  the  pain  of  migraine,  the  one  attri- 
buting it  to  anaemia,  and  the  other  to  congestion,  are  apparently 
irreconcilable.  My  own  case  gives,  however,  I  think,  an  explanation 
of  the  discrepancy.  Both  statements  are  correct,  but  both  are 
incomplete,  and  the  reason  is  that  their  authors  have  only  observed 
the  arteries  during  a  part  of  their  course,  instead  of  tracing  them 
backwards  to  the  large  trunks  from  which  they  sprang,  and 
onwards  to  their  smaller  ramifications.  In  my  own  case,  I  have 
found  that  on  some  occasions  the  temporal  artery  was  hard  and 
contracted,  like  a  piece  of  whip-cord,  as  described  by  du  Bois 
Reymond.  On  others  I  found  the  temporal  artery  widely  dilated 
and  pulsating  violently,  and  yet  I  could  distinguish  no  difference 
between  the  pain  I  felt  on  these  different  occasions.  So,  not 
contented  with  noting  the  condition  of  the  temporal  artery  only 
at  its  middle,  I  followed  it  onwards  to  its  smaller  branches,  and 
backwards  to  the  carotid* 

Then  I  found  that  a  constant  vascular  condition  existed  during 
the  headache,  notwithstanding  the  apparent  differences  in  the  state 
of  the  temporal  artery.  This  constant  vascular  condition  consisted 
in  dilatation  of  the  artery  at  its  proximal,  and  spasmodic  contraction 
at  its  distal,  extremity.  The  carotid  artery  was  almost  invariably 
dilated  and  throbbing.  Sometimes  the  dilatation  would  extend 
as  far  as  the  trunk  of  the  temporal  artery,  but  sometimes  the 
temporal  was  contracted.  Even  when  the  temporal  artery  was 
dilated,  if  I  only  followed  it  to  its  smaller  ramifications  they  were 
found  to  be  firmly  contracted  and  cord-like.  If  one  may  reason 
from  this  single  instance,  connecting  as  it  does  the  examples  of 
vascular  dilatation  and  contraction  given  by  other  authors,  we  may 
say  that  the  pain  of  migraine  dependa  neither  on  contraction  nor 
dilatation  of  the  vessels  per  se,  but  upon  dilatation  of  one  part  of 
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the  vessel  with  spasmodic  contraction  of  another,  or,  if  we  might 
so  term  it,  upon  a  state  of  colic  in  the  vessels  themselves.  This 
irregular  contraction  of  the  vessel  is  almost  certainly  due  to  dis- 
ordered vaso-motor  innervation.  The  cause  of  this  disorder  is  to 
be  sought  in  the  sympathetic  system,  and  the  observation  of  du 
Bois  Reymond  regarding  the  condition  of  the  iris  may  lead  us  to 
connect  it  with  the  cervical  ganglia.  From  these  ganglia,  vaso- 
motor fibres  proceed  along  the  carotid  and  its  branches,  and  if  we 
regard  disorder  of  these  ganglia  as  the  cause  of  migraine  we  are  at 
once  in  a  position  to  explain  some  of  the  symptoms  which  occa- 
sionally accompany  it.  Thus,  I  have  observed  that  sometimes  the 
pain  in  the  temple  would  suddenly  cease,  and  be  replaced  by  pain 
in  the  occipital  region.  Sometimes,  also,  we  have  affections  of  the 
sight,  such  as  general  dimness  of  vision,  diplopia,  and  spectra — 
coloured  or  uncolourcd.  The  transference  of  pain  from  the  temple 
to  the  occipital  region  is  probably  caused  by  transference  of  the 
spasmodic  contraction  from  the  temporal  to  the  occipital  artery,  and 
the  disorders  of  the  sense  of  sight  we  may  reasonably  regard  as 
caused  by  alterations  in  the  intercranial  branches  of  the  carotid, 
similar  to  those  which  we  can  detect  by  the  finger  in  its  tem- 
poral branch.  The  disturbance  in  the  sympathetic  system,  which 
I  regard  as  the  cause  of  migraine,  may  not  always  have  its 
origin  in  the  teeth ;  it  may,  and  very  probably  does,  sometimes 
originate  in  the  eyes,  but  in  the  instance  which  I  have  already 
noted  as  occurring  in  my  own  case,  the  irritation  started  from  the 
lymphatic  gland,  on  or  about  which  branches  of  the  sympathetic 
probably  ramified.  The  tooth  itself,  although  the  real  cause  of  the 
sympathetic  irritation,  did  not  produce  it  directly,  but  indirectly. 
From  the  root  of  the  tooth  the  lymphatics  conveyed  irritating 
matter  to  the  gland,  and  the  irritation  here  excited  acted  in  its 
turn  as  a  disturber  of  the  sympathetic  nerves  which  furnish  the 
vaso-motor  supply  to  the  carotid  and  its  branches. 

The  connection  between  dental  caries  and  neuralgia  was  first 
noticed  by  Neucourt,1  and  he  gives  rules  for  diagnosing  a  causal 
relation  between  caries  and  neuralgia.  When  the  pain,  which  is 
at  first  widespread,  gets  localised,  in  the  course  of  a  few  days, 
in  the  dental  region,  and  is  succeeded  by  redness,  swelling,  and 
tenderness  on  pressure  of  the  gums,  the  neuralgia  is  almost 
certainly  of  dental  origin.  In  these  cases  the  patients  are 
restless,  and  the  pain  is  more  or  less  constant,  with  no  distinct 
1  F.  Neucourt,  Arch.  Gin.t  Jain,  1849. 
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intermissions;  the  pulse  is  more  frequent  and  hard,  and  there 
is  not  unfrequently  sweating.  If  the  pain  is  followed  by  a  gum- 
boil, the  tooth,  he  thinks,  is  certainly  decayed,  although  it  should 
present  no  appearance  of  caries,  and  this  he  considers  to  be  also 
the  case  if  the  tooth  appears  longer  than  the  others  and  is  painful 
on  percussion.  Tenderness  on  percussion  is  considered  by  Richter l 
to  be  the  most  certain  sign.  The  diagnosis  may  be  assisted  by 
noticing  whether  the  neuralgia  when  disappearing  lingers  longest 
in  one  of  the  teeth. 

The  exact  pathology  of  neuralgia  has  not  yet  been  settled,  but 
Valleix,  one  of  the  great  authorities  on  the  subject,  gave  as  its 
distinctive  points  the  presence  of  spots  which  were  tender  on 
pressure,  and  the  effect  of  pressure  in  increasing  the  pain.  These 
spots  have  been  noticed  by  Neucourt2  in  neuralgia  depending 
upon  dental  irritation,  and  he  has  also  observed  the  absence  of 
increased  pain  on  pressure  in  true  neuralgia,  so  that  no  distinction 
can  be  drawn  between  neuralgia  due  to  dental  irritation  and 
neuralgia  depending  upon  other  causes. 

Although  the  most  frequent  seat  of  pain  due  to  carious  teeth 
is  the  temporal  region,  yet,  as  one  would  expect,  we  find  it  also 
in  parts  of  the  neck.  A  few  weeks  ago  I  was  consulted  by  a 
lady  regarding  her  throat.  She  had  pain  opposite  the  upper  part 
of  the  thyroid  cartilage  on  the  right  side,  and  thought  that  she  had 
inflammation  at  that  point  Laryngoscopic  examination  showed 
the  larynx  to  be  perfectly  healthy,  but  I  found  one  oT  the  molars 
on  the  same  side  as  the  painful  spot  to  be  extensively  diseased. 
The  pain  from  which  she  suffered,  I  have  little  doubt,  was  caused 
by  the  decayed  tooth;  but,  as  she  refused  to  have  it  extracted 
or  stopped,  I  could  not  absolutely  verify  my  diagnosis.  I  put 
her  upon  a  course  of  tonics  and  the  pain  almost  completely 
disappeared. 

This  would  be  said  by  some  to  prove  my  diagnosis  to  be  wrong ; 
fur  if  the  pain  depended  on  the  presence  of  a  carious  tooth,  how 
could  it  disappear  while  the  tooth  remained  unattended  to  ?  But 
we  must  always  remember  that  the  actions  which  take  place 
in  the  animal  body  are  not  so  simple  as  those  which  occur  in 
the  test-tube  of  a  chemist.  Yet  even  in  the  test-tube  we  require 
more  than  one  reagent  to  produce  a  reaction;  and  if  one  of  the 
substances  or  conditions  necessary  for  the  reaction  be  absent,  it 

.  1  Eichter,  Schmidt's  Jahrbikhcr,  185D-4,  xv.  p.  46. 
*  F.  Neucourt,  Arch.  Qtn.,  Oct  to  Doc,  1853  j  Jan.,  1854. 


$8  ON  HEADACHE,  NEURALGIA,  $c 

does  not  occur,  even  though  other  conditions  be  present  In  the 
same  way  we  know  that  a  decayed  tooth  does  not  always  cause 
toothache,  and  that  toothache,  when  present,  may  frequently  be 
removed  by  the  use  of  a  saline  purgative.  The  tooth  still  remains 
as  a  source  of  irritation,  but  the  state  of  the  nervous  system  has 
been  so  altered  by  the  purgative,  that  pain  is  no  longer  produced 
by  the  irritation.  In  the  same  way  we  may  not  unfrequently 
relieve  the  neuralgia  originating  from  decayed  teeth  by  a  judicious 
course  of  aperients  and  tonics.  This  is  so  far  advantageous  to  the 
patient,  as  it  relieves  him  from  pain ;  but  it  is,  on  the  other  hand, 
disadvantageous,  inasmuch  as  it  causes  the  medical  man  to  over- 
look the  real  source  of  the  evil,  and  allows  the  dental  caries  to 
proceed  instead  of  having  it  arrested  by  suitable  stopping.  In 
the  case  I  have  just  mentioned,  the  pain  in  the  larynx,  which 
I  attributed  to  the  decayed  tooth,  did  not  lead  to  any  change 
in  the  nutrition  or  functions  of  the  larynx.  Pointis,1  however, 
records  a  case  in  which,  after  severe  toothache,  the  patient  suddenly 
lost  his  voice,  and  the  aphonia  was  followed  by  anorexia,  cough, 
wasting,  and  feverishness,  which  led  to  the  belief  that  he  was 
suffering  from  laryngeal  phthisis.  But  the  lungs  were  sound,  and 
there  was  no  tenderness  over  the  larynx.  There  was  slight 
inflammation  of  the  pharynx,  all  the  molars  on  the  left  under- 
jaw  were  decayed,  and  the  gums  and  periosteum  around  them 
were  swelled.  The  teeth  were  removed,  the  gums  cauterised,  and 
gargles  employed.  On  the  very  day  the  teeth  were  extracted,  the 
suffocative  spasms  which  had  troubled  the  patient  abated,  and  on 
the  following  days  the  other  symptoms  quickly  disappeared. 

The  irritation  caused  to  the  larynx  by  the  process  of  deutition 
is  well  recognised,  and  has  led  to  the  employment  of  the  term 
teething-cough.  The  existence  of  a  real  causal  connection  between 
cough  and  teething  has  been  doubted;  but  there  are  cases  on 
record  which  seem  to  show  that  this  really  does  exist.  One  very 
marked  instance  of  this  sort  has  been  recorded  by  Paasch.*  A 
child,  four  months  old,  had  a  paroxysmal  laryngeal  cough,  during 
which  it  was  nearly  suffocated,  opening  its  mouth  and  throwing 
the  head  back.  Narcotics  were  of  no  use.  The  gum  of  the  lower 
jaw  was  swelled,  and  vesicular  swellings  appeared  at  the  part  of 
the  gums  corresponding  to  the  middle  incisors.  These  increased 
in    size    and   became   dark,   livid,   translucent,   and   fluctuating. 

1  Poiutis,  Journ.  des  Conn.  M&l.  Prat.,  Sept.,  1846. 
*  Paasch,  Journ.  of  Kindcrkr.,  3,  4,  1856. 
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During  their  growth,  the  cough  increased;  but  when  the  right 
incisor  came  through  the  gum,  and  one  vesicular  swelling  broke, 
the  cough  ceased.  After  twenty-four  hours  it  again  began,  though 
less  violent  than  before.  After  some  days  the  second  incisor  came 
through,  the  second  vesicle  burst,  the  cough  at  once  began  to  dis- 
appear, and  at  the  end  of  two  days  had  entirely  and  for  ever  gone. 

From  the  close  connection  that  exists  between  the  throat  and 
the  ear  we  would  expect  deafness  to  be  not  unfrequently  the  con- 
sequence of  dental  irritation.  It  seems,  however,  not  to  be  very 
frequent,  although  it  does  exist,  as  shown  by  the  following  case 
recorded  by  Koecker.1  A  man,  aged  forty-eight,  suffered  from 
suddenly-increasing  deafness;  but  after  his  teeth,  which  were 
carious,  and  had  caused  suppuration  of  the  gums,  were  extracted, 
he  completely  regained  his  hearing. 

The  eye  is  much  more  frequently  affected  than  the  ear,  and 
blindness  is  by  no  means  an  uncommon  result  of  dental  decay. 
Mr.  Jonathan  Hutchinson  has  recorded  some  cases  of  this,  and  he 
regards  the  blindness  as  reflex,  and  analogous  in  its  causation  to 
essential  paralysis  of  children.  The  sight  is  suddenly  lost,  but 
there  are  no  cerebral  symptoms.  The  optic  nerve  is  sometimes 
atrophied,  but  sometimes  not.  The  blindness  is  generally  pre- 
ceded for  a  long  time  by  facial  neuralgia,  associated  with  tooth- 
ache. A  more  striking  case  than  any  of  Mr.  Hutchinson's  is 
recorded  by  Dr.  De  Witt.2  A  perfectly  healthy  man,  aged  thirty- 
one,  suddenly  noticed,  in  attempting  to  fire  off  a  gun,  that  his  right 
eye  was  completely  blind.  He  had  neither  pain  nor  subjective 
appearances  of  light  in  the  eye.  He  was  able  to  distinguish  light 
from  darkness  with  it,  but  nothing  more.  No  cause  for  this  blind- 
ness could  be  discovered  until  twelve  years  afterwards,  when  it  was 
found  that  the  patient  had  several  teeth  stopped  two  months  before 
his  blindness.  For  a  long  time  afterwards  he  suffered  from  pain 
and  tenderness  in  the  first  molar  of  the  right  side.  The  gums 
swelled  and  ulcerated,  and  frequent  abscesses  formed,  which  he 
opened  with  his  knife.  The  stopping  was  at  length  removed  from 
the  tooth,  and  this  at  once  relieved  the  irritation  of  the  gums,  and 
increased  the  power  of  sight.  In  three  weeks,  however,  when  the 
sight  had  already  become  considerably  better,  the  gums  again 
ulcerated,  and  the  sight  became  immediately  worse.  The  decayed 
tooth   was   then  extracted,  and  the   sight  became   permanently 

1  Koecker,  Med.  Ckir.  JRev,9  Jan.,  1843. 
a  Dc  Witt,  American  Jotirn.,  N.S.,  ex.,  p.  382,  April,  18G8. 
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improved,  although  it  never  became  quite  so  good  as  that  of  the 
other  eye. 

The  connection  between  the  teeth  and  the  sight  has  been  long 
popularly  recognised  in  the  name  of  "  eye-teeth "  given  to  the 
canines,  and  this  seems  to  depend  on  no  popular  superstition,  but 
on  a  real  scientific  fact.  It  is  believed  by  many  that  the  extraction 
or  decay  of  a  canine  leads  to  loss  of  sight,  or  inflammation  in  the 
corresponding  eye,  and  the  physiological  experiments  of  Magendio 
and  Schiff  substantiate  this  belief. 

Magendie  divided  the  inferior  maxillary  branch  of  the  fifth,  and 
Schiff  divided  the  lingual  and  inferior  dental  branches  without 
injury  to  the  ophthalmic  branches,1     The  dimness  of  vision  pro- 

1  In  bis  work  on  Physiology  and  Pathology,  Schiff  says:  "Magendie,  in  1838, 
showed,  in  ono  of  his  lectures,  a  small  dog,  in  which  he  had  divided  the  inferior 
maxillary  branch  of  the  fifth  nerve  some  time  previously.  Hitherto, "  he  said, 
' 'only  those  parts  were  affected  to  which  the  branch  was  distributed;  but  in  the 
present  instance  disturbances  of  the  visual  power  had  appeared  some  days  ago.  There 
was  no  such  opacity  as  that  which  follows  section  of  the  fifth  pair  of  nerves  in  the  skull, 
but  only  a  little  cloudiness  between,  the  lamellae  of  the  cornea.  Their  transparency 
was  not  completely  lost,  but  there  was  a  condition  intermediate  between  complete 
transparency  and  commencing  opacity.  It  appeared  to  him,  also,  that  the  sensibility 
of  the  eyes  was  somewhat  altered.  When  engaged  in  another  research,  I  have  divided, 
in  a  number  of  dogs,  sometimes  the  lingual  branch  alone,  and  sometimes  the  inferior 
dental  branch,  high  up  at  the  point  where  it  branches  off  from  the  inferior  maxillary 
nerve.  Since  here  the  nerve  was  exposed  and  divided  outside  the  skull,  neither  injury 
nor  compression  of  the  ophthalmic  branch  is  to  be  thought  of.  No  doubt,  by  my 
method  of  operation,  traction  was  exerted  on  the  inferior  maxillary  branch  which 
was  seized  by  the  forceps ;  but  the  traction  was  exerted  rather  agaiust  the  periphery 
than  the  centre,  the  dental  branch  being  partly  drawn  out  of  its  canal  in  the  lower 
jaw.  In  most  of  the  animals  operated  on,  nothing  remarkable  was  to  be  seen,  but  in 
about  a  third  of  them  (four  out  of  eleven)  an  affection  of  the  corresponding  eye 
appeared  from  four  to  eight  days  after  the  operation,  without  my  being  able  to 
discover  any  reason  for  this  peculiarity  in  the  way  in  which  the  operation  had  been 
performed.  The  conjunctiva  became  injected,  and  the  injection  went  on  increasing 
for  two  or  three  days,  but  never  became  so  great  as  it  does  after  division  of  the 
trigeminus.  The  eye  was  moist,  and  covered  with  a  thin  layer  of  the  same  mucus 
which  is  secreted  so  abundantly  after  paralysis  of  the  ophthalmic  nerve.  The  cornea 
did  not  become  opaque,  but  exhibited  a  partial  greyish  dimness,  which  extended  from 
the  centre  in  irregular  form,  to  a  varying  extent,  sometimes  towards  the  upper  and 
sometimes  towards  the  under  edge.  The  eye  exhibited  no  perceptible  diminution  of 
sensibility  ;  the  pupil  remained  perfectly  mobile,  and  exhibited  all  the  usual  synergetic 
contractions  on  movement  of  the  eyeball. 

"  The  dimness  of  the  cornea  increased  for  a  short  time,  and  in  about  twelve  days  from 
its  commencement  it  disappeared  completely,  leaving  the  eye  perfectly  normal. 
During  all  this  time  the  animals  were  perfectly  lively,  and  their  general  condition 
uhde.went  no  change. 

"  On  what  do  thesa  peculiar  phenomena  depend  ?  Certainly  on  the  weakening  of  the 
vaso-motor  nerves  in  the  district  supplied  by  the  ophthalmic  nerve.   But,  as  this  nerve 
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ducctl  by  these  experiments  is  referred  by  Schiff  to  disturbance 
of  the  vaso-motor  supply  to  the  eye,  consequent  upon  a  partial 
paralysis  of  the  ophthalmic  branch  of  the  fifth ;  but  as  this  nerve 
itself  was  not  injured  in  the  experiment,  it  is  evident  that  the 
vascular  alterations  are  of  reflex  origin,  the  irritation  having  been 
conveyed  from  the  site  of  the  wound  to  the  nerve  centres,  and 
having  there  exerted  such  an  influence  upon  them  as  to  induce 
vascular  changes  in  the  eye. 

The  eyelid  may  also  be  affected  reflexly  from  the  teeth.  Some- 
times dental  irritation  may  cause  motor  spasm,  and  at  other  times 
paralysis.  A  year  or  two  ago  I  had  the  stump  of  a  bicuspid  tooth 
extracted  from  the  right  upper  jaw.  Almost  immediately  after  the 
extraction  I  noticed  a  constant  spasmodic  twitching  in  the  right  eye- 
lid, which  I  was  utterly  unable  to  restrain.  This  lasted  all  the  time 
the  wound  in  the  gum  caused  by  the  extraction  of  the  stump  was 

itself  was  not  touched,  some  pathological  process  mast  needs  have  been  propagated 
from  the  wound  of  the  third  branch  towards  the  centre,  and  there  have  extended  over 
the  original  district  of  that  branch.  This  very  general  conclusion  appears  to  me  well- 
grounded  ;  for  I  cannot  believe  that  in  these  cases  the  hyperemia  of  the  eye  on  the 
side  operated  upon  was  due  to  chance,  for  this  affection  of  the  eye  never  occurred  in 
any  one  of  the  numerous  dogs  which  I  kept  under  observation  after  other  operations. 
The  ophthalmic  nerve  here  was  not  paralysed,  for  the  phenomena  were  not  very  intense, 
and  the  sensitiveness  of  the  eye  had  not  suffered. 

"The  explanation  of  this  was  all  the  more  obscure,  as  I  had  previously  convinced 
myself  that  no  pathological  changes  could  be  discovered  by  the  microscope  in  the 
central  end  of  the  divided  nerve.  Besides,  I  had  performed  the  same  operation  on 
the  third  branch  of  the  trigeminus  in  a  great  number  of  cats,  and  no  affuction  of  the 
eye  occurred  in  them.  I  therefore  utilised  the  opportunity  of  studying  more  care- 
fully the  anatomical  changes  which  are  associated  with  this  transitory  condition, 
which  was  afforded  mo  in  1852  by  two  young  dogs,  which  exhibited  this  dimness  of 
the  cornea  after  resection  of  the  inferior  dental  nerve.  The  dogs  were  killed  from 
six  to  ten  days  after  resection  of  the  nerve.  The  swelling  and  alteration  of  the 
divided  end  of  the  nerve  were  no  greater  than  is  usually  the  case  after  such  resections. 
There  was,  as  usual,  an  exudation  of  nucleated  globules  between  the  nerve-bundles  in 
the  neighbourhood  of  the  wound.  Neither  the  inferior  maxillary,  higher  up,  nor  the 
ophthalmic,  exhibited  anything  abnormal  under  the  microscope.  A  slight  redness  of 
the  coverings  of  the  nerve  immediately  below  the  exit  of  the  third  branch  from  the 
cranium  could  only  be  regarded  as  accidental,  and  perhaps  due  to  the  traction  on  the 
nerve  trunk  during  the  operation — and  all  the  more  as  this  redness  was  greater  in  the 
animal  killed  on  the  sixth  day  after  the  resection,  and  in  which  the  dimness  of  the 
eye  was  less  than  in  the  dog  killed  on  the  tenth  day.  In  both  animals,  it  appeared 
to  me  that  within  the  cranium  the  arachnoid  covering  the  pons  on  the  operated  side, 
as  well  as  the  pons  itself  at  the  root  of  the  fifth  nerve,  were  more  injected  than  on  the 
corresponding  parts  of  the  other  side.  But  any  one  who  knows  how  inconstant  and 
variable  is  the  amount  of  blood  inside  the  cranium  will  excuse  me  when  I  state  this 
with  considerable  reserve.  Both  animals  were  killed  with  strychnine." — Schiff, 
Unbrsuchungen  zur  Phyaiohgie  dea  Nero,  nsyhkma  mit  Bcriicksichligitmg  der  Patho- 
logic   Frankfort,  1855,  p.  112. 
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open,  but  it  ceased  as  soon  as  the  gum  had  healed,  and  has  never 
si  nee  returned.  A  case  is  recorded  by  Gaine  *  in  which  a  carious 
tooth  of  the  upper  jaw  had  caused  an  abscess  in  the  antrum.  The 
right  upper  lid  was  paralysed,  the  pupil  dilated,  and  there  was  no 
reaction.  The  optic  nerve  was  pale,  and  the  eye  blind.  On 
extraction  of  the  tooth  and  puncture  of  the  antrum  the  paralysis  of 
the  lid  disappeared,  although  the  eye  did  not  regain  sight. 

Spasmodic  contraction  of  the  masseters  is  another  consequence 
of  dental  irritation.  A  few  weeks  ago  a  gentleman,  over  forty  years 
of  age,  called  upon  me  and  told  me  that  he  was  much  concerned 
about  a  spasmodic  affection  of  the  jaw  from  which  he  was  suffering. 
He  was,  in  fact,  afraid  of  lock-jaw.  He  felt  obliged  to  keep  his 
mouth  open,  because  it  seemed  to  him  that  if  he  once  shut  it  he 
would  not  be  able  to  open  it  again.  I  did  not  recollect  having 
read  any  description  of  this  affection,  but  it  seemed  evident  that  it 
must  depend  either  upon  congestion  of  the  cerebral  centre  for  the 
movement  of  the  jaw,  which  Ferrier  locates  at  the  lower  end  of  the 
fissure  of  Rolando,  or  on  reflex  irritation  from  the  mouth  itself. 
The  latter  seemed  to  be  much  the  more  probable,  and  on  looking 
into  his  mouth  I  saw  that  the  teeth  did  not  seem  to  bo  altogether 
in  good  order.  I  accordingly  requested  him  to  see  a  dentist,  and, 
on  inspection,  the  source  of  irritation  was  discovered  to  be  a  wisdom- 
tooth,  which  was  just  making  its  way  through  the  gum,  but  in  a 
somewhat  oblique  direction,  so  that  its  crown  was  pressed  against 
the  molar  in  front  of  it.  On  looking  up  the  literature  of  the 
subject,  I  discovered  that  this  affection  was  pretty  fully  described 
by  Germain,2  who  recognised  two  causes  of  this  form  of  trismus. 
The  first  is  when  the  back  molar  is  decayed,  and  a  gumboil  forms 
at  its  base,  and  the  other  is  when  the  attachment  of  the  masseter 
extends  in  front  of  the  angle  of  the  lower  jaw,  and  the  wisdom- 
tooth,  in  appearing,  must  break  through  its  muscular  and  fibrous 
attachment.  Colin8  states  that  every  year  he  sees  at  least  one 
perfectly  healthy  individual  become  suddenly  affected  with 
spasmodic  contraction  of  the  masseters.  There  is  no  fever,  but 
the  contraction  is  so  strong  that  only  fluid  nourishment  can  be 
taken.  The  contraction  can  be  felt  by  running  the  finger  over  the 
masseter  muscle.  It  gradually  disappears  in  about  eight  or  fourteen 
days.     Little  treatment  is  required  except  attention  to  the  bowels, 

1  Gaine,  Brit.  Med,  Journ.,  Dec.  30th,  1865. 

*  Germain,  Gaz.  Hebd.,  1863,  x.  7. 
8  Colin,  Etudes  Cliniques  de  Mideciiic  AfilUaire. 
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and  possibly,  if  the  contraction  be  very  severe,  an  injection  of  atropia 
into  the  muscular  substance  itself  might  be  of  service. 

We  have  already  noticed  paralysis  of  the  eyelid  as  a  consequence 
of  dental  irritation,  and  we  have  also  discussed  the  pathology  of 
temporal  and  occipital  headache  in  relation  to  caries  of  the  teeth. 
Sometimes,  however,  paralysis  occurs  of  a  much  more  extensive 
character,  in  consequence  of  dental  irritation,  especially  in  children. 
Teething  is  recognised  by  Romberg  and  Henoch  as  a  frequent 
cause  of  paralysis  appearing  in  children  without  any  apparent 
cause.1  According  to  Fliess,2  paralysis  of  this  sort  occurs  more 
commonly  during  the  period  of  the  second  dentition,  whereas  con- 
vulsions generally  occur  during  the  first.  Its  onset  is  sudden.  The 
child  is  apparently  in  good  health,  but  at  night  it  sleeps  restlessly, 
and  is  a  little  feverish.  Next  morning  the  arm,  or  more  rarely  the 
leg,  is  paralysed.  The  arm  drops;  it  is  warm  but  swollen,  and  of 
a  reddish-blue  colour.  It  is  quite  immovable,  but  the  child  suffers 
little  or  no  pain.  Not  unfreqnently  paralysis  is  preceded  by  choreic 
movements.  Sometimes  recovery  is  rapid,  but  at  other  times  the 
limb  atrophies,  and  the  paralysis  may  become  associated  with 
symptoms  indicating  more  extensive  disturbance  of  the  spinal  cord 
and  brain,  such  as  difficulty  of  breathing,  asthma,  palpitation, 
distortion  of  the  face,  and  squint,  ending  in  coma  and  death. 

It  is  only  in  very  rare  instances  that  we  are  able  to  gain  any 
insight  into  the  pathological  anatomy  of  such  cases,  because  they 
rarely  prove  fatal,  and  even  when  they  do  so  the  secondary  changes 
are  generally  so  considerable  as  to  leave  one  in  doubt  as  to  the 
exact  mode  of  commencement.  This  renders  all  the  more  valuable 
the  case  recorded  by  Fliess,  in  which  a  boy  five  years  old,  and 
apparently  quite  healthy,  found  his  left  arm  completely  paralysed 
on  awaking  one  morning  after  a  restless  night.  The  arm  was  red, 
but  the  boy  suffered  no  pain,  and  played  about  without  paying 
much  attention  to  the  arm.  The  same  day  he  fell  from  a  waggon 
upon  his  head,  and  died  in  a  few  hours.  Apart  from  the  fracture 
of  the  skull,  which  caused  his  death,  the  anatomical  appearances 
which  were  found  were  congestion  of  the  spinal  cord,  and  great 
reddening  and  congestion  of  the  meninges,  near  the  point  of  origin 
of  the  brachial  nerves,  where  the  veins  were  also  much  fuller  than 
on  the  corresponding  right  side.  There  was  no  organic  change 
perceptible,  either  in  the  spinal  cord  or  in  the  brachial  nerves.     On 

1  Klinische  Wahrnehmungen  und  Beobachtungcn. 
*  Fliess,  Journ.  der  Kinderkr.,  1849,  July  and  August. 
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the  other  hand,  the  turgescence  of  the  veins  extended  from  the 
shoulder  and  neck  up  to  the  face,  and  was  very  striking  in  the 
sub-maxillary  region. 

This  vascular  congestion  seems  to  point  to  vaso-motor  disturb- 
ance of  a  somewhat  similar  kind  to  that  which  we  have  already 
noticed  in  connection  with  occipital  headache,  or  with  migraine 
accompanied  by  subjective  appearances  of  either  form  or  colour. 

Dental  irritation  may  give  rise  to  choreic  movements,  occurring 
as  the  prodromata  of  paralysis  or  to  chorea  alone.  This  irritation 
may  depend,  according  to  Levick,1  either  upon  the  second  dentition, 
or  upon  dental  caries,  and  the  causal  connection  between  the 
irritation  and  chorea  is  shown  by  the  fact  of  its  disappearing 
when  the  tooth  pierces  the  gum,  or  when  the  carious  teeth  are 
extracted. 

According  to  Russell  Reynolds,8  the  second  dentition  is  also  a 
cause  of  epilepsy,  and  he  has  observed  that  those  who  are  affected 
by  it  have  often  suffered  from  convulsions  during  the  first  dentition. 
A  case  is  recorded  by  Albrecht 8  of  a  boy,  aged  twelve,  who  suffered 
daily  for  twelve  months  from  general  convulsions,  which  began  in 
the  temporal  region  and  extended  to  the  external  auditory  meatus. 
There  was  no  decay  in  this  instance,  but  the  teeth  were  large, 
and  the  last  molar  on  the  right  side  had  its  crown  jammed  into 
the  ascending  ramus  of  the  jaw.  As  soon  as  it  was  extracted 
the  pain  ceased,  and  the  convulsions  did  not  return.  Another 
case  is  given  by  Mr.  Castle  *  of  a  young  man,  aged  nineteen,  who 
had  complained  for  four  years  of  headache  and  pain  in  the  eyes, 
stiff-neck,  swelling,  and  numbness  of  the  right  arm.  For  the 
latter  two  years  he  suffered  from  general  convulsions,  which  came 
on  every  two  or  three  days,  ending  with  vomiting,  and  often 
succeeded  by  partial  deafness.  Ail  treatment  was  useless,  and 
setons  and  blisters  to  the  neck  did  no  good.  Nearly  all  the  teeth 
were  decayed ;  nine  were  extracted,  and  almost  all  of  them  had 
matter  at  their  roots.  A  gargle  was  given,  with  five  grains  of 
iodide  of  mercury  twice  a  day,  and  a  purgative  twice  a  week. 
After  the  extraction  of  the  teeth  the  fits  entirely  disappeared. 

In  a  case  recorded  by  Lederer,4  the  second  left  upper  incisor  was 
replaced  in  a  young  girl  by  an  artificial  tooth.     Shortly  afterwards 

1  Levick,  Amer.  Jowrn.  qf  Med.  Sciences,  Jan.,  1862,  p.  40. 

*  Russell  Reynolds's  Lancet,  July,  1848. 

«  Albrecht,  Casper's  Wochenschr.,  1837.  *  Castle,  Lancet,  Jan.,  1848. 

0  Lederer,  Wein,  Med.  Prcsse,  vii.  24,  1866. 
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she  became  ill,  vomited  everything,  and  suffered  from  convulsions. 
No  remedy  succeeded  until  the  tooth  was  removed  and  short- 
ened. Immediately  all  the  symptoms  from  which  she  had  suffered 
disappeared. 

Affections  of  the  intestinal  tract  depending  on  dental  irritation 
are  of  very  considerable  importance  indeed. 

In  adults  many  a  case  of  dyspepsia  is  due  to  defective  teeth. 
It  may  be  partly  caused  by  reflex  affection  of  the  secretory  and 
motor  nerves  of  the  stomach  and  intestines,  but  partly  also, 
without  doubt,  by  the  imperfect  mastication  of  the  food,  which 
is  swallowed  without  being  broken  up  on  account  of  the  pain 
or  inconvenience  which  the  act  of  mastication  causes.  In  this 
way  two  evils  are  occasioned.  First  of  all,  the  shortened  sojourn 
of  the  food  in  the  mouth  allows  no  time  for  the  secretion  of 
saliva.  From  want  of  this  the  starchy  constituents  of  the  food 
are  imperfectly  digested ;  and,  moreover,  deficiency  of  saliva  also 
lessens  the  normal  stimulus  to  the  secretion  of  the  gastric  juice ; 
for  alkaline  fluids,  like  saliva,  stimulate  the  secretion  from  the 
stomach,  and  deficiency  of  saliva  is  accordingly  followed  by  a 
deficiency  of  the  gastric  juice.  But,  secondly,  imperfect  masti- 
cation has  a  mechanical  action  in  preventing  perfect  digestion, 
for  the  food,  being  swallowed  in  lumps,  is  not  permeated  by  tho 
digestive  fluids,  and  thus  cannot  be  dissolved  in  anything  like  tho 
same  period  of  time  that  it  would  otherwise  be. 

The  diarrhoea  which  comes  on  in  children  during  dentition  is 
well  known,  and  is  probably  of  a  reflex  character.  It  is  probably 
produced  through  the  gastric  and  intestinal  branches  of  the  vagus, 
and  other  branches  of  this  nerve  may  be  affected  reflexly  from 
the  teeth. 

The  close  connection  between  the  roots  of  the  fifth  nerve,  and 
those  of  the  vagus,  can  be  demonstrated  anatomically,  and  it  is 
probably  in  consequence  of  this  that  irritation  of  the  fifth  is  able 
to  exert  such  a  powerful  influence  upon  the  circulation.  Some 
time  ago,  in  a  paper  which  I  published  in  the  British  Medical 
Journal}  I  mentioned  that  one  cause  of  death  during  the  extraction 
of  teeth  under  chloroform  was  probably  the  stoppage  of  the  heart's 
action  through  the  inhibitory  fibres  of  the  vagus,  associated  with 
a  reflex  depression  of  tone  in  the  blood-vessels.  The  reason  why 
the  extraction  of  a  tooth  in  a  person  who  is  not  under  the  influence 
of  an  anaesthetic,  is  followed  by  no  ill  effects,  is  probably  this : 
1  Brit.  Med.  Journ.,  Dec.  4th,  1875. 
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that  in  bim  the  irritation  of  the  fifth  nerve  produces  two  distinct 
actions  which  counterbalance  each  other.  It  may  cause  reflex 
stoppage  of  the  heart  through  the  vagus;  but  at  the  same  time 
it  causes  reflex  contraction  of  the  vessels  through  the  vaso-motor 
centre.  This  contraction  of  the  vessels  maintains  the  pressure  in 
the  arterial  system  during  the  stoppage  of  the  heart,  and  thus  no 
harm  whatever  is  done.  When  an  anaesthetic  is  used,  however, 
one  of  these  pieces  of  nervous  mechanism  may  be  paralysed  by 
it,  while  the  other  is  not,  and  thus  the  extraction  of  the  tooth 
may  stop  the  heart  without  causing  contraction  of  the  vessels. 
The  blood-pressure  will  then  sink  very  rapidly  in  the  arterial 
system,  and  fatal  syncope  may  be  produced.  If,  however,  the 
anaesthetic  be  pushed  to  a  greater  extent,  bo  that  both  parts  of 
the  nervous  mechanism  just  mentioned  are  paralysed,  the  vessels 
are  not  contracted,  but  neither  is  the  heart  stopped.  The  operation 
is  therefore  comparatively  free  from  danger  when  no  anaesthetic 
has  been  given,  or  when  the  anaesthesia  is  perfectly  complete,  the 
period  of  danger  being  that  of  imperfect  anaesthesia. 

We  have  now  seen  how  affections  of  sensation,  of  motion,  and  of 
nutrition  may  all  be  dependent  upon  dental  irritation,  but  even 
the  cerebral  faculties  themselves  may  also  suffer  from  a  similar 
cause.  One  or  two  very  interesting  cases  of  this  sort  are  recorded 
by  Dr.  Savage  in  the  Practitioner  for  June,  1876.  The  first  of 
these  was  that  of  a  farmer,  aged  twenty-two,  with  a  strong  family 
tendency  to  insanity.  In  May,  1875,  he  suddenly  took  to  riding 
madly  about  the  country  without  his  coat  and  waistcoat.  From 
May  until  November  he  was  exceedingly  noisy,  destructive,  untidy, 
almost  constantly  excited,  and  if  for  a  day  or  two  he  was  exhausted, 
he  was  sullen  and  more  dangerous.  In  the  middle  of  November 
he  complained  of  very  severe  toothache  that  caused  him  to  be 
sleepless.  He  bore  this  for  two  or  three  days,  after  which  the 
stump  was  removed.  There  was  suppuration  at  the  root  of  the 
fang.  From  the  time  that  the  stump  was  extracted  the  patient 
steadily  improved,  and  by  the  middle  of  .December  was  quite  well. 
Another  case  was  that  of  a  woman,  aged  thirty-four,  who  had  a 
brother  insane,  and  had  herself  been  intemperate.  She  was 
admitted  in  September,  1875,  suffering  from  acute  mania.  She 
was  noisy,  violent,  and  obscene.  She  continued  to  be  so  until 
January  20th,  1876,  when  she  complained  of  great  pain,  with 
swelling,  and  redness  of  her  right  lower  maxilla.  She  had  some 
bad   teeth,  but   did  not  complain  of  toothache.     The  pain  and 
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swelling  increased,  and  at  the  same  time  she  became  quiet  and 
reasonable.  She  said  she  could  not  remember  much  of  her  state 
of  excitement.  The  swelling  of  her  face  subsided,  and  she 
remained  quite  well.  This  case,  however,  was  not  so  convincing 
as  the  first  one  recorded,  because  here  there  was  a  second  possible 
cause  of  recovery,  as  she  was  pregnant,  and  said  she  felt  quicken- 
ing about  ten  days  before  her  recovery.  The  recovery,  however, 
was  coincident  with  the  pain  and  swelling  of  the  face,  and  seemed, 
rather  than  the  quickening,  to  be  the  cause  of  recovery. 


ON  THE  PATHOLOGY  AND  TREATMENT  OP 
SOME  FORMS  OF  HEADACHE. 

(St.  Bartholomew* 8  Hospital  Reports,  vol.  xix.) 

Op  all  the  kinds  of  pain  which  afflict  humanity,  or  at  least 
civilised  humanity,  there  is  perhaps  none  which  causes  a  greater 
amount  of  misery  than  headache.  Although  the  pain  of  it  may 
not  unfrequently  be  slight,  yet  the  number  of  people  affected  by 
it,  the  frequency  of  its  recurrence,  and  the  intensity  which  it  some- 
times attains,  raises  the  total  amount  of  pain  produced  by  it  to 
such  an  extent,  that  the  means  of  relieving  or  curing  it  becomes 
a  most  important  therapeutical  question.  We  all  know  that  the 
part  of  the  nervous  system  by  which  sensations  either  of  pleasure 
or  pain  are  perceived  is  in  the  brain;  for  if  communication 
between  the  head  and  the  body  or  its  parts  is  destroyed  by  section 
of  a  nerve  or  of  the  spinal  cord,  the  individual  is  totally  uncon- 
scious of  any  impressions  made  upon  the  periphery.  The  exact 
seat  of  sensation  has  been  farther  localised  by  my  friend  Dr. 
Fender,  who  has  ascertained  that  the  destruction  of  the  hippo- 
carnpal  convolutions  on  the  one  side  of  the  brain  produces  anaes- 
thesia of  the  opposite  side  of  the  body,  so  that  neither  pinching 
nor  touching  with  a  hot  iron  gives  rise  to  any  evidence  of  sensation. 
We  may  therefore  look  upon  the  hippocampal  convolution  as  the 
seat  of  sensation,  at  least  for  the  surface  of  the  body,  whatever  may 
be  the  seat  of  sensation  for  internal  organs. 

In  a  condition  of  health  the  sensory  centres  in  the  brain  perceive 
no  pain  unless  some  injury  is  happening  to  a  part  of  the  body,  and 
pain  is  thus  a  useful  monitor,  warning  the  individual  to  stop  the 
mischief  which  is  occurring  before  it  be  too  late.  In  certain  un- 
healthy conditions  of  the  brain,  however,  the  sensory  centres  in 
the  brain  may  be  so  affected  that  pain  is  felt  although  no  injurious 
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process  whatever  is  occurring  in  any  part  of  the  body.  Such  a 
condition  is  probably  the  explanation  of  what  we  find  in  hysteria, 
when  such  intense  pain  may  be  felt  in  a  joint,  for  example,  as  to 
induce  the  patient  to  insist  upon  the  amputation  of  a  perfectly 
healthy  limb.  In  such  a  case  as  this  the  disease  appears  to  be 
due  entirely  to  alterations  in  the  sensory  centres  in  the  brain, 
while  the  whole  body  appears  to  be  healthy.  I  say  appears, 
because,  even  in  such  cases,  it  is  possible,  and  indeed  probable, 
that  some  morbid  condition  may  be  present  which  has  escaped 
our  notice,  because  there  may  have  been  little  or  nothing  to  direct 
our  attention  to  it  as  the  cause  of  the  disease.  But  the  sensory 
centres  in  the  brain  are  securely  lodged  within  the  skull,  and  are 
not  likely  to  undergo  any  morbid  change  unless  it  is  started  either 
by  alterations  in  the  quality  or  quantity  of  the  blood  circulating 
through  them,  or  by  impressions  conveyed  to  them  by  afferent 
nerves.  We  find,  as  a  rule,  in  the  healthy  body,  that  irritation 
of  any  part  is  felt  in  the  place  to  which  the  irritant  is  applied,  so 
that  attention  is  consequently  at  once  directed  to  it,  and  an  effort 
made  for  its  removal ;  but  this  is  not  always  the  case,  for  even  in 
the  healthy  body  we  find  it  is  sometimes  difficult  to  localise  an 
impression.  Perhaps  no  better  instance  of  this  can  be  given  than 
the  bite  of  a  flea,  which  is  sometimes  felt  two  or  three  inches 
from  the  real  seat  of  irritation.  In  abnormal  conditions  this  refer- 
ence of  irritation  to  a  spot  where  no  irritant  is  present  may  be 
greatly  increased.  In  the  case  of  hysterical  pain  in  the  knee- 
joint,  to  which  I  have  already  referred,  the  source  of  irritation  is 
not  in  the  knee,  but  is  probably,  to  a  considerable  extent  at  least, 
in  the  sexual  organs,  from  which  afferent  impulses  proceed  to  the 
brain,  and  there  induce  morbid  changes  which  are  probably  similar 
in  kind  to  those  which  would  have  been  caused  by  acute  irritation 
in  the  knee-joint ;  pain  is  thus  felt  by  the  individual,  and  referred 
to  the  knee  although  the  joint  itself  is  perhaps  healthy.  When 
such  a  pain  as  this  is  felt  by  persons  presenting  certain  general 
characteristics,  we  call  it  hysterical,  but  in  its  essentials  it  is 
simply  neuralgic.  The  term  neuralgia  is  a  very  convenient  cloak 
for  our  ignorance,  and  we  apply  it  as  a  rule  to  all  acute  pains  for 
which  we  can  find  no  apparent  cause.  A  good  deal  of  discussion 
has  arisen  regarding  the  nature  of  neuralgia,  and  several  writers 
hold  that  neuralgic  pain  is  of  central  origin.  According  to  this 
view,  we  may  look  upon  hysterical  pain  in  the  knee-joint  as  a  most 
marked  and  typical  neuralgic  affection.     This  view  is  probably  the 
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true  one  so  far  as  it  goes,  but  it  is  imperfect,  and  will,  I  think, 
mislead  us  if  we  do  not  try  to  find  out  in  all  cases  the  peripheral 
origin  of  the  central  changes,  for  in  minor  neuralgias,  as  in  the 
case  of  hysterical  knee-joint,  the  changes  in  the  brain  are  probably 
started  by  some  irritation  of  sensory  peripheral  nerves.  Thus 
pain  in  the  temple  is  very  frequently  due  to  the  irritation  of  a 
decayed  tooth.  Sometimes  a  pain  may  be  felt  in  the  tooth  as 
well  as  in  the  temple,  just  as  in  the  ordinary  experiment  on  the 
so-called  funny  bone,  pain  or  tingling  may  be  felt  at  the  elbow 
where  the  ulnar  nerve  is  twitched  as  well  as  in  the  fingers  to 
which  its  terminal  branches  are  distributed.  Sometimes,  however, 
this  is  not  the  case,  and  the  pain  is  felt  in  the  temple  without  any 
in  the  teeth.  My  attention  was  first  directed  to  the  relation 
between  pain  in  the  temple  and  decayed  teeth  many  years  ago.  A 
servant  of  my  brother's  was  suffering  from  toothache,  but  com- 
plained still  more  of  intense  pain  in  the  temple.  I  did  not  know 
what  to  do  for  the  pain  in  the  temple,  but  thought  the  toothache 
might  be  relieved  by  applying  solid  carbolic  acid  on  a  pledget  of 
cotton  wool.  I  accordingly  introduced  this  into  a  large  cavity  in 
one  molar.  To  my  great  disappointment  it  gave  no  relief  what- 
ever. In  the  course  of  a  very  few  minutes,  however,  her  fellow- 
servants  came  running  to  tell  me  that  cook  was  now  quite  free 
from  pain ;  that  she  had  taken  the  cotton  wool  out  of  the  tooth 
into  which  I  had  put  it  and  placed  it  in  another  decayed  tooth, 
and  at  once  the  pain  vanished  both  from  the  tooth  and  the  temple. 
In  this  case  the  irritation  of  a  decayed  tooth  had  produced  a  two- 
fold pain — a  pain  felt  in  the  tooth  itself,  and  also  one  felt  in  the 
temple ;  but  sometimes  a  decayed  tooth  will  cause  headache  when 
no  pain  is  felt  in  the  tooth  itself.  I  was  first  led  to  observe  this 
by  watching  my  own  case.  One  day  I  was  suffering  from  severe 
megrim,  the  pain  being  limited  to  the  left  temple ;  there  was  ten- 
derness on  pressure  over  the  spot.  On  many  other  occasions  I 
had  noticed  that  the  eyeball  was  tender  at  the  same  time,  but  on 
that  occasion  there  was  no  tenderness  of  the  eyeball.  Passing  my 
finger  over  the  side  of  the  head  and  face  in  the  endeavour  to  find 
a  second  tender  spot,  I  at  last  came  upon  one  under  the  angle  of 
the  jaw.  The  tenderness  here  was  due  to  a  small  gland,  which  was 
hard  and  painful  to  the  touch.  The  occurrence  of  an  enlarged 
gland  at  once  led  me  to  seek  for  the  source  of  irritation  in  a 
district  from  which  it  received  the  lymphatic  vessels,  and  I  accord- 
ingly examined  the  mucous  membrane  of  the  mouth  and  tongue, 
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but  without  seeing  anything  abnormal.  I  then  took  a  steel  point, 
with  which  I  probed  and  percussed  all  my  teeth  in  succession. 
Every  one  was  sound  excepting  the  last  molar  on  the  same  side  as 
the  headache,  and  on  the  posterior  aspect  of  this  there  was  a  point, 
tender  on  pressure,  although  no  cavity  could  be  found.  I  went  to 
a  dentist  as  soon  as  possible  afterwards,  and  he  informed  me  that 
caries  was  just  beginning  at  the  spot  which  I  had  thus  discovered. 
Some  time  ago  a  clergyman  of  my  own  acquaintance  began  to 
suffer  from  headache  so  intense  as  completely  to  incapacitate  him. 
After  taking  various  medicines  in  vain,  he  went  for  a  Continental 
tour,  but  came  back  little  benefited,  and  as  soon  as  he  resumed 
work  the  headache  was  as  bad  as  ever.  Shortly  after  his  return  I 
saw  him,  and  remembering  my  own  experience,  I  suspected  his 
teeth.  On  looking  into  his  mouth,  however,  I  could  see  nothing ; 
all  his  teeth  seemed  to  be  perfect.  I  then  took  a  steel  bodkin  and 
probed  and  percussed  each  tooth  in  succession.  At  last  I  came 
to  one  which  was  tender.  I  advised  him  to  see  a  dentist  about  it. 
This  he  accordingly  did,  and  the  tooth  was  found  to  be  carious. 
It  was  at  once  properly  stopped  and  the  headaches  disappeared. 
So  frequently  are  headaches  dependent  upon  decayed  teeth,  that  in 
all  cases  of  headache  the  first  thing  I  do  is  carefully  to  examine 
the  teeth.  Not  unfrequently  when  I  have  pointed  to  a  decayed 
molar  as  the  origin  of  the  headache,  the  patient  has  said,  "  But  I 
have  no  pain  in  the  tooth ; "  and  to  this  I  usually  answer,  "  It  is 
quite  natural.  You  get  the  toothache  in  another  part  of  your 
head." 

The  question  now  arises,  what  is  the  cause  of  the  pain  felt  in 
some  other  part  of  the  head  instead  of  the  seat  of  irritation,  but 
originating  in  some  local  irritation  like  that  of  a  decayed  tooth  ? 
Is  it  only  due  to  changes  in  the  centre  for  sensation  in  the  brain, 
or  to  alterations  in  the  periphery,  or  to  both  ?  I  am  inclined  to 
believe  that  while  it  may  sometimes  be  due  to  changes  in  the 
centre  for  sensation  in  the  brain  only,  as  in  the  case  of  hysterical 
pains,  yet  sometimes  functional  peripheral  changes  either  accom- 
pany these  central  changes,  or  may  of  themselves  give  rise  to  the 
pain.  In  this  latter  case  the  peripheral  alterations  are  probably 
produced  through  the  medium  of  the  sympathetic  system.  Thus 
I  have  noticed  that  the  scalp,  over  the  place  where  the  pain  is 
felt  in  headache  depending  on  a  decayed  tooth,  becomes  tender  on 
pressure  while  the  pain  lasts.  This  tenderness,  however,  is  very 
transitory,  and  I  have  sometimes  felt  the  headache  and  accompany- 
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ing  tenderness  disappear  from  one  part  of  the  head  and  appear  in 
another  with  great  rapidity.  The  disappearance  of  the  tenderness 
along  with,  or  very  shortly  after,  that  of  the  pain,  shows  that 
there  can  be  no  structural  alteration  of  any  importance  in  the 
tender  part.  There  may,  however,  be  very  important  functional 
changes  in  blood-vessels  of  the  painful  part,  and  I  think  that 
headache  is  very  frequently  due  to  those  changes ;  that,  in  fact, 
what  we  may  regard  as  a  kind  of  colic  in  the  vessels  occurs  in  the 
part,  and  this  gives  rise  to  the  actual  pain. 

The  mechanism  of  the  headache  here  is  that  the  irritation  in  a 
tooth,  for  example,  acting  through  the  vaso-motor  nerves,  causes 
vascular  spasm,  and  this  vascular  spasm  causes  the  pain  of  head- 
ache. 


Ciliary  ganglion. 
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Fig.  9. — A  very  diagramatic  representation  of  the  connection  "between  the  branches 
of  the  fifth  nerve  and  the  sympathetic  system,  intended  to  indicate  the  nervons 
channels  through  which  irritation  of  the  fifth  nerve  may  affect  the  vessels  of  the 
head. 

In  cases  of  headache  and  toothache  combined,  the  headache  may 
be  simply  due  to  changes  in  the  centre  for  sensation  in  the  brain, 
or  these  may  be  accompanied  by  spasm  in  the  vessels  of  the 
head. 

In  cases  of  headache  depending  upon  a  decayed  tooth,  where  no 
toothache  is  felt,  it  is  not  improbable  that  the  irritation  in  the 
tooth  does  not  give  rise  directly  to  the  sensation  of  pain  in  the 
head,  but  does  so  by  acting  through  the  sympathetic  system  on 
the  vessels  so  as  to  cause  the  spasm  which  leals  to  the  sensation  of 
pain.  If  this  be  so,  we  ought  to  be  able  to  alleviate  headache,  not 
only  by  treating  the  tooth  which  is  the  original  source  of  the  evil, 
but  also  by  such  measures  as  will  relieve  the  spasm  of  the  vesseU 
themselves,  and  this,  I  think,  is  shown  to  be  the  case  in  practice. 
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A  great  deal  of  discussion  has  taken  place  regarding  the  con- 
dition of  the  vessels  in  megrim.  Du  Bois-Reymond,  who  suffered 
much  from  it  himself,  attributed  the  pain  to  spasmodic  contraction 
of  the  vessels,  for  he  found  that  while  the  pain  lasted  his  temporal 
artery  on  the  same  side  became  tense  and  hard  like  a  bit  of  whip- 
cord, and  the  pupil  of  the  corresponding  eye  dilated,  as  if  the  sym- 
pathetic in  the  neck  had  been  irritated.  Others  again  have  held,- 
also  on  the  ground  of  personal  experience,  that  the  arteries,  instead 
of  being  contracted,  were  widely  dilated.  The  reason  of  this  dis- 
crepancy is  simply,  I  think,  that  these  observers  have  not  examined 
the  arteries  throughout  their  length.  In  my  own  case  I  have 
sometimes  found  that  during  an  attack  of  megrim  the  temporal 
artery  on  the  affected  side  was  hard  like  a  bit  of  whipcord  as 
described  by  Du  Bois-Reymond,  but  that  at  other  times,  when 
no  difference  between  the  amount  and  kind  of  pain  could  be 
detected,  it  was  widely  dilated  and  pulsating  violently.  But 
on  those  occasions,  if  I  traced  it  along  its  course,  I  found  that 
while  the  trunk  of  the  artery  was  dilated  at  the  temples,  its 
smaller  branches  as  they  passed  on  to  the  forehead  were  hard 
and  contracted,  and  felt  almost  like  pieces  of  wire  under  the 
skin.  The  carotid  artery  was  also  widely  dilated  and  pulsating 
violently,  as  well  as  the  temporal.  The  condition  here  then  was 
a  disturbance  in  the  proper  relation  of  the  calibre  of  different 
parts  of  the  same  artery.  The  proximal  end  was  abnormally 
dilated;  the  peripheral  end  was  abnormally  contracted.  The 
same  condition  is  present  in  those  cases  where  the  trunk  of 
the  temporal  artery  is  contracted,  for  if  the  finger  be  carried 
backwards,  the  trunk  of  the  carotid  is  felt  to  be  dilated. 

The  only  difference,  then,  between  those  cases  of  megrim  in 
which  the  temporal  artery  is  dilated  and  those  in  which  it  is  felt 
to  be  contracted  is  a  difference  in  the  point  of  the  artery  at  which 
the  contraction  takes  place.  The  consequence  of  this  disturbance 
in  the  relationship  between  different  parts  of  the  artery  is  that 
the  blood,  instead  of  being  gradually  regulated  in  its  onward  flow 
by  the  gentle  action  of  a  long  artery,  is  suddenly  checked  by  a 
local  contraction,  and  the  successive  impulses  produced  by  the  jets 
of  blood  sent  from  the  heart  along  the  dilated  arteries  hammering 
upon  tliis  contracted  point  give  rise  to  great  pain.  This  pain  can 
be  at  once  relieved  by  compressing  the  carotid,  so  as  to  arrest  the 
flow  of  blood  through  it ;  but  unfortunately  a  feeling  of  undefinable 
distress  is  usually  produced  by  this  procedure,  so  that  one  can 
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generally  keep  it  up  only  for  a  few  moments.  It  may  sometimes 
be  relieved  for  several  minutes  by  gently  pressing  on  the  carotid, 
so  as  simply  to  diminish  its  flow  without  entirely  arresting  the 
circulation  in  it. 

Heat  and  cold  are  two  of  the  remedies  used  to  lessen  headache ; 
sometimes  one  is  useful,  sometimes  the  other;  and  so  far  as  I 
know,  no  explanation  has  hitherto  been  given  of  the  reason  why. 


Fig.  10.— TracingB  from  tho  radial  artery  at  the  wrist:    A  before  and  B  after  the 
application  of  a  cloth  dipped  in  cold  water  round  the  arm.    After  Winternitx. 

I  believe  it  is  simply  this :  That  when  heat  is  applied  over  the 
contracted  peripheral  vessels,  it  tends  to  relax  them,  and  thus 
restores  the  equilibrium  between  the  different  portions  of  the 
artery;  when  cold  is  applied  over  the  dilated  vessels,  it  causes 
them  to  contract,  and  thus  restores  the  equilibrium  between  them 
and  the  contracted  peripheral  parts. 

The  effect  of  the  local  application  of  heat  and  cold  over  tho 
course  of  an  artery  has  been  well  shown  by  Professor  Winternitz 
of  Vienna.  I  have  seen  him  place  a  sphygmograph  on  the  radial 
artery,  take  a  tracing  and  then  apply  cloths  dipped  in  ice-cohl 
water  around  the  arm ;  the  consequence  was,  that  the  tracing  of 
the  radial  artery  at  once  became  very  much  smaller  from  the 
contraction  of  the  brachiaL  On  this  account  cold  compresses  to 
the  neck  are  sometimes  very  useful  in  headache. 

Sometimes  warmth  to  the  throat  may  relieve,  but  here  the 
modus  operandi  is  different;  the  effect  of  the  warmth  in  all 
probability  being  exerted  not  directly  upon  the  vessels  themselves, 
but  rather  upon  the  sympathetic  ganglia  in  the  neck  by  which  the 
calibre  of  the  vessels  is  regulated.  And  here  I  may  perhaps  say 
a  word  regarding  this  nervous  mechanism.  The  carotid  artery 
and  its  branches  derive  their  vaso-motor  nerves  from  the  superior 
cervical  ganglion,  and  to  disturbance  of  the  functions  of  this 
ganglion  are,  I  believe,  due  the  headache  caused  by  dental  irrita- 
tion, (p.  102.)  I  do  not  know  that  du  Bois-Reymond's  headaches 
depended  upon  a  decayed  tooth,  but  I  should  very  strongly  suspect 
it.     In  his  case  there  was  distinct  evidence  of  sympathetic  dis- 
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turbance  in  the  dilatation  of  the  pupil  of  the  affected  side.  In  my 
own  case  I  have  never  noticed  any  dilatation  of  the  pupil,  but 
I  have  observed  a  curious  transference  of  pain  from  the  templo 
to  the  occiput,  and  from  the  occiput  to  the  temple  again,  so 
rapid  that  I  think  it  can  only  be  ascribed  to  a  disturbance  of 
the  cervical  ganglion.  The  explanation  which  I  give  of  it  is 
this :  That  at  one  time,  the  vaso-motor  branches  of  the  temporal 
are  affected,  at  another  those  of  the  occipital  artery,  and  the  rapid 
change  of  the  headache  from  one  part  to  another  is  due  to  an 
alteration  in  the  ganglion  itself.  The  occurrence  of  occipital  head- 
ache in  place  of  temporal  in  my  own  case  attracted  my  attention 
to  decayed  teeth  as  a  cause  of  occipital  headache,  and  I  found  that 
it  is  by  no  means  unfrequent.    The  other  day  I  saw  a  scientific 


Fig.  11. — Dhgram  showing  the  seat  of  pain  in  megrim  or  occipital  headache  depend- 
ing on  decayed  teeth  or  defects  of  the  eyes.  The  shaded  area  shows  the  seat  of 
the  pain  ;  the  spot  in  each  area  indicates  the  seat  of  tenderness  on  pressure. 

man  who  was  complaining  much  of  occipital  headache  on  the  left 
side.  I  at  once  said  to  him,  "  The  second  molar  on  the  left  side 
of  your  lower  jaw  is  decayed."  This  statement  was  not  quite 
correct,  for  the  decayed  tooth  turned  out  to  be  the  second  molar  on 
the  left  side  of  the  upper  jaw,  but  it  was  so  near  the  truth  that  it 
astonished  him  greatly,  because  it  had  never  occurred  to  him  that 
there  could  be  any  connection  between  a  pain  at  the  back  of  his 
head  which  gave  him  great  annoyance  and  a  decayed  tooth  which 
did  not  trouble  him  in  the  least. 

In  regard  to  the  situation  of  headache  depending  upon  decayed 
teeth,  I  find  that  a  decayed  molar  in  the  lower  jaw  usually  gives  a 
temporal  or  occipital  headache,  and  a  decayed  molar  in  the  upper 
jaw  causes  temporal  headache  which  is  rather  farther  forward  than 
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that  caused  by  the  lower  jaw.     Decayed  incisors  or  eye-teeth  are 
more  likely  to  cause  frontal  or  vertical  headache. 

Another  source  of  headache  closely  allied  to  the  teeth  is  sore- 
throat.  Enlarged  and  inflamed  tonsils  are  apt  to  give  rise  to 
headache,  which  usually  tends  to  run  up  in  front  of  the  ears  and 
over  the  vertex.  On  one  occasion  I  suffered  from  inflammation 
of  this  sort,  and  found  that  at  first  the  pain  was  diffused  all  over 
the  head,  so  that  one  could  not  localise  it  at  one  point  more  than 
another,  but  that  as  the  inflammation  went  on,  the  pain  became 
more  localised  at  the  sides  of  the  head  and  vertex,  and  gradually 
extended  downwards  and  became  more  localised,  until  it  was  felt 
very  distinctly  in  the  throat,  and  hardly  in  the  head  at  all. 

Perhaps  a  still  more  frequent  source  of  headache  than  even 
decayed  teeth  are  abnormal  conditions  of  the  eyes.  The  headache 
which  comes  on  after  working  with  the  microscope,  or  after  straining 
the  eyes  in  a  picture  gallery,  is  only  too  well  known.  It  is  usually 
frontal,  often  extending  over  the  whole  breadth  of  the  forehead,  but 
sometimes  limited  to  the  forehead  above  one  orbit 

On  one  occasion  I  remember  seeing  a  friend  who  had  been 
working  with  a  microscope,  and  was  suffering  from  most  intense 
headache.  On  entering  the  darkened  room  in  which  he  was 
lying,  I  thought  at  first  that  his  eyes  were  jaundiced,  but  closer 
examination  showed  that  the  apparent  yellowness  was  due  to  great 
injection  of  the  vessels  of  the  sclerotic. 

It  would  be  going  too  far  to  say  that  frontal  headache  is  always 
due  to  an  abnormal  condition  of  the  eyes,  but  I  believe  it  is  so 
much  more  frequently  than  one  would  at  all  suspect.  Even  the 
frontal  headache  which  occurs  in  derangement  of  the  stomach  and 
biliousness  is,  I  think,  very  frequently  connected  with  an  abnormal 
condition  of  the  eyes  to  which  the  indigestion  gives  rise,  for  if 
we  press  the  finger  upon  the  eyeballs  during  a  bilious  headache, 
we  not  unfrequently  find  that  they  are  abnormally  tense  and  the 
intraocular  pressure  high,  so  that  the  eyeball  feels  almost  like  a 
marble  under  the  finger.  Curiously  enough,  too,  I  have  noticed 
that  some  persons  who  suffered  from  bilious  headache  in  early  life 
begin  to  suffer  from  giddiness  whenever  they  become  bilious  as 
they  grow  older.  This  giddiness  during  a  bilious  condition  began 
to  come  on  just  at  the  time  when  their  sight  began  to  alter  and 
they  commenced  to  wear  spectacles. 

But  frontal  headache  is  not  the  only  one  which  may  arise  from 
abnormal  conditions  of  the  eyes,  for  megrim  or  sick  headache  is 
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very  frequently  associated  with,  and  probably  dependent  on,  in- 
equality of  the  eyes,  either  in  the  way  of  astigmatism,  myopia,  or 
hypermetropia. 

Formerly  I  used  to  suffer  myself  from  megrim,  which  might 
affect  either  side  of  the  head,  but  for  some  years  past  it  has  almost 
invariably  affected  the  left  side.  My  right  eye  is  normal,  but  the 
left  is  hypermetropic,  and  probably  the  greater  strain  that  is  thrown 
upon  this  eye  in  reading  leads  to  the  headache  on  the  same  side. 

The  relationship  between  megrim  and  abnormalities  of  vision 
has  been  pointed  out  by  several  authors,  amongst  others  Mr.  John 
Tweedy,  Dr.  Savage,  Mr.  Higgins,  Dr.  Brailey,  and  Mr.  Carter. 

The  good  effects  of  spectacles  in  megrim  was  well  illustrated  in 
the  case  of  one  of  my  colleagues  who  suffered  very  frequently,  but 
after  getting  a  proper  pair  of  spectacles  did  not  get  a  headache 
half  so  often  as  before. 

Although  dental  irritation  and  abnormalities  of  vision  are  pro- 
bably the  two  most  common  and  most  important  causes  of  head- 
ache, yet  the  nose  and  ear  are  also  channels  through  which 
external  irritation  may  operate  in  producing  headache,  and  they 
must  not  be  overlooked.  As  far  as  my  experience  goes,  headache 
depending  upon  disease  of  the  nose  is  at  the  top  of  the  head,  just 
behind  the  commencement  of  the  hairy  scalp,  and  headache  here 
should  always  lead  to  an  examination  of  the  nose. 

The  frontal  headache,  however,  which  occurs  in  ordinary  cold  in 
the  head,  and  which  probably  depends  upon  congestion  of  the 
mucous  membrane  lining  the  frontal  sinuses,  is  known  to  every  one ; 
and  Dr.  Hack1  of  Freiburg  has  observed  several  cases  both  of 
megrim  and  of  frontal  headache  depending  upon  congestion  of  tho 
mucous  membrane  covering  the  inferior  turbinated  bones,  and  he 
has  been  able  to  effect  a  radical  cure  in  several  cases  by  the  appli- 
cation of  the  galvano-cautery  to  the  inflamed  and  swollen  mucous 
membrane. 

In  the  causation  of  headache,  however,  we  have  always  to  con- 
sider two  things — the  condition  of  the  organism  generally  and 
the  local  source  of  irritation.  We  have  hitherto  directed  our 
attention  to  the  local  sources  of  irritation,  but  local  irritation 
alone  will  not  cause  headache.  We  find  that  numbers  of  people 
have  decayed  teeth,  and  yet  they  suffer  neither  from  toothache  nor 
headache,  excepting  perhaps  occasionally.     The  source  of  irritation 

1  Ueber  eine  operative  Radical-Behandlnng  bestimmter  Formen  von  Migriinc, 
Asthma,  Heufieber,  a.  s.  w.    Yon  Dr.  Wilhelm  Hack,  Wiesbaden,  Bergmann. 
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is  constantly  there,  and  yet  the  effect  it  produces  appears  to  be 
only  occasional.  The  occasional  pain  is  the  reaction  of  the  organism 
to  the  irritant,  and  its  intermittent  occurrence  is  probably  to  a 
great  extent  due  to  the  organism  being  only  occasionally  in  such 
a  condition  as  to  give  this  reaction.  We  know  that  the  pain  of 
toothache,  for  example,  is  often  at  once  remedied  by  a  brisk  purgative, 
although  the  tooth  remains  in  the  same  condition,  the  purgative 
having  so  altered  the  organism  that  it  no  longer  responds  in  the 
same  way  to  the  irritation  of  the  tooth.  I  use  here  the  vague 
term  organism  in  place  of  using  the  more  definite  one  nervous 
system  or  cerebral  centre  of  sensation,  because  we  do  not  at  present 
know  the  exact  mechanism  by  means  of  which  brisk  purgatives 
produce  such  an  effect.  It  is  highly  probable  that  they  do  so  not 
directly  but  indirectly,  by  modifying  the  irritation  or  by  clearing 
away  poisonous  substances  from  the  intestine. 

There  are  several  conditions  of  the  body  which  tend  to  give  rise 
to  headache  more  especially;  these  are  indigestion,  biliousness, 
constipation,  fever,  plethora*  anaemia  and  debility,  rheumatism, 
gout,  and  albuminuria. 

The  headache  of  indigestion,  biliousness,  and  constipation  is 
generally  frontal,  but  it  docs  not  always  affect  the  same  part  of  the 
forehead.  As  a  rule,  derived  from  an  exceedingly  large  experience 
in  the  Casualty  Department  at  St.  Bartholomew's  Hospital,  where 
one  sees  cases  not  by  tens,  but  by  hundreds  and  thousands,  I  have 
found  that  frontal  headache  associated  with  constipation  is  removed 
by  the  Haustus  Magnesii  Sulphatis1  of  the  hospital  Pharmacopoeia; 
that  headache  just  above  the  eyebrows,  and  not  accompanied  by 
constipation,  is  relieved  by  Haustus  Acidi  Nitro-hydrochlorici;2 
while  headache,  also  unaccompanied  by  constipation  but  situated 
higher  up  on  the  forehead,  just  below  or  at  the  commencement  of 
the  hairy  scalp,  is  relieved  by  alkalies,  usually  given  in  the  form  of 
Haustus  Calumbse  Alkalinus  (p.  125),  twenty  minutes  before  meals. 
Occipital  headache  is  also  sometimes  associated  with  indigestion,  and 
is  sometimes  relieved  also  by  Haustus  Acidi  Nitro-hydrochlorici, 
but  in  it  careful  attention  should  be  paid  to  the  condition  of  the 
teeth.     The  headache  of  fevers  is  usually  frontal,  and  this  is,  I 

1   The    formula    for    the    Haustus  a  The  formula  for  the  Haustus  Acidi 

Magnesii  Sulphatis  is: —  Nitro-hydrochlorici  is: — 

Sulphate  of  Magnesia,  1  drm.  Dilute  Nitro-hydrochloric  acid,  10  min. 

Diluted  Sulphuric  Acid,  10  minims.  Spirit  of  Chloroform,  10  min. 

Syrup  of  Red  Poppies,  }  drm.  Tincture  of  Orange  peel,  20  min. 

Mint  water        to  1  oz.  Water,  1  o* 
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think,  associated  to  a  great  extent  with  alteration  in  the  vascularity 
and  tension  of  the  eye.  When  resident  physician  in  the  Infirmary 
at  Edinburgh,  I  used  to  see  a  number  of  cases  of  typhus  fever,  and 
in  this  disease  the  injection  of  the  eyes  is  well  marked ;  and  I  was 
strongly  reminded  of  the  eyes  of  typhus  patients  by  the  appearance 
which,  as  I  have  already  mentioned,  I  observed  in  my  friend  who 
was  suffering  from  headache  after  working  with  a  microscope. 
Both  the  injection  of  the  eyes  in  typhus  and  headache  in  fevers 
generally,  whether  it  be  accompanied  with  injection  of  the  eyes  or 
not,  probably  depends  upon  the  increased  circulation  caused  by 
the  greater  heat  of  the  body  in  the  febrile  condition,  and  by  the 
presence  of  morbid  products  or  poisons  in  the  blood,  which  not 


Purgatives 


Fig.  12. — To  show  the  position 
of  the  frontal  headache  which  in 
cases  of  constipation  is  relieved 
by  salines. 


Alkalis 


Fig.  13.  — Showing  the  position 
of  the  frontal  headaches  relieved 
by  acids  and  alkalies  in  the  nb- 
soncc  of  constipation.  The  lower 
is  relieved  by  acids,  the  upper  by 
alkalies  before  meals.  The  lower 
one  also  indicates  the  occasional 
position  of  headache  caused  by 
straining  the  eyes. 


only  act  upon  the  eyes,  but  upon  the  nervous  system  and  the  body 
generally* 

Closely  associated  on  the  one  hand  with  the  headache  of  indi- 
gestion, and  on  the  other  hand  with  that  of  fever,  is  the  headache 
of  plethora,  which  is  usually  frontal  or  occipital,  and  depends  both 
on  the  powerful  circulation  which  is  present  in  this  condition  and 
probably  also  on  the  products  of  tissue  waste  circulating  in  the 
blood. 

The  headache  of  anaemia  and  debility  is  usually  vertical,  and 
is  usually  associated  with,  feelings  of  flushing,  of  heat,  or  sudden 
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chilliness,  and  muse®  volitantes,  and  not  unfrequently  also  with 
gastric  derangement,  evidenced  by  pain  in  the  epigastrium  shooting 
through  between  the  blade-bones,1 

The  rheumatic  headache  very  frequently  is  felt  over  a  con- 
siderable part  of  the  head  generally,  and  is  associated  with 
tenderness  over  a  great  part  of  the  scalp.  The  tenderness  is 
sometimes  excessive.  This  headache  is  frequently  relieved  by 
the  administration  of  iodide  of  potassium.  A  formula  given  me 
by  Dr.  Imago  of  Bury  St.  Edmunds  for  this  headache,  and  which 
is  very  useful,  contains  5  grs.  of  iodide  of  potassium,  a  drachm 
of  tincture  of  valerian,  and  a  drachm  of  aromatic  spirits  of 
ammonia.    But  although  the  rheumatic  headache  assumes  very 


F?g.  14. — Diagram  to  show  the  position  of  tlio  vertical  hcadacho  of  anaemia, 
frequently  the  form  I  have  just  described,  it  appears  to  me  some- 
times to  show  itself  as  a  frontal  or  temporal  headache,  and  to  be 
associated  with  a  rheumatic  affection  of  the  muscles  of  the  eyes. 
On  one  occasion  I  administered  some  salicylate  of  soda  for  the 
relief  of  pains  in  the  limbs  which  were  associated  with  severe 
headache.  The  effect  of  the  salicylate  in  relieving  the  headache 
was  almost  magical,  and  I  have  accordingly  tried  it  in  a  number 
of  cases  since.  I  found  that  2£  grs.  of  the  salicylate  of  soda,  given 
either  alone  or  with  some  aromatic  spirits  of  ammonia,  every  half- 
hour  while  the  headache  lasts,  will  often  after  one  or  two  doses 
cut  short  the  headache,  which  would  otherwise  have  continued  for 
a  whole  day  or  more.  I  have  been  unable  at  present  to  distinguish 

i  This  group  of  symptoms  is  usually  much  relieved  by  the  administration  of  iron 
with  a  bitter  tonic.  The  formula  for  the  draught  of  Quassia  and  Iron  in  St. 
Bartholomew's  Hospital  Pharmacopccia  is : — 

Solution  of  Perchloride  of  Iron,  15  miuims. 
Infusion  of  Quasai.i,  1  oz. 


SUMMARY.  Ill 

a  gouty  headache  per  se  from  the  headache  of  plethora  or  indiges- 
tion, and  should  suspect  the  gouty  element  only  from  the  patient's 
family  and  personal  history. 

In  albuminuria  the  headache  may  be  frontal,  or  may  be  felt  as 
a  tight  band  surrounding  the  head. 

In  syphilis  its  situation  may  vary,  and.  it  is  generally  recognised 
by  its  history,  by  its  being  more  or  less  constant,  remitting  instead 
of  intermittent,  and  by  its  frequent  association  with  persistent 
tenderness  at  a  limited  spot. 

I  may  now,  in  conclusion,  sum  up  shortly  the  main  points  I 
have  endeavoured  to  bring  forward  in  this  paper. 

Headache  is  usually  the  product  of  two  factors — local  irritation 
and  general  condition. 

The  chief  local  causes  are  decayed  teeth  and  abnormalities  of 
the  eye,  although  diseases  of  the  ear  and  nose,  inflammation  of  the 
throat,  and  local  irritation  of  the  pericranium  or  of  the  skull  in 
rheumatism  and  syphilis,  are  not  to  be  forgotten.  Decayed  teeth 
may  give  rise  to  temporal  or  occipital  headache  when  the  molars 
are  affected,  and  also  I  think  to  frontal  when  the  incisors  are 
decayed* 

The  chief  abnormal  conditions  of  the  eye  which  cause  headache 
are  strain  from  reading,  or  working  with  imperfect  light,  or  for 
too  long  a  time,  myopia,  hypermetropia,  astigmatism,  inequality 
of  vision  between  the  two  eyes,  and  last,  but  not  least,  glaucoma. 

Besides  this,  I  think  that  alterations  in  the  circulation  and 
intraocular  pressure  are  frequently  produced  by  bile  or  poisonous 
substances  circulating  in  the  blood,  and  that  probably  also  a  rheu- 
matic condition,  affecting  either  the  eye  itself  or  the  muscles  which 
move  it,  is  a  not  uncommon  cause  of  headache.  Where  both  eyes 
are  equally  affected,  the  headache  is  usually  frontal ;  but  when  one 
eye  is  more  affected  than  the  other,  the  headache  appeal's  either 
in  the  form  of  brow  ague  or  megrim. 

In  treating  any  case  of  headache,  therefore,  the  first  thing  to  do 
is  to  see  whether  the  teeth  are  sound  and  the  eyes  normal.  If 
anything  is  found  wrong  with  either  the  teeth  or  the  eyes,  the 
defect  should  be  at  once  corrected.  The  throat,  ears,  and  nose 
should  also  be  examined  to  see  if  any  source  of  irritation  is  present 
there,  and  the  surface  of  the  scalp  tested  by  pressure  for  rheumatic 
or  syphilitic  inflammation.  Percussion  should  also  be  tried  over 
the  head  in  order  to  determine  whether  or  not  there  is  any 
intracranial  tumour. 
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The  locality  of  headache  is  probably  determined  chiefly  by  the 
local  source  of  irritation,  but  this  differs  according  to  the  general 
condition  in  a  way  that  it  is  at  present  impossible  to  explain. 
Thus  frontal  headache  with  constipation  is  usually  relieved  by 
purgatives ;  frontal  headache  without  constipation,  just  above  the 
eyebrows,  is  relieved  by  acids;  and  a  similar  headache,  situated 
higher  up  at  the  commencement  of  the  hairy  scalp,  is  relieved  by 
alkalies.  Vertical  headache  is  usually  associated  with  anaemia, 
and  is  relieved  by  iron.  The  more  or  less  continuous  headache 
of  syphilis  is  usually  best  relieved  by  iodide  of  potassium ;  but  in 
order  to  gain  relief  the  dose  must  sometimes  be  much  larger  than 
that  usually  given,  and  may  range  from  5  grs.  up  to  30  grs.  for 
a  dose.  Smaller  quantities  of  iodide  of  potassium  are  usually 
sufficient  to  cure  the  rheumatic  headache. 


ON  DYSPEPSIA.1 

('  Tfo  Practitioner,*  vol.  xrx.,  December  1877.) 

To  the  healthy  body  the  performance  of  its  functions  is  a  source 
of  pleasure.  The  strong  muscles  rejoice  in  work,  and  exercise,  to 
use  up  their  superabundant  energy,  becomes  almost  a  necessity; 
the  brain  works  easily,  ideas  flow  readily  and  clearly,  and  thought 
becomes  a  delight.  Both  bodily  and  mental  work,  however 
pleasant,  entail  waste  which  must  be  supplied,  and  the  pleasures  of 
exercise  lead  to  the  pleasures  of  the  table,  giving  a  zest  to  the 
plainest  food  and  enhancing  the  flavour  of  the  most  delicate  viands. 
When  the  day  is  over,  exercise  and  food  give  place  to  the  pleasure 
of  sleep,  and  almost  as  soon  as  the  head  is  laid  on  the  pillow,  the 
dreamy  delightful  languor  which  succeeds  healthy  exercise  passes 
into  dreamless  slumber,  from  which  the  sleeper  awakes  on  the 
ensuing  morn,  refreshed  and  strengthened  for  the  occupations  of  a 
new  day.  With  such  a  condition  as  this  we  are  probably  all  more 
or  less  familiar,  and  its  full  enjoyment  during  a  walking  tour  is,  to 
my  mind,  one  of  the  greatest  charms  of  an  autumn  holiday.  But 
unfortunately  the  conditions  of  life  do  not  allow  men  to  remain 
constantly  under  the  favourable  conditions  in  which  we  are  placed 
during  our  vacation.  Some  have  hard  grinding  bodily  fatigue, 
continued  hour  after  hour  until  the  tired  limbs  can  scarcely  move, 
others  have  the  still  more  exhausting  mental  drudgery,  when, 
despite  the  exhausted  brain,  the  closing  eyelids,  and  the  aching  head, 
the  cramped  fingers  must  drive  the  pen  scratch,  scratch,  scratch, 
long  past  the  midnight  hour,  into  the  cool  grey  of  early  morning. 
Excessive  mental  and  bodily  work  thus  become  not  a  blessing  but 
a  curee,  and  although  they  generally  bring  some  compensation  by 
increasing  the  pleasures  of  sleep  and  rest,  it  is  not  always  so.  For 
although  the  wise  man  says  "  sleep  is  sweet  to  the  labouring  man, 

1  Bead  before  the  Abernethian  Society  at  St.  Bartholomew's  Hospital. 
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whether  he  have  eaten  little  or  much,"  yet  not  unfrequently 
excessive  mental  labour  drives  sleep  from  the  couch,  and  weary 
work  is  succeeded  by  more  uneasy  rest.  Too  much  work  thus 
weakens  both  the  muscles  and  the  brain,  and  causes  the  exercise  of 
their  functions  to  be  performed  imperfectly,  and  attended  with 
suffering,  instead  of  being,  as  in  the  healthy  state,  a  source  of 
pleasure.  Now  the  same  is  true  of  the  digestive  organs.  Within 
certain  limits,  the  stomach,  liver,  and  intestines  are  very  accom- 
modating, and  will  digest  much  or  little  food,  single  dishes  or 
a  variety  of  meats,  with  great  facility,  but  whenever  the  tax  upon 
their  power  becomes  too  great,  they  refuse  to  act,  and  in  various 
unpleasant  ways  make  known  to  their  master  that  they  are  on 
strike,  and  either  want  less  work  or  work  of  a  different  sort.  As 
the  stomach  is  that  part  of  the  digestive  system  into  which  food  is 
first  collected,  and  which  therefore  is  generally  the  first  to  suffer 
from  overwork,  we  will  consider  its  part  in  the  digestion  of  food 
first,  and  the  indigestion  due  to  the  imperfect  performance  of 
its  functions,  without  at  present  taking  up  those  of  the  intestines 
or  liver. 

We  have  now  so  much  knowledge  of  an  exact  nature  regarding 
the  process  of  digestion,  that  we  are  apt  to  forget  how  recent  is  its 
date,  and  I  therefore  think  it  may  not  be  unadvisable  or  unin- 
teresting to  devote  a  few  minutes  to  describing  the  successive  steps 
by  which  it  has  been  acquired.  The  knowledge  that  food  was 
broken  up  and  partially  dissolved  in  the  stomach  must  have  been 
early  acquired,  for  the  ancients  as  well  as  the  moderns  sometimes 
overtaxed  their  stomach  with  food  or  drink,  and  led  that  organ  to 
reject  the  meal  which  had  shortly  before  been  consumed.  In  the 
paintings  on  Egyptian  tombs,1  we  see  ladies  depicted  who  are 
suffering  in  this  way ;  and  although  they  might  not  be  themselves 
in  such  a  condition  as  would  lead  them  to  examine  very  closely 
into  the  nature  of  the  vomited  matters,  it  could  hardly  escape  the 
attention  of  the  attendants  or  of  the  physicians  who  might  be 
called  in,  and  who  sometimes,  indeed,  produced  vomiting,2  that 
these  matters  consisted  of  the  broken  down  and  partially  dis- 
solved foods  which  had  constituted  the  last  meal.  But  how 
this  solution  was  effected  long  remained  a  mystery.  Some  said 
that  it  was  effected  by  the  stomach  grinding  down  the  food  in  the 
same  manner  as  the  gizzard  of  a  bird ;  but  the  ancients  generally 

1  Wilkinson's  AjvcicWt  Egyptians,  1854,  vol.  t  p.  52. 
8  Wilkinson,  Op.  cil.f  vol.  ii.  p.  360. 
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seem  to  have  had  the  idea  that  it  was  effected  by  heat  and 
moisture  leading  to  a  sort  of  putrefaction,1  or  by  a  secretion  from 
the  stomach  with  special  solvent  powers.3 

The  experiments  of  Reaumur  in  1752,  and  of  Spallanzani  in 
1783,  showed  that  the  food  was  not  simply  ground  by  the  stomach, 
for  substances  enclosed  in  perforated  metallic  balls,  and  thus 
protected  from  any  mechanical  action  of  the  gastric  walls  while 
exposed  to  the  solvent  action  of  the  gastric  juice,  were  found 
to  be  dissolved  when  the  metal  case  was  after  a  certain  time 
withdrawn  from  the  stomach  by  means  of  a  string  attached  to  it. 
The  theory  of  putrefaction  was  also  disposed  of  by  Spallanzani,8 
who  found  that  instead  of  this  process  going  on  in  the  stomach, 
it  was  immediately  checked  when  substances  in  which  it  had 
begun  were  introduced  into  the  organ.4  But  it  is  highly  probable 
that  the  ancients  meant  something  different  from  ordinary  putre- 
faction, although  they  may  have  used  the  name  to  designate  the 
process  which  takes  place  in  the  stomach  during  digestion,  and 
Boerhaave  propounded  the  theory  that  digestion  was  a  process 
of  fermentation.  The  questions,  therefore,  remained  to  be  solved 
— Is  digestion  a  simple  solution  in  the  gastric  juice  ?  or  is  it  a 
change  in  the  constitution  of  the  food  by  oxidation  or  otherwise  ? 6 

In  most  experiments  the  gastric  juice  had  been  obtained  in 
an  impure  state,  and  its  admixture  with  saliva  or  mucus  had 
rendered  its  reaction  doubtful,  but  Carrainati,  in  1785,  determined 
that  it  was  acid  when  obtained  pure  during  digestion,  although 
nearly  neutral  during  fasting  in  animals.  Frout,  in  1824,  found 
that  the  acid  was  hydrochloric,  and  Tiedemann  and  Gmelin,  in 
1827,  finally  confirmed  the  results  of  Carminati.  They  were 
inclined  to  attribute  the  solvent  power  of  the  gastric  juice  to 
the  acid  it  contained,  but  their  own  experiments,  as  well  as 
those  of  Johannes  Miiller,  and  still  more  of  Dr.  Beaumont,  showed 
that  acid  of  the  same  strength  had  nothing  like  the  solvent 
power  of  the  gastric  juice,  and  that  this  secretion  must  therefore 
contain  a  peculiar  solvent  principle.  This  Eberle  supposed  to 
be  the  gastric  mucus,  but  a  few  trials  proved  that  this  mucus 
alone  would  not  dissolve  the  food,  and  that  digestion  took  place 

1  Hippocrates,  etc.,  Haller's  Physiol,  t.  vi.  p.  822. 
*  Paulus  Aegineta,  vol.  i  p.  91. 
>  Spallanzani,  Experiences  sur  la  DigrstUm,  Geneve,  1783,  p.  90. 

*  Spallanzani,  Op.  cit.t  p.  310. 
•  Tiedemann  and  Gmelin,  Journ.  dc  Physiol,  vii.  1827,  p.  144. 
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only  when  it  was  combined  with  acid.  The  next  step  was  taken 
by  Schwann  in  1836,  and  by  Wasmann  in  1840.  They  showed 
that  it  was  not  mucus  in  general  but  a  special  substance,  pepsin, 
contained  in  the  mucus  of  the  stomach,  which  digested  albuminous 
matters  when  combined  with  acid.  The  researches  of  Briicke 
have  shown  what  the  proper  strength  of  the  acid  is,  and  that 
when  it  is  either  too  strong  or  too  weak  digestion  is  hindered. 
The  requisites  for  the  rapid  digestion  of  albuminous  matters 
in  the  stomach,  then,  are  an  abundant  supply  of  gastric  juice 
and  its  proper  composition  as  regards  the  proportion  of  acid  and 
the  amount  of  pepsin  present  in  it.  These  requisites  are  supplied 
in  the  healthy  stomach,  which  secretes  a  large  quantity  of  active 
juice  during  digestion ;  but  in  disturbed  and  diseased  conditions, 
either  of  the  organ  itself  alone  or  of  the  whole  system,  they  are 
more  or  less  wanting,  and  digestion  is  imperfectly  performed — 
we  have,  in  fact,  indigestion. 

We  owe  our  knowledge  of  the  condition  of  the  stomach  in 
great  measure  to  a  fortunate  accident  which  established  a  gastric 
fistula  in  a  young  man,  and  enabled  observations  to  be  made  on 
him  such  as  we  can  usually  make  only  on  animals — observations 
which  were,  however,  imperfect,  and  have  since  been  extended  as 
well  as  confirmed  by  gastric  fistula  artificially  established  in  dogs. 
A  young  Canadian,  Alexis  St.  Martin,  was  wounded  by  a  charge 
of  duck-shot,  which  carried  away  the  muscles  on  the  left  side  of 
the  thorax  for  several  inches,  along  with  the  anterior  half  of  the 
sixth  rib,  broke  the  fifth,  and  lacerated  the  left  lung,  stomach, 
and  diaphragm.  Notwithstanding  the  extent  of  his  injuries,  he 
finally  recovered  under  the  care  of  Dr.  Beaumont ;  but  the  stomach 
became  adherent  to  the  abdominal  wall,  and  preserved  a  perma- 
nent opening,  which  was  usually  stopped  up  by  a  valve  of  mucous 
membrane.  This  valve  could  be  readily  pushed  back  by  the 
finger  and  the  interior  of  the  stomach  distinctly  seen.  After  St. 
Martin's  recovery,  Dr.  Beaumont  took  him  into  his  service  and 
made  numerous  observations  upon  him,  which,  as  I  have  already 
said,  have  been  of  the  greatest  value. 

According  to  Dr.  Beaumont,  "  the  inner  coat  of  the  stomach,  in 
its  natural  and  healthy  state,  is  of  a  light  or  pale  pink  colour, 
varying  in  its  hues  according  to  its  full  or  empty  state.  It  is  of 
a  soft  or  velvet-like  appearance,  and  is  constantly  covered  with  a 
very  thin  transparent  viscid  mucus,  lining  the  whole  interior  of 
the  organ.    Immediately  beneath  the  mucous  coat,  and  apparently 


INTERIOR  OF  STOMACH— APPETITE.  117 

incorporated  with  the  villous  membrane,  appear  small  spheroidal 
or  oval-shaped  granular  bodies,  from  which  the  mucous  fluid 
appears  to  be  secreted."  On  the  application  of  aliment,  the  action 
of  the  vessels  is  increased,  the  colour  heightened,  and  the  ver- 
micular motions  are  excited.  The  small  gastric  papillae  begin  to 
discharge  a  clear  transparent  fluid,  which  continues  rapidly  to 
accumulate  as  aliment  is  received  for  digestion.  "This  fluid  is 
invariably  distinctly  acid.  The  mucus  of  the  stomach  is  less 
fluid  and  more  viscid  or  albuminous,  and  sometimes  a  little  saltish, 
but  does  not  possess  the  slightest  character  of  acidity.  On  apply- 
ing the  tongue  to  the  mucous  coat  of  the  stomach,  in  its  empty 
unirritated  state,  no  acid  taste  can  be  perceived.  When  food  or 
other  irritant  has  been  applied  to  the  villous  membrane,  and  the 
gastric  papillae  excited,  the  acid  taste  is  immediately  perceptible."  * 
It  must  be  noted,  however,  that  this  acidity,  though  distinct,  is  not 
great,  not  such  as  to  set  the  teeth  on  edge.  The  experiments 
of  Bernard  on  dogs  have  given  the  same  results  as  those  just 
described,  but  have  shown  besides  that  while  moderate  stimulation 
of  the  stomach  causes  secretion,  great  irritation  has  an  entirely 
opposite  affect.  For  example,  when  the  mucous  membrane  was 
gently  stroked  with  a  glass  rod  it  became  rosy  red  and  secreted 
juice  abundantly,  but  when  violently  rubbed  the  colour  disappeared, 
it  became  pale,  the  secretion  of  gastric  juice  stopped,  that  of  mucus 
seemed  to  be  increased,  and  the  animal  seemed  sick,  and  began  to 
vomit.  This  experiment  throws  considerable  light  on  the  relation 
between  the  condition  of  the  stomach  and  the  appetite,  and  enables 
us  in  some  degree  to  diagnose  the  condition  of  the  stomach  from 
the  answer  we  get  to  our  first  question  regarding  the  digestion  of 
our  patients — How  is  your  appetite  ?  Various  opinions  have  been 
held  regarding  the  cause  of  hunger,  some  attributing  it  to  the 
friction  of  the  sides  of  the  empty  stomach  against  each  other, 
others  supposing  it  to  be  due  to  the  gastric  juice  acting  on  the 
mucous  membrane  in  default  of  anything  else  to  attack.  The 
real  cause  seems  to  be  twofold.  1st.  A  certain  condition  of  the 
stomach,  probably  consisting  in  distension  either  of  the  lymphatics 
or  capillaries  of  the  mucous  membrane,  which  is  relieved  when 
food  is  ingested  and  secretion  begins.  2nd.  A  condition  of  the 
system  which  is  not  removed  by  the  mere  presence  of  food  in  the 
stomach,  but  requires  for  its  alleviation  the  absorption  of  nutritive 
material  into  the  blood.  This  second  condition  may  be  observed 
1  Beaumont,  Physiology  qf  Digestion.    2nd  ed.,  Burlington,  1847,  p.  95. 
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in  children  suffering  from  tubercle  of  the  mesenteric  glands,  where, 
owing  to  the  imperfect  absorption,  a  voracious  hunger  seems  to 
consume  the  little  sufferer,  notwithstanding  the  quantities  of  food 
with  which  its  stomach  is  constantly  filled.  The  first  cause  of 
hunger  or  appetite,  for  they  are  merely  gradations  of  the  same 
condition,  is  the  commonest,  and  the  one  with  which  we  are  at 
present  concerned.  Normally  the  stomach  seems  to  prepare  itself 
at  regular  intervals  for  the  work  it  has  to  do,  and  as  meal-time 
approaches  the  minute  vessels  probably  become  distended,  and  a 
feeling  of  appetite  certainly  appears.  In  some  persons  the  time 
when  this  feeling  comes  on  can  be  modified  by  mental  impressions. 
If  they  know  they  are  to  dine  at  seven  instead  of  at  six,  the  appe- 
tite appears  a  short  while  before  the  time  fixed  for  the  meal,  but 
if  they  think  they  are  to  dine  at  six  and  do  not  get  dinner  until 
seven,  the  expectant  stomach  begins  to  crave  at  six,  and  causes 
much  discomfort  during  the  ensuing  hour  while  its  wants  are 
unsatisfied.  In  some  conditions  of  the  body  we  find  that  there 
is  no  appetite  at  first,  but  after  a  mouthful  or  two  the  desire  to 
eat  comes  on,  and  the  person  rises  from  table  after  a  full  meaL 
Although  I  have  not  observed  that  Dr.  Beaumont  mentions  this 
condition  as  occurring  in  St.  Martin,  yet  we  should  be  inclined  to 
associate  it  with  a  mucous  membrane  paler  and  more  flaccid  than 
usual1  The  lymphatics  and  capillaries,  instead  of  being  full 
before  the  meal,  would  only  become  so  when  the  circulation  in 
the  stomach  was  increased  by  the  introduction  of  food,  and  their 
distension,  after  the  first  few  mouthfuls,  in  this  debilitated  con- 
dition of  the  stomach  would  become  equal  to  that  in  the  healthy 
mucous  membrane  before  any  food  had  been  taken  at  alL 

In  other  conditions  again  we  find  that  the  patient  has,  as  he 
says,  a  good  appetite  and  feels  very  hungry  before  meals,  but 
after  the  first  mouthful  or  two  he  is  satisfied,  and  cannot  eat  any 
more.  Here  we  in  all  probability  have  a  condition  of  congestion 
greater  than  normal,  so  that  instead  of  mere  appetite  positive 
hunger  is  felt  before  meals,  but  as  soon  as  the  first  mouthfuls  are 
taken,  the  increased  vascularity  which  they  induce  raises  the 
irritability  of  the  stomach,  and  the  stimulus  of  the  food  acts  upon 
the  mucous  membrane  in  the  same  way  as  rough  rubbing  did  in 
Bernards  experiment,  destroying  the  appetite  and  even  producing 
nausea.  As  a  general  rule,  indeed,  whenever  the  appetite  becomes 
unusually  good  without  any  apparent  cause,  we  may  look  out 
1  Beaumont,  Physiology  of  Digestion,  Burlington,  1847,  Expt.  45,  8d.  Ser. 
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for  a  so-called  bilious  attack,  for  if  the  irritated  condition  of 
the  gastric  mucous  membrane,  which  is  at  first  felt  as  appetite, 
goes  on  increasing  it  soon  proceeds  to  anorexia,  nausea,  and 
vomiting. 

An  example  of  this  may  be  given  from  Dr.  Beaumont's  observ- 
ations. On  examining  the  stomach  of  St.  Martin  one  day,  four 
hours  after  breakfast,  and  an  hour  after  the  chyme  resulting 
therefrom  had  passed  through  the  pylorus,  he  found  that  "  several 
red  spots  and  patches  abraded  of  the  mucous  coat,  tender  and 
irritable,  appeared  over  the  inner  surface.1  The  tongue  too  had 
upon  it  a  thin  whitish  fur.  Yet  his  appetite  was  rather  craving." 
Two  days  after  this  Dr.  Beaumont  introduced  some  food  in  a 
muslin  bag,  through  the  aperture,  into  the  stomach,  and  on  with- 
drawing it  five  hours  afterwards,  found  that  it  came  from  near 
the  pylorus,  and  was  covered  with  a  coat  of  mucus  and  yellow 
bile.  "The  contents  of  the  stomach,"  he  says,  "have  been 
unusually  acrid  since  yesterday  morning,  and  St.  Martin  complains 
of  unusual  smarting  and  irritation  at  the  edges  of  the  aperture ; 
countenance  sallow,  tongue  covered  with  a  thin  yellowish  coat; 
and  several  deep  red  patches  on  the  inner  coat  of  the  stomach ; 
does  not  feel  his  usual  appetite/1  Had  St.  Martin  been  left  to 
himself  and  continued  the  diet  of  the  previous  days,  consisting, 
as  it  appeared  to  do,  of  pork,  steak,  and  fried  sausages,  we  should 
probably  have  had  him  suffering  from  vomiting,  and  possibly  sick 
headache,  but  Dr.  Beaumont  dropped  into  his  stomach  twelve 
grains  of  blue  pill  and  five  cathartic  pills,  which  operated  next 
morning  with  the  effect,  Dr.  Beaumont  says,  of  removing  the 
symptoms  and  restoring  healthy  sensations  and  functions.  Had 
no  pills  been  given  the  condition  of  the  stomach  next  day  would 
probably  have  been  such  as  Dr.  Beaumont  describes  on  another 
occasion,  when  the  sick  headache  was  actually  present.  He  had 
been  introducing  various  articles  of  food,  amongst  others  fat  pork 
tied  to  a  string,  into  St.  Martin's  stomach,  and  two  or  three  hours 
afterwards  found  the  smell  and  taste  of  the  fluid  from  the  stomach 
to  be  slightly  rancid,  and  St.  Martin  complained  of  considerable 
pain  and  uneasiness  at  the  stomach,  general  debility,  and  lassitude. 
The  next  day  the  distress  at  the  stomach  and  pain  in  the  head 
continued,  accompanied  by  costiveness,  a  depressed  pulse,  dry 
skin,  coated  tongue,  and  numerous  white  spots  or  pustules  resem- 
bling  coagulated   lymph   spread   over   the   inner  surface  of  the 

1  Beaumont,  Physiology  qf  Digestion,  Burlington,  1847,  Expt.  17,  p.  180,  Sd.  Ser. 
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stomach.  Dr.  Beaumont  accordingly  dropped  into  the  stomach 
half  a  dozen  calomel  pills,1  containing  four  or  five  grains  each, 
which  in  about  three  hours  had  a  thorough  cathartic  effect,  and 
removed  all  the  foregoing  symptoms,  and  the  diseased  appearance 
of  the  inner  coat  of  the  stomach. 

When  looking  at  a  patient's  tongue  I  have  often  wished  that 
people  wore  windows  in  their  bodies,  and  that  one  could  see  into 
their  stomachs  as  readily  as  into  their  mouths.  This  wish  is  to 
some  extent  gratified  by  a  perusal  of  Dr.  Beaumont's  observations, 
for  in  the  three  which  I  have  just  quoted  he  gives  us  a  picture 
of  three  very  common  conditions. 

In  the  first  we  have  a  craving  appetite,  tongue  showing  a  thin 
whitish  fur,  and  stomach  with  several  red  spots  and  abraded  patches. 

In  the  second  we  have  loss  of  appetite,  thin  yellowish  fur  on  the 
tongue,  sallow,  or,  as  we  should  often  term  it,  bilious  countenance, 
and  stomach  showing  several  deep  red  patches. 

In  the  third  the  appetite  is  not  mentioned,  but  we  may  conclude 
that  there  was  none,  as  St.  Martin  had  distress  and  uneasiness  in 
the  stomach,  the  tongue  was  coated,  there  was  debility,  lassitude, 
costiveness,  depressed  pulse,  dry  skin,  and  headache.  The  stomach 
showed  numerous  white  spots  or  pustules. 

Curiously  enough,  however,  the  stomach  sometimes  showed  signs 
of  extensive  disturbance  without  any  apparent  affection  of  the 
general  health.  This  was  especially  noticeable  after  driuking 
spirits  too  freely.  The  mucous  membrane  then  presented  an 
erythematous  appearance  and  livid  spots,  from  the  surface  of 
'which  exuded  small  drops  of  grumous  blood,  numerous  patches  of 
aphthae,  a  thick  coating  of  mucus,  and  the  gastric  juice  mixed 
with  thick  ropy  mucus  or  muco-purulent  matter  slightly  tinged 
with  blood  resembling  the  discharge  from  the  bowels  in  dysentery. 
This  condition  of  the  stomach  was  accompanied  by  a  thin,  yellowish 
brown  fur  on  the  tongue,  and  uneasy  sensation  and  tenderness  at 
the  pit  of  the  stomach,  and  some  vertigo  with  dimness  and 
yellowness  of  vision  on  stooping  down  and  rising  again,  and  a 
sallow  countenance,  but  otherwise  he  felt  well  and  had  a  good 
appetite.2  These  four  observations  of  Beaumont's  describe  the 
symptoms  and  appearances  of  the  tongue  which  we  usually  meet 
with  in  cases  of  transient  indigestion,  and  depict  the  condition  of 
the  stomach  which  he  found  associated  with  them. 

1  Beaumont,  Physiology  of  Digestion,  Burlington,  1847,  Ezpt  1,  p.  118,  2nd  Scr. 
*  Ibid.  Burlington,  1847,  p.  ?52. 
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We  have  now  to  consider  the  causes  which  induce  these 
appearances,  and  we  may  shortly  describe  them  as  irritants  of  the 
stomach — 

a.  From  excessive  quantity. 

6.  From  improper  mechanical  or  chemical  qualities. 

A  meal  excessive  in  quantity  will  act  as  an  irritant  because  a 
longer  time  will  be  required  for  the  stomach  to  dissolve  it,  and 
during  all  this  time  the  undissolved  pieces  of  food  are  being 
rubbed  up  and  down  the  mucous  membrane  and  irritating  it 
mechanically. 

An  improper  quality  of  food  may  have  a  similar  action  mechanic- 
ally. Suppose  a  lump  of  cocoa-nut  to  be  eaten,  the  pieces  when 
swallowed  will  be  absolutely  unacted  on  by  the  stomach,  however 
long  they  remain  there,  and  at  the  time  when  the  organ  ought  to 
contain  nothing  but  a  soft  pulpy  chyme,  which  it  would  pass  on 
to  the  duodenum,  its  walls  are  stimulated  by  the  unaccustomed 
presence  of  the  bits  of  kernel,  hard  and  unyielding  as  at  the  moment 
they  were  introduced. 

Other  substances  are  injurious  on  account  of  their  chemical 
properties.  Alcohol  acts  as  an  irritant  by  its  chemical  quali- 
ties, producing,  when  its  use  is  continued,  very  extensive  alter- 
ations in  the  mucous  membrane,  and  it  is  to  be  remembered, 
that  some  substances  which  are  not  in  themselves  irritant  may 
become  so  from  changes  which  they  undergo  themselves,  or  occasion 
in  other  foods  after  their  introduction  into  the  stomach.  Thus,  fat 
pork  is  not  an  irritating  substance — far  from  it ;  but  it  may  become 
rancid  in  the  stomach,  and  the  fatty  acids  thus  liberated  may  act 
as  powerful  irritants.  Some  cheese  is  indigestible  on  account  of 
its  insolubility  and  hardness,  in  the  same  way  that  cocoa-nut  is, 
but  other  cheeses  not  liable  to  this  objection  may  prove  irritant  by 
inducing  the  formation  of  butyric  acid  from  the  sugar  taken  into  the 
stomach  in  the  food  or  formed  there  by  the  action  of  the  saliva  and 
starch  which  have  been  swallowed  together.  Butyric  acid  appears 
to  be  the  cause  of  that  uncomfortable  feeling  known  as  heartburn, 
for  Dr.  Leared  found  that  a  pill  of  some  sweet  inert  substance 
dipped  in  this  acid  and  swallowed  reproduced  the  sensation  of 
heartburn  exactly.  A  very  acid  condition  of  the  contents  of  the 
stomach  acts  as  an  irritant  and  may  cause  vomiting,  the  vomited 
matters  being  so  sour  as  to  set  the  teeth  on  edge.  What  the  exact 
cause  of  this  sourness  is  I  do  not  know,  whether  it  be  hydrochloric, 
lactic,  butyric,  or  other  acid,  nor  do  I  know  exactly  the  cause  of 
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its  production,  but  I  well  remember  having  a  most  violent  sick- 
headache  and  an  attack  of  vomiting  after  drinking  some  new  beer 
which  I  suppose  continued  in  my  stomach  the  fermentation  which 
ought  to  have  been  complete  before  it  was  drunk,  and  which  at 
the  same  time  induced  other  ingredients  of  my  dinner  to  join  it  in 
the  process. 

It  is  a  question  not  yet  completely  solved  how  far  the  mucus  of 
the  stomach  acts  as  a  ferment  in  producing  acidity,  and  also 
whether  abnormal  substances  formed  in  the  intestine  are  absorbed 
from  it  by  the  vessels,  secreted  from  them  by  the  gastric  glands, 
and  poured  out  into  the  cavity  of  the  stomach,  just  as  we  know 
that  iodine  is. 


Fig.  15.— Diagram  showing  absorption  from  one  part,  and  excretion  from  another 
part  of  the  intestinal  canal. 

Treatment  of  Temporary  Indigestion. — The  conditions  of  the 
stomach  hitherto  mentioned,  as  well  as  the  symptoms  that 
accompany  them,  disappear  when  little  food  and  that  of  a  bland 
and  uninitating  nature  is  given  for  a  short  time,  but  recovery  is 
greatly  quickened,  as  we  see  from  Dr.  Beaumont's  experiments, 
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by  the  administration  of  a  purgative.  Now  comes  the  query, 
Does  this  act  reflexly  upon  the  stomach  through  its  nerves,  or 
does  it  clear  away  from  the  intestine  substances  which  are  being 
absorbed  from  it,  carried  to  the  gastric  walls,  and  excreted  by 
them  just  as  tartar  emetic  would  be,  and  causing  like  it  irritation 
of  the  mucous  membrane  ?  ( Vide  entero-gastric  circulation  in 
diagram,  and  compare  p.  178.) 

For  my  own  part  I  am  inclined  to  take  the  latter  view,  for  on 
one  occasion  Dr.  Beaumont  finding  that  St.  Martin's  stomach 
was  out  of  order,  poured  in  an  ounce  of  castor-oil.  This  did  not 
purge,  and  the  stomach  continued  as  before.  He  then  gave  some 
calomel,  which  produced  purgation,  and  the  morbid  appearances 
were  quickly  removed. 

The  question  also  arises,  to  what  extent  were  the  erythematous 
patches,  and  especially  the  lividity,  due  to  obstruction  to  the 
circulation  of  the  blood  through  the  liver  by  biliary  congestion  ? 
Dr.  Beaumont  says  nothing  about  the  existence  of  piles  in  St. 
Martin  coincidently  with  this  affection  of  the  stomach.  Had  he 
done  so  it  might  have  given  us  some  useful  hints  regarding  the 
pathology,  obstruction  to  the  portal  circulation  being  likely  to 
manifest  itself  in  the  veins  of  the  rectum  as  well  as  those  of  the 
stomach. 

When  the  irritating  substances  leave  the  stomach  they  may 
produce  a  similar  effect  upon  the  intestine  and  cause  griping  and 
diarrhoea. 

Having  said  so  much  regarding  slight  acute  indigestion,  I  must 
treat  very  shortly  the  subject  of  gastritis.  Acute  gastritis,  such 
as  is  produced  by  irritant  poisons,  I  will  completely  pass  over, 
and  only  say  a  few  words  regarding  sub-acute  gastritis,  or  gastric 
catarrh.  If  any  one  is  obliged  to  inhale  fine  irritating  dust  for 
some  time  the  mucous  membrane  of  the  bronchial  tubes  becomes 
inflamed,  secretes  a  quantity  of  mucus  or  muco-purulent  matter, 
and  the  inflammation  is  accompanied  by  more  or  less  pain  and 
rawness  in  the  chest  and  attempts  to  expel  the  mucus  by  coughing. 
Dot  unfrequently  the  same  condition  comes  on  after  exposure  to 
a  draught,  although  no  irritating  substance  has  been  inhaled. 
The  mucous  membrane  of  the  stomach  and  that  of  the  lungs  are 
not  unlike  in  their  reaction  to  irritation  or  cold.  I  have  already 
mentioned  that  after  St.  Martin  had  been  freely  partaking  of 
spirits  for  some  days  Dr.  Beaumont  found  his  stomach  inflamed, 
bleeding,  and  partly  filled  with  ropy  mucus  and  muco-purulent 
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material.  From  the  ample  experience  which  one  gets  at  this 
hospital  I  think  we  may  safely  say  that  had  St.  Martin  gone  on 
drinking  for  some  days  more  he  would  probably  have  got  his 
stomach  into  such  an  irritable  condition  that  he  would  have  felt 
considerable  pain  and  tenderness  to  pressure  in  the  epigastrium, 
every  morning  when  he  rose  he  would  have  vomited  some  of  the 
mucus  which  it  had  secreted  over  night,  and  he  would  have 
vomited  the  greater  part  of  each  meal  shortly  after  he  had  taken 
it.  The  appearances  presented  in  such  a  condition  would  probably 
have  been  the  same  as  those  actually  observed  by  Dr.  Beaumont, 
but  somewhat  intensified. 

But  a  similar  condition  may  occur  in  the  stomach  from  exposure 
to  cold  or  to  a  draught,  just  as  in  the  case  of  the  lungs,  although 
no  irritating  substance  has  been  swallowed. 

How  draughts  act  in  producing  this  condition  is  a  subject  not 
unworthy  of  the  Society's  attention,  but  time  would  fail  me  were 
I  to  attempt  to  develop  a  theory  of  catching  cold  either  in  the 
stomach  or  lungs,  in  this  paper. 

Treatment. — The  treatment  which  is  very  successful  is  to  give 
about  ten  grains  of  bismuth  with  ten  of  magnesia,  in  a  little 
mucilage  three  or  four  times  a  day  before  meals.  If  the  vomit- 
ing be  excessive  it  is  well  to  combine  a  few  drops  of  hydrocyanic 
acid  and  some  bromide  of  potassium,  and  if  the  pain  at  the 
epigastrium  be  great  a  warm  poultice  or  even  a  mustard  plaster 
should  be  applied. 

We  must  now  pass  on  to  the  chronic  forms  of  indigestion,  and 
shall  first  take  that  of  chronic  gastric  catarrh.  The  condition  of 
the  stomach  here  is  just  that  presented  by  St.  Martin  after  his 
alcoholic  indulgence,  but  when  it  has  continued  long  the  structure 
of  the  stomach  becomes  more  or  less  altered,  the  gastric  glands 
undergoing  fatty  degeneration,  the  connective  tissue  becoming 
increased  and  the  mucous  membrane  firmer. 

The  symptoms  are  such  as  we  should  expect.  There  is  either 
little  appetite  or  a  craving  appetite,  easily  satisfied — sometimes 
instead  there  is  a  feeling  of  emptiness  in  the  epigastrium  or 
nausea,  although  there  is  little  vomiting.  From  the  irritable 
condition  of  the  stomach  there  is  often  pain  coming  on  shortly 
after  food,  or  more  or  less  constant,  but  increased  by  food.  The 
secretion  of  gastric  juice  being  imperfect,  the  food  is  slowly 
digested  and  undergoes  decomposition,  forming  gases  and  acids, 
and  thus  giving  rise  to  flatulence  and  heartburn.     The  constant 
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discomfort  and  pain  makes  the  patient  irritable,  and  the  imperfect 
digestion  of  the  food  as  well  as  the  diminished  quantity  taken  on 
account  of  the  pain  caused  by  it  lead  to  muscular  weakness,  and 
mental  languor  and  depression. 

The  bowels  are  frequently  constipated,  or  may  be  subject  to 
alternate  fits  of  constipation  and  diarrhoea.  The  pain  complained 
of  is  partly  due  to  the  tender  condition  of  the  stomach,  but  it  is 
also  caused  to  a  great  extent  by  distension  of  the  stomach  with 
flatus. 

This  condition  is  very  frequently  seen  in  middle-aged  or  elderly 
women  who  come  to  the  hospital  complaining  of  "  windy  spasms." 
On  inquiring  more  closely  into  their  symptoms  they  tell  you  that 
they  have  u  pain  in  the  pit  of  the  stomach,  striking  through  between 
their  blade-bones/'  and  further  questions  will  elicit  most  of  the 
other  symptoms  already  described.  There  are  two  remedies  in 
the  Hospital  Pharmacopoeia  which  work  wonders  in  such  cases: 
the  Haustus  Gentianae  cum  Rheo.,  and  the  Haustus  Calumke 
Alkalinus.1 

Both  of  these  draughts  contain  bicarbonate  of  soda  and  a 
vegetable  bitter.  When  given  before  meals  the  alkali  stimulates 
the  secretion  of  gastric  juice,  while  the  bitter  is  supposed  to  lessen 
the  secretion  of  mucus.  The  food  thus  becomes  more  rapidly 
digested,  less  acid  and  less  gas  are  formed,  and  the  spirit  of 
chloroform,  by  acting  as  a  carminative,  enables  such  gas  as  is 
formed  to  be  more  readily  expelled.  When  taken  after  meals 
this  beneficial  action  of  the  alkali  is  lost,  and  it  becomes  injurious 
rather  than  beneficial,  except  in  cases  where  excessive  acidity  is 
developed  during  digestion. 

In  regard  to  the  pathology  of  acute  attacks  of  indigestion,  I 

1  The  formulae  for  these  are : — 

Haustus  Gentianae  cum  Phco. 

Infusion  of  Rhubarb J  fl.  ounce. 

Tincture  of  Gentian 30  minims. 

Bicarbonate  of  Soda    .     • 10  grains. 

Spirit  of  Chloroform 10  minims. 

Peppermint  water to  1  fl.  ounce. 

Dissolve  and  Mix. 

Haustus  Calumbffi  Alkalinus. 

Bicarbonate  of  Soda 10  grains. 

Tincture  of  Orange  Peel 80  minims. 

Infusion  of  Calumba to  1  fl.  ounce. 

Dissolve  and  mix. 
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mentioned  that  the  livid  spots  observed  by  Dr.  Beaumont  might 
possibly  be  connected  with  obstruction  through  the  liver.  An 
additional  argument  in  favour  of  this  view  is  offered  by  the  fact 
that  chronic  catarrh,  such  as  I  have  just  described,  may  not  only 
result  from  repeated  or  constant  irritation  of  the  stomach  by 
alcohol,  tea,  spiced  and  indigestible  foods,  &c,  or  from  cancer 
or  ulceration  of  a  part  of  the  stomach,  but  also  from  interference 
with  the  portal  circulation,  as  in  disease  of  the  liver. 

Lastly,  we  will  shortly  consider  atonic  dyspepsia.  This  condition 
probably  corresponds  to  that  temporarily  observed  by  Beaumont, 
where  the  mucous  membrane  was  pale  and  flabby.  The  symptoms 
are  here  also  such  as  we  should  expect,  the  appetite  being  almost 
absent,  yet  the  patient  is  often  able  to  eat  a  fair  meal.  The  stimulus 
of  the  food,  however,  in  a  stomach  below  par  does  not  cause  a 
sufficient  secretion  of  gastric  juice,  and  possibly  also  the  composi- 
tion of  the  juice  is  not  all  it  ought  to  be  ;  the  digestion  consequently 
goes  on  slowly,  there  is  heaviness  and  weight  at  the  epigastrium 
after  meals,  and  the  belly  becomes  tumid  from  the  generation  of 
gas.  Eructation  gives  relief,  but  not  unfrequently  is  accompanied 
by  heartburn,  acids  being  formed  as  well  as  gas,  and  coming  up 
together. 

The  symptoms,  in  fact,  are  those  of  imperfect  digestion,  already 
described  under  chronic  gastric  catarrh,  with  this  difference,  that 
there  is  no  marked  pain  and  tenderness  at  the  epigastrium,  and 
the  tongue,  instead  of  being  red  or  covered  with  fur,  through  which 
enlarged  papillae  project,  is  rather  pale,  flabby,  moist,  and  marked 
with  the  teeth  at  the  edges. 

This  condition  depends  on  weakness  of  the  circulatory  and  nervous 
systems.  For  the  secretion  of  gastric  juice  demands  not  only  an 
action  of  secreting  cells,  but  also  a  full  supply  of  rich  blood  to 
supply  the  materials  needed.  Both  the  cells  and  the  blood-vessels 
are  under  the  direction  of  the  nervous  system,  and  unless  it  responds 
to  the  stimulus  of  food,  the  cells  do  not  secrete,  the  blood-vessels  do 
not  dilate,  the  juice  is  not  poured  out,  and  digestion  does  not  take 
place. 

The  treatment  in  such  a  condition  is  somewhat  the  same  as  in 
chronic  catarrh,  viz.  alkalies  and  bitters ;  but  in  addition  we  must 
attend  to  the  general  condition  of  the  patient,  and  give  iron  to 
improve  the  condition  of  the  blood,  and  the  nutrition  of  both  cells 
and  nerves.  Strychnia  or  nux  vomica  also  is  a  most  useful  adjunct, 
as  it  increases  the  excitability  of  reflex  centres,  including  those 
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which  preside  over  the  vascularity  of  the  stomach  and  the  secretion 
of  its  cells,  and  thus  renders  them  more  ready  to  respond  when  the 
stimulus  of  food  is  applied  to  them.  At  least  this  is  the  theory  I 
have  formed  to  explain  the  undoubted  advantage  which  we  derive 
from  its  use  in  such  cases. 

In  this  paper  I  have  not  treated  the  subject  of  dyspepsia  in  the 
way  in  which  it  is  usually  found,  either  in  text-books  or  lectures, 
but  have  preferred  to  fix  upon  a  few  points  which  may  lead  to  an 
active  discussion,  and  to  a  thorough  knowledge  of  the  connection 
between  the  symptoms  we  find  in  our  patients  and  the  conditions 
of  the  stomach  which  lead  to  them. 


ON  THE  USE  AND  ADMINISTRATION  OP  FAT.1 

('  The  Practitioner,1  vol.  xx.,  March  1878.) 

Some  time  ago,  an  attempt  to  swim  across  the  Channel  was 
made  by  Johnson,  then  the  champion  swimmer  of  England  At 
first  he  made  good  progress,  but  at  length  his  strength  seemed  to 
/ail,  and  when  he  was  at  last  lifted  into  the  boat  by  those  who 
{Accompanied  him,  his  limbs  hung  down  utterly  powerless.  It 
appeared  that  this  was  not  so  much  due  to  real  muscular  exhaus- 
tion, as  to  the  effect  of  cold.  We  know  that  when  a  muscle  is 
cooled  down  very  much,  the  nerves  which  supply  it  refuse  any 
longer  to  convey  impulses  to  it  from  the  nervous  centres,  so  that 
however  powerful  the  effort  of  the  will  may  be,  the  muscles  will 
no  more  respond  to  it  than  they  would  in  an  animal  poisoned  by 
curara.  Prolonged  exposure  to  the  cold  water  of  the  Channel 
appeared  to  have  induced  this  state  in  Johnson's  muscles.  After- 
wards, when  Captain  Webb  proposed  to  attempt  the  feat,  I  felt 
quite  certain  in  my  own  mind  that  he  would  fail,  not  because  I 
doubted  his  powers  of  endurance,  but  because  I  thought  that  his 
muscles  must  needs  be  affected  by  the  cold  in  the  same  way  as 
were  those  of  Johnson.  But,  as  the  event  showed,  I  was  quite 
mistaken,  for  Captain  Webb  succeeded  in  his  attempt.  In  coming 
to  my  conclusion,  I  had  left  out  of  account  the  influence  which  a 
thick  coat  of  subcutaneous  fat  might  have  in  protecting  a  human 
being  from  the  action  of  external  cold,  just  as  it  does  the  porpoise 
or  whale,  this  coating  being  no  doubt  aided  by  the  porpoise  oil 
with  which  the  skin  of  the  swimmer  was  lubricated,  and  which 
still  further  prevented  the  loss  of  heat.  One  use  of  fat,  in  the 
economy,  is  to  act  as  a  protective  against  external  cold.  This 
protective  power  appears  also  to  be  useful  to  the  individual  by 
diminishing  his  chances  of  catching  cold  on  exposure  to  draughts, 

1  Bead  before  the  Medical  Society  of  London,  Dec  10, 1877. 
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and  where  the  coating  of  fat  under  the  skin  is  deficient  or  absent, 
we  must  supply  its  place  by  non-conducting  articles  of  clothing. 
We  rarely  think  of  covering  the  chest  of  a  fat  person  with  chamois 
leather  or  thick  flannel,  but  these  coverings  are  both  pleasant  and 
useful  for  thin  or  emaciated  persons.  In  cold  climates,  a  coating 
of  subcutaneous  fat  all  over  the  body  is  a  useful  protection,  but 
in  warm  weather,  or  in  hot  climates,  it  becomes  exceedingly  op- 
pressive, as  one  may  see  by  watching  very  stout  persons  or  fat 
animals  during  the  heat  of  summer.  In  some  animals  which  are 
natives  of  tropical  climates,  or  of  regions  in  which  the  summer 
heat  is  great,  although  the  cold  during  winter  may  be  extreme, 
we  find  that  fat,  instead  of  being  distributed  over  the  body  with 
more  or  less  uniformity,  is  collected  in  huge  masses  at  certain 
parts.  In  the  zebu,  or  Brahmin  bull  of  India,  in  the  yak  of 
Tartary,  in  the  buffalo  of  the  American  prairies,  and  in  the  camel 
of  the  African  or  Asiatic  deserts,  we  find  large  humps  upon  the 
back,  which  consist  almost  entirely  of  solid  fat.  On  looking  at 
a  camel,  we  see  that  the  hump  is  usually  firm  and  solid,  project- 
ing stiffly  from  the  back,  but  at  times  it  may  appear  limp  and 
loose,  swaying  helplessly  from  side  to  side,  and  doubling  up  like  a 
half  empty  bag.  On  inquiring  as  to  the  reason  of  this,  we  are 
told  that  so  long  as  a  camel  is  well  fed,  the  hump  remains  firm 
and  solid,  but  that  when  the  animal's  food  is  insufficient  it 
becomes  thin,  loose,  and  flabby,  a  great  part  of  the  fat  being 
absorbed  from  it,  while  if  the  camel  be  kept  absolutely  without 
food  for  days,  the  protuberanco  will  almost  entirely  disappear. 
When,  on  the  other  hand,  food  is  again  given,  the  hump  regains 
its  former  dimensions,  so  that  its  use  is  apparently  that  of  a 
reservoir  of  food,  which  may  be  drawn  upon  when  the  daily 
aliment  is  insufficient.  We  all  know  that  the  same  thing  takes 
place  with  regard  to  subcutaneous  fat,  as  with  the  fat  of  the 
camel's  hump,  and  that  whenever  the  fat  assimilated  is  insufficient 
for  the  wants  of  the  economy,  the  person  or  animal  becomes 
leaner  and  leaner,  until  the  fat  has  almost  entirely  disappeared. 
To  the  question,  Where  has  this  fat  gone  ?  it  is  difficult  to  return 
a  very  definite  answer.  Probably  some  of  it  has  undergone  com- 
bustion, without  being  formed  into  any  other  tissue,  but  another 
part  of  it  has  probably  gone  to  supply  the  Waste  ol  some  more 
important  organs,  which  thus  are  enabled  to  live,  parasite-like, 
at  the  expense  of  the  fat.  The  blood  contains  only  about  one- 
half  per  cent,  of  fat,   the  muscles  more  than  3  per  cent.,  the 
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brain  8  per  cent.,  and  the  nerves  22  per  cent.  Yet  in  spite  of  the 
large  proportion  of  fat  contained  in  the  nerves,  they  are  amongst 
the  last  organs  to  suffer  under  the  process  of  starvation,  and 
probably  their  waste  is  supplied  by  the  fatty  matters  absorbed 
from  subcutaneous  cellular  tissue,  and  brought  to  them  by  the 
blood.  The  different  tissues  probably  require  very  different 
amounts  of  fat,  and  the  high  percentage  of  fatty  matters  contained 
in  nervous  substance  indicates  the  necessity  of  fat  for  the  proper 
performance  of  the  functions  of  the  nerves.  Fat  may  be  supplied 
to  the  body  by  various  kinds  of  food — fatty,  starchy,  saccharine, 
and  albuminous.  For  although  these  do  not  all  contain  fat,  they 
are  all  capable  of  being  converted  into  fat,  to  a  greater  or  less 
extent,  by  the  organism.  It  is  not  certain  that  the  various  fats 
formed  from  these  different  kinds  of  food  have  precisely  the  same 
composition.  It  is  well  known  to  feeders  of  cattle  that  fats 
differ  in  quality  according  to  the  food  upon  which  the  animal 
has  been  fattened,  and  that  while,  for  example,  the  fat  which 
horses  lay  on  when  fed  upon  corn  is  tolerably  permanent,  that 
produced  by  feeding  on  grass  is  soft,  and  quickly  disappears  when 
the  animal  is  set  to  work.  In  his  book  on  Fat  and  Blood,  and 
How  to  Make  Them,  Dr.  Weir  Mitchell  quotes  the  remark  of  an 
old  nurse  that  "some  fat  is  fast,  and  some  is  fickle,  but  cod-oil 
fat  is  easily  squandered."  One  would  suppose  at  first,  that  the 
fat  taken  in  the  food  would  be  stored  away  in  the  adipose  tissue 
without  undergoing  any  change,  but  this  does  not  seem  to  be 
the  case.  It  appears  rather  that  the  fats  are  split  up  and 
modified  in  such  a  way  during  digestion  and  absorption,  that, 
when  deposited  in  the  tissues,  their  composition  becomes  tolerably 
definite  in  each  class  of  animal  Thus,  the  composition  of  the 
fat  of  a  man  will  differ  from  the  composition  of  the  fat  of  a  dog, 
although  both  may  have  been  fed  upon  the  same  mutton  suet, 
the  composition  of  which  differed  from  that  of  the  fat  of  either. 
Subbotin  found  that  when  a  dog  was  kept  without  food  until 
all  the  fat  had  gone  from  the  body,  and  was  then  fed  with  palm-oil 
containing  palmitine  and  olein,  but  no  stearin,  it  nevertheless  laid 
on  fat  which  contained  stearin,  although  in  somewhat  less  than 
half  the  normal  quantity.  When  palmitine  and  stearin  were  given 
to  a  starving  dog,  but  no  olein,  the  fat  it  laid  on  contained  even 
more  than  the  normal  quantity  of  olein  though  less  stearin. 

It  would  almost  seem,  then,  that  fat  rapidly  laid  on,  as  in  the 
case  of  these  animals,  contained  a  greater  proportion  of  olein  than 
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normal,  whether  this  were  present  in  the  food  or  not  That  fat 
may  be  formed  from  other  kinds  of  food,  such  as  starchy  or 
saccharine,  has  been  shown  by  Lawes  and  Gilbert,  who  found  that 
in  fattening  pigs,  four  or  five  times  as  much  fat  was  produced 
among  the  animals  as  was  contained  in  their  food,  and  by  Liebig 
and  others,  who  found  that  bees  could  form  wax,  which  is  a  kind 
of  fat,  although  they  were  fed  on  nothing  but  sugar.  This  is 
supported  also  by  the  fact  that  negroes  grow  fat  during  the  time 
when  sugar-canes  are  ripe,  and  when  they  are  constantly  sucking 
the  saccharine  juice.  That  fat  may  be  formed  from  albuminous 
substances  has  been  clearly  shown  by  Voit  and  Bauer,  in  their 
researches  on  fatty  degeneration,  of  which  we  will  speak  more 
particularly  hereafter.  Before  the  different  kinds  of  food  can 
become  available  for  the  wants  of  the  tissues,  they  must  be 
brought  into  such  a  condition  as  to  pass  through  the  walls  of  the 
intestine  into  the  blood,  and  be  carried  about  through  the  circula- 
tion. The  starch  is  converted  into  soluble  sugar  by  the  ferments 
of  the  salivary  glands  and  pancreas  in  the  mouth  and  small 
intestine,  although  while  it  remains  in  the  stomach  this  change  is 
diminished  or  arrested  by  the  acidity  of  the  gastric  juice.  How 
the  sugar  yielded  by  the  starch  is  converted  into  fat  we  do  not 
precisely  know,  although  it  seems  probable  that  the  change  of  part 
of  it  at  least  into  lactic  or  butyric  ^pids  may  be  one  part  of  the 
process.  The  albuminous  matters  are  converted  into  peptones  by 
the  stomach  and  pancreas.  Some  of  these  peptones  are  further 
split  up  during  pancreatic  digestion,  so  as  to  yield  leucine,  which 
belongs  to  the  group  of  fatty  bodies.  The  fats  themselves  are 
partially  emulsionised,  as  well  as  partially  saponified,  by  the 
pancreas.  They  then  pass  either  through  or  between  the 
epithelial  cells,  which  cover  the  villi,  into  the  lymph  spaces  in 
their  interior,  and  thence  through  the  lacteals,  mesenteric  glands, 
and  thoracic  duct  into  the  general  blood-current  The  amount  of 
fat  in  the  blood  may  be  very  considerably  increased  by  food.  In 
a  dog,  which  had  fasted  for  four  days,  a  diet  of  bread  raised  the 
proportion  of  fat  in  the  blood  from  2a6  in  the  thousand  to 
31;  meat  raised  it  to  38;  and  suet  and  starch  to  4*1,  a  most 
important  observation,  to  which  we  shall  again  have  occasion  to 
refer.  All  these  foods,  as  we  thus  see,  raise  the  proportion  of  fat ; 
but  besides  the  fat  they  all  supply  other  substances  to  the  blood 
which  may  be  beneficial,  but  which,  in  excess,  may  prove  more  or 
less  injurious.     Thus  bread  Supplies  sugar  as  well  as  fat    If  this 
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sugar  undergo  the  proper  changes  in  the  body,  it  is  useful,  but  if  it 
be  in  such  excess  that  its  combustion  is  insufficient,  it  will  produce 
thirst  and  the  other  symptoms  which  we  meet  with  in  glycosuria. 
If  the  appetite  or  digestion  will  not  allow  of  the  consumption  of 
sufficient  bread  to  produce  this,  we  may  have  a  deficiency  of  fat. 
Meat  also,  as  we  have  seen,  produces  fat,  but  supplies  also  a  large 
quantity  of  nitrogenous  material  which  may,  like  the  sugar,  prove 
injurious  when  in  excess.  We  usually  suppose  that  a  diet  of  meat 
is  the  best  cure  for  failing  strength,  and  for  weakly  persons  we  are 
accustomed  to  recommend  beef-tea  whenever  they  feel  faint.  But 
Kanke  observed  that  an  exclusively  meat  diet,  instead  of  produc- 
ing strength,  caused  weakness  and  muscular  fatigue,  the  excess  of 
waste  nitrogenous  products  proceeding  from  the  decomposition  of 
this  food  in  the  organism  seeming  to  act  as  a  muscular  poison. 

In  order,  then,  to  keep  the  balance  true,  and  supply  the  wants 
of  the  various  tissues  without  having  any  excess  of  waste  pro- 
ducts, we  must  have  an  admixture  of  various  kinds  of  food,  and 
if  one  or  other  be  deficient,  we  either  throw  additional  work 
upon  the  organism  by  making  it  consume  more  than  a  fair  share 
of  another  sort,  and  excrete  the  residue  which  it  does  not  want, 
or  the  tissues  and  organs  which  most  require  the  missing  food 
will  suffer  in  consequence.  Now,  the  food  which  is  more  fre- 
quently deficient  than  any  other  is  fat,  and  this  may  be  either 
because  the  fat  cannot  be  obtained,  or  because  it  cannot  be 
digested.  The  late  Dr.  Hughes  Bennett  used  to  say  that  two  of 
the  main  causes  of  tuberculosis  were  the  dearness  of  butter  and 
the  abundance  of  pastrycooks.  For  fat  is  an  expensive  article  of 
diet, — well-fed  meat  is  dearer  than  badly-fed  and  lean  meat. 
Butter  is  expensive,  and  amongst  poor  families  its  place  is  very 
often  taken  by  molasses  or  jam,  which  no  doubt  gives  a  relish 
to  the  bread,  and  is  enjoyed  by  the  child,  but  does  not  supply 
the  place  of  butter  as  a  food.  Hence,  amongst  the  lower  classes, 
both  children  and  adults  suffer  because  they  are  unable  to  obtain 
a  sufficient  proportion  of  fat  in  their  food.  The  pastrycooks 
whom  Dr.  Bennett  accused  of  causing  tuberculosis  amongst  the 
upper  classes,  did  it,  he  said,  by  disordering  the  digestion,  of 
young  girls  especially,  by  puff-paste,  and  other  things  of  that 
sort,  and  thus  spoiling  their  appetite  for  food,  and  especially  for 
the  fat  which  they  might  obtain  in  abundance  if  they  liked. 
The  result  is  the  same  in  both  classes,  for  unless  the  fat  be 
absorbed  and   assimilated,   the  result    is    the   same    as    if   the 
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patient  could  not  obtain  it.  But  we  notice  that  in  both  upper 
and  lower  classes  there  are  numbers  of  children  who  refuse 
fatty  food,  although  their  parents  or  guardians  are  sufficiently 
careful  to  prevent  them  from  injuring  their  digestions  by  puff- 
paste,  or  anything  of  the  kind.  There  are  many  children  who 
will  utterly  refuse  to  eat  a  piece  of  fat  meat.  They  will  eat  the 
lean,  but  carefully  cut  off  every  scrap  of  fat,  and  lay  it  at  the  side 
of  the  plate,  and  will  submit  to  severe  punishment  rather  than 
eat  it.  Some  persons  are  in  favour  of  punishing  such  children, 
and  compelling  them  to  eat  fat,  but  such  a  course  I  regard  as  a 
total  mistake.  The  instinct  of  the  child  is  perfectly  right,  and  its 
indications  ought  not  to  be  disregarded.  If  the  fat  be  swallowed 
under  compulsion,  it  generally  disagrees  with  the  child,  and  makes 
it  sick,  as  the  poor  thing  well  knows.  In  such  cases  the  proper 
thing  to  do  is  to  give  the  fat  in  another  form.  If  any  one  of  us 
were  to  swallow  a  lump  of  butter,  by  itself,  it  would  very  prob- 
ably make  us  sick ;  but  if  we  spread  the  same  butter  upon  pieces 
of  bread,  we  can  take  it  not  only  without  discomfort,  but  with 
enjoyment.  Professor  Hugo  Kronecker  once  illustrated  this  to 
me  very  strikingly.  He  said:  "Suppose  you  get  a  piece  of 
butter,  and  are  asked  to  make  a  sandwich,  would  you  take  the 
whole  of  the  butter,  spread  it  on  one  slice  of  bread,  and  then 
put  the  other  unbuttered  slice  on  the  top  of  it  ?  If  you  did, 
your  sandwich  would  not  be  half  so  palatable  as  if  you  divided 
your  butter,  spread  it  upon  both  slices,  and  then  put  them 
together."  The  reason  of  this  is  simple,  for  in  the  latter  case  wo 
get  the  fat  in  a  much  finer  state  of  subdivision,  and  the  more  finely 
it  is  subdivided,  the  more  do  we  enjoy  it,  and  the  more  readily  is 
it  digested.  A  piece  of  solid  butter  swallowed  alone  would  melt 
in  the  stomach,  float  about  without  undergoing  digestion,  and 
would  probably  begin  to  decompose  and  yield  acrid  fatty  bodies, 
which  would  irritate  the  stomach  and  cause  sickness.  When  finely 
divided  by  admixture  with  particles  of  bread,  it  would  form  a 
creamy  mass,  which  would  quickly  pass  into  the  duodenum,  and 
be  digested  and  absorbed.  In  the  same  way,  these  very  pieces 
of  fat  which  a  child  will  cut  from  its  meat  and  put  aside,  may 
be  rendered  quite  palatable  by  being  mixed  with  flour  or  potatoes. 
A  piece  of  fat  bacon,  or  the  liquid  fat  in  the  plate,  which  would 
certainly  make  the  child  sick  if  swallowed  alone,  will  be  taken 
with  great  relish  if  chopped  up  finely  and  well  mixed  with  a 
mashed  potato.    Whatever  the  fat  may  be  which  we  wish  a  person 
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to  swallow,  we  should  endeavour,  by  every  means  in  our  power, 
to  subdivide  it  minutely,  if  there  be  the  least  difficulty  in  digesting 
it  Besides  this,  we  ought  to  seek  to  maintain  this  state  of  sub- 
division in  the  stomach.  For  although  the  fat  may  be  finely 
subdivided  at  the  time  it  is  swallowed,  yet  during  its  sojourn  in 
the  stomach  it  may  be  melted  by  the  warmth  of  the  body,  and  the 
globules  gradually  agglomerating  may  again  form  a  solid  mass, 
which  will  have  somewhat  the  same  effect  upon  the  stomach  as 
if  it  had  been  swallowed  in  a  solid  mass  at  first.  For  this  reason 
I  think  it  is  advisable,  in  administering  cod-liver  oil,  to  give  it  an 
hour  or  so  after,  instead  of  immediately  after,  a  meal,  because  it 
will  then  have  a  shorter  time  to  stay  in  the  stomach,  and  will  pass 
out  quickly  into  the  duodenum.  I  think  it  is  better  to  give  cod- 
liver  oil  in  the  form  of  an  emulsion,  with  gum  acacia,  rather  than 
with  solution  of  potash  or  carbonate  of  potash,  because  the  gum 
is  little,  if  at  all,  affected  by  the  gastric  juice,  whereas  the  potash 
will  be  neutralised,  and  its  emulsifying  properties  destroyed,  so 
that  the  particles  of  oil  can  again  run  together.  This  emulsion 
with  gum  acacia  is  borne  by  many  persons  who  cannot  take  pure 
cod -liver  oil,  and  with  whom  the  potash  emulsion  also  disagrees. 
Besides  the  differences  in  the  digestibility  of  fat  due  to  the 
mechanical  condition  of  aggregation  or  subdivision,  there  are 
differences  also  which  are  due  to  their  chemical  composition. 
Thus,  mutton  fat  is  difficult  of  digestion,  while  pork  fat  is  easily 
digested.  Butter,  too,  can  be  readily  taken,  and  is  greatly  enjoyed 
by  some  persons  who  cannot  take  other  sorts  of  fat ;  and  cod-liver 
oil  is  usually  very  well  borne,  and  very  easily  assimilated.  Many 
opinions  have  been  advanced  regarding  this  ready  digestibility  of 
cod-liver  oil,  and  some  have  sought  for  its  cause  in  the  fact  that 
this  oil  contains  propylene  in  combination  with  fatty  acids  instead 
of  glycerine,  like  most  other  fats.  Others,  again,  have  attributed 
it  to  the  minute  quantities  of  iodine,  and  others  to  the  biliary 
matters  which  are  found  in  the  oil.  The  last  seems  by  far  the 
most  reasonable  supposition.  For  it  has  been  shown  by  Neumann 
that  oil  of  any  sort  will  pass  much  more  readily  through  a  filter, 
or  through  an  animal  membrane  moistened  with  bile,  than  through 
one  moistened  with  water.  This  is  still  further  borne  out  by  the 
fact  which  the  late  Dr.  Hughes  Bennett  used  to  mention  in  his 
lectures,  and  which  has  recently  been  confirmed  by  the  observations 
of  my  friend  Dr.  Russell,  that  the  coarser  kinds  of  cod-liver  oil, 
though  more  disgusting  to  the  taste,  are  sometimes  more  easily 
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digested  than  the  so-called  better  qualities.  These  coarse  oils  are 
obtained  from  livers  which  have  been  longer  exposed  to  heat,  and 
contain  more  of  the  biliary  substances.  But  it  is  not  improbable 
that  the  peculiarity  in  the  chemical  composition  of  the  oil  which 
I  just  now  mentioned,  may  have  also  something  to  do  with  its 
digestibility  and  utility.  The  remark  of  the  old  nurse  quoted  by 
Weir  Mitchell,  that  cod-liver  oil  fat  was  soon  squandered,  seems 
to  point  to  the  greater  mobility,  if  we  may  so  term  it,  of  the  cod- 
liver  oil  than  of  other  fats,  00  that  it  is  both  more  readily  laid 
on  and  more  readily  reabsorbed  from  the  tissues  than  other  fats. 
Perhaps  it  is  to  this  greater  mobility  that  the  beneficial  effects 
of  cod-liver  oil,  as  compared  with  those  obtained  from  the  use 
of  other  fats,  such  as  butter,  are  to  be  ascribed.  In  a  former  part 
of  this  paper  I  observed  that  the  quantity  of  fat  circulating  in  the 
blood  could  be  greatly  increased  by  food.  Now  it  may  not  matter 
very  much  to  tissues  of  tolerable  permanency,  such  as  the  sub- 
cutaneous fat,  what  the  fatty  substances  in  the  blood  may  be,  as 
time  is  allowed  for  these  substances  to  undergo  any  necessary 
modifications  before  they  become  deposited  in  the  permanent 
adipose  cells.  But  the  case  may  be  different  with  mobile  tissues, 
such  as  the  colourless  blood  corpuscles,  which  are  going  to  form 
pus,  or  with  the  rapidly  developing  young  cells  which  help  to 
compose  the  muco-purulent  expectoration  in  bronchitis.  For  these 
it  may  be  a  matter  of  great  importance  that  the  fat  should  be  easy 
of  assimilation,  the  time  allowed  for  such  assimilation  before  the 
cells  are  thrown  off  being  very  limited. 

Some  time  ago  I  went  to  a  lecture  on  sick-room  cookery.  The 
lecturer  described  and  demonstrated  the  different  methods  of  pre- 
paring gruel,  and  observed  that  whenever  the  gruel  was  required 
for  a  case  of  bronchitis,  a  piece  of  butter  should  always  be  added  to 
it,  "because,"  said  she,  rubbing  her  chest  with  her  hand,  "butter 
is  so  very  healing  to  the  inside."  She  was  evidently  under  the 
impression  that  the  piece  of  butter  got  into  the  chest,  ran  all  about, 
and  thoroughly  greased  the  air-passages.  Her  notions  of  physiology 
were  very  confused,  but  I  think  her  practical  observation  was 
perfectly  correct.  It  appears  to  me  that  in  bronchitis,  both  acute 
and  chronic,  a  little  cod-liver  oil  is  generally  much  more  serviceable 
than  cough  mixtures,  and  patients  express  themselves  very  grateful 
for  the  relief  which  it  affords  by  lessening  the  cough.  Indeed,  in 
many  cases  of  chronic  bronchitis,  it  seems  to  me  to  be  almost  the 
only  remedy  which  affords  any  marked  relief.    The  use  of  this 
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oil  in  phthisis  is  now  so  universal  that  I  need  say  nothing  about  it, 
but  I  will  pass  on  to  consider  the  use  of  fats  as  a  nervous  food.  I 
have  read  that  a  well-known  barrister  always  swallowed  a  large 
dose  of  cod-liver  oil  before  going  to  plead  a  case,  because  it  enabled 
him  to  do  better  mental  work  than  anything  else  he  could  take.  I 
myself,  after  a  trial  of  various  things,  have  come  to  the  conclusion 
that  fat  bacon  is  one  of  the  most  satisfactory  things  upon  which  to 
do  hard  mental  work,  and  I  invariably  take  it  for  breakfast  when- 
ever I  have  first  to  see  a  number  of  patients  and  afterwards  to 
deliver  a  lecture.  We  have  already  seen  that  the  nervous  system 
contains  a  very  large  proportion  of  fat,  and  we  can  well  imagine 
that  if  fat  be  deficient  from  the  food,  that  system  must  necessarily 
suffer;  and  more  especially  is  this  likely  to  be  the  case  if,  in 
addition  to  the  deficiency  of  fat,  we  have  an  excess  of  the  products 
of  nitrogenous  waste,  such  as  we  get  from  an  almost  exclusively- 
animal  diet.  A  distinguished  physician  has  made  the  observation 
that  the  prevalence  of  Bantingism  has  thrown  a  great  number  of 
nervous  cases  into  the  doctor's  hands,  and  a  friend  lately  narrated 
to  me  the  case  of  a  relative  of  his  own  who  used  to  suffer  from, 
undefined  nervous  symptoms.  Sometimes  he  sat  and  moped  about 
all  day,  simply  because  he  felt  that  he  could  not  go  out  alone,  and 
that  he  was  unable  to  do  anything.  lie  would  sometimes  start  for 
a  walk,  and  after  proceeding  a  short  distance,  would  turn  back 
again.  He  lived  to  a  great  extent  on  animal  food,  and,  notwith- 
standing this  disinclination  to  go  out  alone,  he  took  a  great  deal  of 
exercise,  both  hunting  and  shooting,  so  that  his  symptoms  were 
neither  due  to  want  of  food  nor  lack  of  exercise.  Some  time 
afterwards  ho  went  to  Ireland,  and  whilst  there  lived  on  very  fat 
meat  and  whisky.  All  the  time  he  did  this  he  felt  perfectly  well, 
but  whenever  he  came  back  and  resumed  his  animal  diet,  the 
symptoms  returned. 

/  In  persons  of  a  gouty  temperament,  living  to  a  great  extent 
on  animal  food,  especially  when  they  reach  middle  age,  we  not 
unfrequently  observe  sugar  in  the  urine.  It  is,  I  think,  a  mistake 
to  term  this  diabetes ;  it  should  rather  be  called  gouty  glycosuria. 
The  cause  of  it  appears  to  be  that  the  oxidation  in  the  body  is 
insufficient  to  consume  all  the  substances  taken  in  as  food,  and  one 
or  other  of  them  must  needs  undergo  imperfect  combustion. 
Accordingly  we  find  that  it  is  sometimes  the  nitrogenous  products 
of  waste  which  pass  out  in  a  state  of  imperfect  oxidation,  large 
quantities  of  uric  acid  and  urates  appearing  in  the  urine  instead  of 
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urea.     At  other  times  it  is  the  non-nitrogenous  products,  such  as 
sugar  and  fat,  which  escape  oxidation,  the  uric  acid  being  absent 
from  the  urine  whilst  sugar  appears,  or  both  uric  acid  and  sugar 
may  be  wanting,  and  fat  is  accumulated.      These  processes  of 
imperfect  oxidation  seem  to  be  very  closely  connected  indeed,  for 
Seegen  has  noticed,  in  his  work  on  diabetes,  that  the  disease  is 
often  preceded  or  accompanied  by  an  immense  accumulation  of  fat, 
so  that  one  patient,  who  went  to  be  under  his  treatment  at  Carlsbad, 
had  actually  to  be  conveyed  in  a  luggage  van  instead  of  an  ordinary 
railway  carriage.     We  also  notice  very  frequently  that  the  gouty 
glycosuria  of   middle   age   occurs  in  stout  persons.     The   same 
deficiency  in  oxidation  which  leads  to  the  accumulation  of  fat  in 
the  subcutaneous  cellular  tissues,  or  about  the  viscera,  may  also 
lead   to   fatty  degeneration   of  organs.     The  pathology  of  fatty 
degeneration  has  been  exceedingly  carefully  worked  out  by  Voit 
and  Bauer,  and  the  method  they  adopted  was  to  study  the  changes 
which  took  place  in  animals  during  phosphorous  poisoning.     It  is 
well   known   that  after  poisoning  by  phosphorus  the  organs  of 
animals  are  found  to  be  in  a  state  of  intense  fatty  degeneration, 
and  the  question  which  Voit  and  Bauer  tried  to  solve  was,  "  Whence 
did  this  fat  come  ? "     It  might,  they  said,  have  come  from  the  food, 
or  it  might  have  been  absorbed  from  the  subcutaneous  cellular 
tissue  and  deposited,  for  example,  in  the  liver,  or  it  might  have 
been  formed  in  the  liver  and  other  organs  from  the  albuminous 
constituents  of  these  organs  themselves.     They  solved  the  question 
in  the  following  way : — they  starved  a  dog  until  all  its  fat  had 
completely  disappeared,  and  then  poisoned   it  with  phosphorus. 
At  its  death  its  organs  were  found  to  be  in  a  state  of  exquisite 
fatty  degeneration.     The  fat  here  could  not  have  come  from  the 
food,  for  the  animal  got  none ;  it  could  not  have  been  absorbed 
from  the  subcutaneous  cellular  tissue  and  deposited  in  the  liver, 
for  all  the  subcutaneous  fat  had  gone  before  the  phosphorus  was 
administered.    It  must  therefore  have  been  formed  in  situ,  from 
the  albuminous  constituents  of  the  organs  themselves.     So  much 
being  ascertained,  they  had  next  to  discover  whether  the  fat  was 
due  to  increased  tissue  change,  or  diminished  oxidation.     The 
albuminous  constituents  of  the  organs,  they  considered,  were  split 
up  into  some  nitrogenous  substance,  and  into  fat.     Normally,  both 
of  these  undergo  oxidation,  the  nitrogenous  substances  into  urea, 
and  the  fat  into  carbonic  acid  and  water,  the  splitting  up  of  the 
tissue  and  the  oxidation  going  on  nearly  pari  passu.     If  the  tissues 
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split  up  too  rapidly  for  the  products  of  their  decomposition  to  be 
oxidised,  it  is  obvious  that  we  shall  either  have  the  fat  accumu- 
lating, or  the  nitrogenous  products  imperfectly  oxidised,  as,  for 
instance,  in  the  case  of  fever,  or  of  gouty  glycosuria.   If  the  amount 
of  oxygen  received  by  the  tissues  be  diminished  below  the  normal, 
a  similar  result  will  occur.     In  phosphorous  poisoning  both  of 
these  were  observed,  for  the  urea  was  greatly  increased,  showing 
that  the  nitrogenous  tissues  were  split  up  more  rapidly  than  usual, 
while  the  amount  of  carbonic  acid  exhaled  was  diminished,  showing 
that  the  combustion  going  on  in  the  body  was  less  than  usual. 
The  combustion  of  the  tissues  is  kept  up  by  the  oxygen  carried  to 
them  from  the  lungs  by  the  red  blood-corpuscles,  and  whenever 
the  supply  of  oxygen  to  the  tissues  is  diminished,  either   by 
impoverishing  the  blood  of  these  corpuscles,  or  by  lessening  the 
flow  of  blood  through  the  part,   accumulation  of  h&  or  fatty 
degeneration  is  likely  to  ensue.    This  fatty  accumulation  from 
insufficient  oxidation  may  sometimes  be  observed  in  women  after 
severe  flooding,  the  patient  becoming  exceedingly  anaemic,  and  at 
the  same  time  very  fat.    The  fatty  degeneration  due  to  insufficient 
oxidation  is  seen  in  the  muscles  of  a  paralysed  limb,  where  want 
of  exercise  has  nearly  stopped  the  flow  qf  blood,  or  in  the  heart, 
where  the  coronary  arteries  have  been  rendered  too  small  for  the 
normal  heart  by  calcareous  degeneration,  or  where  the  hypertrophied 
heart  has  grown  too  big  for  these  arteries  to  supply  it.     This  fatty 
degeneration  of  the  heart  is  frequently  met  with  in  persons  of  a 
gouty  habit,  tending  to  become  fat,  and  at  the  same  time  suffering 
from  bronchitis,  sometimes  complicated  by  emphysema.   In  treating 
such  persons  the  question  arises,  "  Does  a  fatty  condition  of  the 
heart,  and  the  tendency  to  accumulate  fat  under  the  skin  con- 
traindicate  the  use  of  the  cod-liver  oil  which  might  be  beneficial 
to  the  bronchitis  ? "    For  my  own  part  I  am  inclined  to  say  no. 
It  is  quite  true  that  the  oil,  after  being  absorbed,  will  very  probably 
undergo  oxidation  more  readily  than  the  fat  which  has  been  forming 
in  the  tissues,  but  it  may  be  nevertheless  beneficial  by  supplying 
the  wants,  not  merely  of  the  young  cells  in  the  bronchial  tubes, 
which  form  the  expectoration,  but   by  supplying   the  wants   of 
the  nervous  centres.    In  such  cases  I  sometimes  give  cod-liver  oil, 
notwithstanding  the  fatty  condition  of  the  heart,  and  trust  to 
(^  increase  the  oxidation  by  administering  iron  so  as  to  increase  the 
number  of  the  red-blood  corpuscles,  at  the  same  time  trying  to 
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eliminate  some  of  the  waste  materials  by  keeping  the  bowels  freely 
open. 

If  I  were  to  pursue  this  subject  into  all  its  ramifications,  I  should 
take  up  more  time  than  could  be  allotted  to  several  papers  such  as 
this;  and  therefore  in  the  present  one  I  have  merely  attempted  a 
slight  sketch  of  some  of  the  more  prominent  uses  of  fet,  and  tried 
to  give  a  few  hints  derived  from  physiological  observation,  and 
confirmed,  I  feel  certain,  by  the  experience  of  many  medical  men 
regarding  the  method  of  administering  fata,  and  the  diseases  in 
which  fat  is  chiefly  serviceable. 


T'VtyC       '"'  >   \ 
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THE  PHYSIOLOGICAL  ACTION  OP  ALCOHOL.1 

('  The  Practitioner,'  vol.  xvi.,  Jany.  and  Feb.  1876.) 

Is  alcohol  a  food  or  a  poison  ?  Is  it  one  of  the  greatest  boons 
ever  given  to  mankind,  or  one  of  the  greatest  curses  wherewith 
they  are  afflicted  ?  These  are  questions  to  which  we  will  receive 
different  answers,  according  to  the  circumstances  under  which  they 
are  asked.  If  we  ask  the  man  who  has  just  watched  by  the  bedside 
of  his  dearest  relation  during  the  crisis  of  a  fever,  and  seen  the 
parched  tongue  grow  moister,  the  delirium  lessen,  the  quivering 
pulse  grow  stronger  and  steadier  under  the  influence  of  alcohol,  he 
will  probably  tell  us  that  if  not  a  food  of  the  same  kind  as  bread 
and  beef,  it  is,  under  certain  circumstances,  better  than  either,  and 
a  blessing  whose  greatness  can  hardly  be  over-estimated.  If,  on 
the  other  hand,  we  address  ourselves  to  the  squalid  wife  of  a 
drunken  husband,  who,  instead  of  employing  his  time  in  work,  and 
properly  spending  his  evenings,  lies  in  a  state  of  idleness  and 
incapacity  for  one  half  the  week,  and  spends  the  greater  part  of 
the  wages  he  receives  for  the  other  half  in  brutalising  himself  at  a 
gin-palace,  we  shall  probably  hear  that  it  is  the  greatest  curse  upon 
earth,  a  poison  destroying  soul  and  body ;  and  she  will  tell  us  that 
but  for  it  she  would  be  a  happy  woman,  instead  of  a  trembling 
slave  living  in  constant  fear  of  blows  or  death,  her  husband  would 
be  a  respected  member  of  society  instead  of  a  brutal  coward,  and 
her  home  would  be  a  Paradise  instead  of  a  Pandemonium. 

If  we  inquire  why  people  drink  it  at  all,  the  answers  we  receive 
are  no  less  contradictory.  The  negro  sweltering  under  a  tropical 
sun  drinks  it  to  cool  himself;  the  London  cabman  shivering  at  his 
stand  on  a  wintry  morning  drinks  it  to  warm  himself;  the  weary 
traveller  drinks  it  to  strengthen  his  flagging  muscles,  and  help  him 
onwards  to  his  destination;  the  literary  man  drinks  it  to  give 

1  Read  in  part  before  the  Medical  Society  of  London. 
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subtlety  to  his  intellect,  or  brilliancy  to  his  wit ;  the  overworked 
man  of  business  drinks  it  to  rouse  him  from  his  apathy,  and  give 
sharpness  to  his  bargains ;  the  gamester  quivering  with  excitement 
drinks  it  to  steady  his  trembling  hand ;  and  the  man  or  woman 
broken  down  by  misfortune,  and  weary  of  life,  drinks  it  to  drown 
care  in  temporary  oblivion. 

Irreconcilable  as  these  answers  to  our  questions  may  seem,  we 
nevertheless  know  that  they  are  all  more  or  less  true ;  and,  in 
studying  the  physiological  action  of  alcohol,  our  endeavour  must 
be  to  discover  how  it  is  that  one  drug  can  produce  such  opposite 
effects.  This  is  undoubtedly  a  difficult  task,  and  one  which  we 
cannot  at  present  hope  to  accomplish  perfectly.  All  that  we  can 
do  is  to  take  the  facts  we  find  and  arrange  them  to  the  best  of  our 
ability,  trusting  to  future  research  for  information  on  those  points 
of  which  we  are  now  ignorant.  In  doing  this  we  must  bear  in 
mind  that  alcohol  has  a  threefold  action.  1st.  Its  local  action  on 
the  skin  or  mucous  membrane  with  which  it  comes  in  contact.  2nd. 
Its  reflex  action  on  other  organs,  through  the  sensory  nerves  of  the 
skin  or  mucous  membranes.  3rd.  Its  action  on  the  brain,  spinal 
cord,  and  other  organs  to  which  it  is  conveyed  by  the  blood. 

The  action  of  alcohol  is  modified,  too,  by  the  degree  of  concen- 
tration in  which  it  is  employed,  and  by  the  admixture  with  it  of 
other  substances,  such  as  ethers  of  various  kinds,  hops,  vegetable 
acids,  &c.  Thus,  if  we  moisten  the  skin  with  pure  alcohol,  in  the 
form  of  eau  de  Cologne,  or  diluted  with  its  own  bulk  of  water,  as 
brandy,  and  allow  it  to  dry  spontaneously,  a  decided  sensation  of 
cold  will  be  produced ;  but  if  we  employ  it  in  a  still  more  diluted 
form,  as  wine  or  beer,  the  cold  will  be  much  diminished,  or  become 
quite  imperceptible.  This  cooling  action  is  due  simply  to  the 
volatility  of  alcohol,  which  during  its  evaporation  abstracts  heat 
from  the  skin  and  cools  it  down.  If  pure  it  evaporates  quickly 
and  produces  much  cold,  but  if  mixed  with  much  water  the 
evaporation  of  the  mixture  is  too  slow  to  produce  any  marked  result. 
Any  other  volatile  substance  would  have  a  similar  effect,  although 
its  other  actions  upon  the  body  might  be  utterly  different  from 
those  of  alcohol. 

And,  indeed,  we  get  a  very  different  result  from  alcohol  itself, 
if,  instead  of  allowing  it  to  evaporate  spontaneously,  we  prevent 
evaporation  altogether  by  covering  the  moistened  skin  with  gutta 
percha  tissue.  Instead  of  coolness  we  get  a  burning  feeling,  most 
intense  if  we  use  pure  alcohol,  or  eau  de  Cologne,  less  with  wine 
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and  imperceptible  with  beer.  We  have  got  rid  of  the  action  which 
alcohol  owes  to  its  volatility,  and  we  have  brought  into  play  another 
which  it  owes  to  its  chemical  properties.  So  long  as  it  could 
evaporate  readily  it  acted  almost  entirely  on  the  epidermis,  but 
when  evaporation  is  prevented  it  soaks  through  the  epithelium  and 
acts  on  the  vascular  tissues  beneath.  This  is  better  seen  if,  instead 
of  applying  the  alcohol  to  the  skin,  where  the  epidermis  presents  a 
considerable  resistance  to  its  passage,  we  put  it  into  the  mouth, 
where  the  thinner  epithelium  offers  less  obstruction.  Almost  im- 
mediately after  its  introduction  we  experience  a  burning  sensation, 
which  increases  for  a  little  while,  and  then  gradually  diminishes. 
If  we  keep  it  in  the  mouth  long  enough,  we  notice  that  the  mucous 
membrane  changes  its  character,  and  becomes  whiter,  more  opaque, 
and  somewhat  corrugated.  Although  the  burning  feeling  appears 
to  be  accompanied  by  an  increased  flow  of  blood  to  the  part,  and 
its  disappearance  by  a  diminished  flow,  yet  it  is  not  due  to  the 
warmth  of  the  blood,  for  water  at  a  temperature  much  above  that 
of  the  blood  produces  no  such  feeling  in  the  mouth.  Both  the 
sensation  of  burning,  and  the  visible  alteration  in  the  mucous 
membrane,  are  due  to  the  action  of  the  alcohol  upon  the  tissues, 
and  we  shall  better  comprehend  the  nature  of  this  if  we  compare 
it  with  that  of  other  substances.  A  piece  of  hot  metal,  or  a  solution 
of  corrosive  sublimate,  will  also  cause  a  burning  feeling,  and  an 
alteration  in  the  mucous  membrane,  but,  instead  of  being  transitory, 
it  will  be  more  or  less  permanent.  Now  there  is  one  point  in  which 
they  all  agree,  viz.  they  all  coagulate  albumen ;  and  the  whitened 
appearance  of  the  mucous  membrane  of  the  mouth  after  brandy 
has  been  long  applied  to  it,  is  no  doubt  due  to  the  precipitated 
albumen  on  the  surface  obscuring  the  red  colour  which  the  circu- 
lating blood  imparts  to  the  tissues  beneath.  But  there  is  this  great 
difference  between  the  action  of  alcohol  and  that  of  heat,  or  of 
corrosive  sublimate.  The  latter  produce  permanent  coagulation 
while  the  coagulum  formed  by  alcohol  readily  dissolves  again  in 
water,  or  in  the  liquids  of  the  body.1  Thus  its  action  is  more 
transient ;  and,  if  it  is  only  allowed  to  act  for  a  short  time,  its  effect 
is  counteracted  by  the  blood  which  dissolves  the  albumen  as  fast  as 
it  is  coagulated,  so  that  we  do  not  see  any  opacity  of  the  mucous 

1  The  coagulation  of  albuminous  fluids  by  alcohol  seems  due  in  the  first  instance 
to  the  simple  abstraction  of  water,  and  when  this  is  again  added,  they  re-dissolve. 
If  the  alcohol  acts  for  a  long  time  upon  them,  however,  their  constitution  seems  to 
undergo  a  change,  and  they  become  insoluble  in  water. 
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membrane  of  the  mouth,  unless  alcohol  has  been  acting  on  it  for  a 
good  while.  When  frequently  applied  to  the  skin,  and  allowed  to 
evaporate,  it  seems  to  act  on  the  epithelium  and  harden  it,  and  thus 
it  is  frequently  used  to  prevent  the  formation  of  bedsores  and 
cracked  nipples. 

Most  substances  which  possess  the  power  of  coagulating  albumen, 
such  as  tannin,  catechu,  kino,  logwood,  sulphate  of  copper,  sulphate 
of  zinc,  &c.,  act  as  astringents  when  taken  internally,  and  even 
corrosive  sublimate,  although  not  usually  reckoned  among  their 
number,  is  strongly  recommended  in  some  forms  of  diarrhoea  by 
Professor  Sydney  Ringer.  Alcohol  is  no  exception  to  the  rule,  and 
we  all  know  that  a  person  suffering  from  an  attack  of  diarrhoea 
usually  flies  to  the  brandy- bottle  for  relief  before  he  thinks  of 
consulting  a  medical  man.  We  know  too  little  about  the  action  of 
astringents  to  say  positively  that  alcohol  owes  its  efficacy  in  this 
respect  to  its  power  of  coagulating  albumen,  but  we  certainly  can 
say  that  this  properly  appears  to  be  the  only  one  it  possesses  in 
common  with  catechu  and  kino. 

The  simple  experiment  of  putting  a  little  brandy  in  the  mouth 
is  instructive  not  only  by  showing  us  the  local  changes  which 
alcohol  produces  in  the  mucous  membrane,  but  by  reminding  us 
of  the  second  kind  of  action  which  alcohol  exerts,  viz.  reflexly 
through  the  nervous  system.  At  the  same  time  that  the  burning 
is  felt,  the  saliva  begins  to  flow  copiously  into  the  mouth.  The 
alcohol  has  not  come  in  contact  with  the  salivary  glands  at  all,  but 
through  the  sensory  nerves  of  the  mouth  it  has  acted  on  the 
nervous  centres,  and  through  them  upon  the  vessels  and  secreting 
cells  of  the  gland.  If  we  swallow  the  brandy  instead  of  ejecting 
it,  the  feeling  of  warmth  which  we  experience  along  the  course  of 
the  oesophagus  and  in  the  stomach  itself,  informs  us  that  it  acts  on 
the  mucous  membrane  of  these  organs  in  the  same  way  as  on  that 
of  the  mouth.  So  far  as  I  am  aware,  we  are  at  present  ignorant 
of  the  reflex  actions  which  alcohol  exerts  through  the  mucous 
membrane  of  the  oesophagus,  but  those  which  it  produces  through 
the  stomach  are  of  great  importance.  First  of  all  come  those 
which  concern  the  secretions  and  movements  of  the  stomach  itself. 
When  the  stomach  is  empty  its  mucous  membrane  as  seen  through 
a  gastric  fistula  is  pale  and  only  covered  with  a  little  mucus.  If  a 
little  alcohol  is  now  introduced  the  blood-vessels  of  the  mucous 
membrane  dilate  and  it  becomes  of  a  rosy  red  colour,  its  glands 
begin  to  secrete  copiously,  beads  of  gastric  juice  stand  upon  its 


144       THE  PHYSIOLOGICAL  ACTION  OF  ALCOHOL 

surface,  become  larger  and  larger  until  they  can  no  longer  preserve 
their  form,  when  they  coalesce  and  run  down  together  in  a  little 
stream. 

Now  every  slight  stimulation  of  the  stomach  seems  to  be  felt  as 
appetite,  and  thus  we  find  that  substances  having  the  most  diverse 
properties  induce  a  desire  for  food.  Alcohol  does  this  in  a  marked 
degree,  and  a  nip  of  brandy  is  very  frequently  taken  as  an  appe- 
tizer. But  appetite  seems  really  to  be  only  an  expression  of  slight 
uneasiness  on  the  part  of  the  stomach.  It  cannot  distinguish  sens- 
ations like  the  mouth,  and  alcohol  which  on  the  tongue  causes 
burning,  quassia  which  causes  bitterness,  and  minute  doses  of 
arsenic  or  tartar  emetic  which  would  cause  congestion  if  they 
stayed  in  the  mouth  as  they  do  in  the  stomach,  all  cause  appetite. 
Perhaps  they  do  this  only  by  exciting  a  certain  amount  of  conges- 
tion in  it,  for  food  itself  causes  the  vessels  of  the  mucous  membrane 
to  dilate  and  its  glands  to  secrete  in  the  same  way  as  we  have 
described  after  the  injection  of  alcohol,  and  we  all  know  that  a 
person  who  begins  a  meal  with  no  appetite  at  all  often  eats  with 
zest  after  the  first  bite,  and  finishes  with  astonishment  at  the 
amount  he  has  consumed.  But  if  the  irritation  is  too  strong  the 
whole  condition  becomes  changed.1  The  mucous  membrane  loses 
its  rosy  hue  and  becomes  pale,  the  secretion  of  gastric  juice  ceases 
while  that  of  a  slimy  mucus  is  increased,  appetite  disappears  and 
is  replaced  by  nausea,  and  finally  vomiting  occurs.  This  change  is 
often  clearly  seen  in  a  so-called  bilious  attack,  where  the  irritation 
of  the  stomach  first  manifests  itself  as  an  abnormal  craving  for  food, 
which  gives  place  as  the  irritation  increases  to  nausea  and  vomiting. 

Now  the  amount  of  irritation  necessary  to  produce  these  totally 
different  conditions  of  increased  secretion  with  appetite  and 
diminished  secretion  with  nausea  varies  in  different  stomachs, 
and  in  the  same  stomach  under  different  conditions.  If  the 
stomach  is  sensitive  an  irritation  will  cause  nausea,  which  would 
only  produce  appetite  if  it  were  less  irritable,  and  vice  versl,  a 
sluggish  stomach  will  be  benefited  by  an  amount  of  irritation 
which  one  normally  sensitive  could  not  bear.  Thus  we  know 
that  in  some  cases  articles  of  food,  such  as  lobster,  which  in 
normal  stomachs  frequently  cause  indigestion  and  nausea,  are 
readily  digested  while  ordinary  food  is  not  digested.  The  stimulus 
which  an  ordinary  diet  gives  to  the  stomach  seems  here  to   be 

1  Bernard,  Archive  <FAnat.  Gtfn.  et  de  Physiologic,  Jan.  1846,  quoted  by  Power 
in  Carpenter's  Physiology. — Ed.  p.  149. 
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insufficient  to  excite  the  secretion  of  gastric  juice,  while  the  more 
irritating  substances  do  so  and  are  digested  instead  of  causing 
over-irritation  and  vomiting  as  in  the  normal  condition.  But  if 
this  explanation  be  correct,  how  is  it  that  we  take  a  glass  of  spirits 
with  our  lobster  "  to  digest  it "  ?  Is  not  this  adding  fuel  to  fire 
and  increasing  the  irritating  effect  of  the  lobster  on  the  stomach 
by  that  of  the  alcohol  ?  By  no  means — the  fibres  of  lobster  are 
probably  in  themselves  no  more  irritating  than  fibres  of  beef,  but 
only  less  soluble  in  gastric  juice,  so  that  they  retain  their  form  and 
hardness  instead  of  being  reduced  to  a  pulp,  and  by  thus  exerting 
for  a  longer  time  a  mechanical  irritating  action  upon  the  stomach 
they  produce  nausea  and  indigestion,  not  immediately  after  they 
have  been  swallowed,  but  in  the  course  of  some  hours.  If,  how- 
ever, an  increased  secretion  of  gastric  juice  be  produced  by  means 
of  a  glass  of  spirits  swallowed  at  the  same  time  with  the  lobster, 
we  may  expect  that  digestion  will  take  place  more  rapidly,  the 
fibres  will  be  dissolved,  and  the  prolonged  irritation  of  the  stomach 
being  avoided  no  nausea  will  ensue. 

If  insufficient  stimulation  of  the  stomach  then  does  not  induce 
a  flow  of  gastric  juice,  and  if  excessive  stimulation  causes  nausea, 
under  what  circumstances  is  alcohol  likely  to  be  useful  ?  Healthy 
stomachs  with  ordinary  food  do  not  require  it,  although  in  small 
quantities  it  may  do  little  harm,  and  as  an  adjunct  to  lobster  may 
be  positively  beneficial.  A  large  quantity  however  is  certain  to  be 
injurious.  Moreover,  if  regularly  used,  even  in  small  quantities, 
the  stomach  may  become  habituated  to  it,  and  refuse  to  respond 
to  the  stimulus  of  food  alone,  unless  supplemented  by  that  of  alcohol. 
The  case  is  different  when  we  have  to  deal  with  a  stomach  whose 
sensibility  is  below  par,  either  permanently  or  temporarily.  In 
patients  convalescent  from  an  acute  illness,  or  weak  delicate  anaemic 
persons,  the  food  does  not  sufficiently  stimulate  the  weakened 
stomach,  the  secretion  of  gastric  juice  is  small,  and  the  meal  lies 
for  a  long  time  like  a  weight  at  the  epigastrium.  The  same  is 
the  case  with  the  merchant,  the  lawyer,  or  the  doctor,  who  comes 
home  from  his  counting-house,  his  office,  or  his  rounds,  and  sinks 
exhausted  into  his  easy-chair,  weary  and  worn  out  by  a  long  day's 
work.  In  such  cases  the  diminished  sensibility  of  the  stomach 
must  be  compensated  by  an  extra  stimulus,  and  the  glass  of  sherry 
which  to  a  healthy  person  not  exhausted  by  over-fatigue  would  be 
superfluous,  will  in  them  restore  the  normal  equilibrium  and 
quicken  the  otherwise  slow  and  imperfect  digestion. 
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I  do  not  mean  to  discuss  the  wisdom  of  these  men's  conduct 
in  thus  exhausting  their  energies,  or  the  question  how  long  such 
a  course  can  be  pursued  without  ending  in  an  utter  breakdown, 
for  it  is  in  many  instances  sheer  necessity  which  drives  them  to 
it,  and  no  remonstrance  or  warning  is  of  any  use.  But  I  would 
say  a  word  about  the  amount  of  stimulants  to  be  employed  and 
the  probable  effect  of  excess  on  the  stomach  itself.  Not  ouly  does 
the  sensibility  of  the  mucous  membrane  become  blunted  so  that 
it  no  longer  secretes  gastric  juice  in  proper  quantities  when  stimu- 
lated by  food  alone,  but  it  secretes  mucus  in  large  quantities,  and 
this  not  only  impedes  digestion,  but  facilitates  fermentation,  by 
which  various  injurious  substances  are  formed.  Amongst  these 
may  be  mentioned  butyric  acid,  which  causes  an  acrid  burning 
sensation  in  the  stomach  itself,  and  may,  according  to  Otto  Weber 
and  Senator,  be  absorbed  into  the  blood  and  there  act  as  a  nerve 
poison,  still  farther  reducing  the  business  capacities  of  the  unfor- 
tunate patient,  which  may  already  have  been  sadly  diminished  by 
over-work  and  inability  to  assimilate  proper  nourishment. 

While  then  it  may  be  very  beneficial  to  take  a  moderate 
quantity  of  alcohol  with  meals,  an  excessive  amount  will  be 
injurious  to  tbe  stomach  itself,  not  to  mention  its  action  on  the 
nervous  system. 

In  connection  with  this  power  of  the  stomach  to  adapt  itself  to 
the  stimulus  it  ordinarily  receives,  I  may  mention  that  in  one  part 
of  the  Austrian  empire  the  peasantry  live  almost  exclusively  on  a 
mixture  of  oatmeal  and  water  which  is  allowed  to  ferment  and 
become  sour.  Although  this  diet  would  in  all  probability  so  irri- 
tate the  alimentary  canal  of  any  ordinary  person  as  to  produce 
vomiting  and  diarrhoea,  these  people  thrive  upon  it  and  are  very 
strong  and  healthy.  When  the  young  men  however  enter  the 
Emperor's  army,  and  come  to  Vienna,  where  they  get  well-cooked 
food,  they  nearly  all  suffer  from  indigestion,  lose  flesh,  and  become 
weak  and  ailing — exactly  the  contrary  of  what  one  would  have 
expected.  Of  course  various  explanations  may  be  given  of  this 
fact,  but  I  am  inclined  to  believe  that  the  indigestion  is  due  to  the 
well-cooked  food  being  less  irritating  than  the  sour  meal,  and  not 
sufficiently  stimulating  to  the  stomach  and  intestines  accustomed 
to  the  other. 

Alcohol  taken  into  the  stomach  increases  the  movements  of 
the  organ  as  well  as  its  secretion,  and  by  mixing  its  contents  more 
thoroughly  with   the  gastric  juice  accelerates  digestion.     At  the 
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same  time  it  causes  the  expulsion  of  gases,  and  a  little  brandy  is 
one  of  the  carminatives  most  commonly  employed  by  those  who 
suffer  from  flatulence.  But  in  this  respect  also  the  stomach  after 
a  little  while  becomes  accustomed  to  the  stimulus,  and  those 
habituated  to  the  excessive  use  of  alcohol  not  only  suffer  from 
flatulence  due  to  the  processes  of  fermentation  already  mentioned, 
but  are  less  readily  relieved  by  the  usual  remedies.1 

We  now  come  to  consider  the  effects  which  alcohol  produces 
reflexly  on  other  organs  through  the  nerves  of  the  stomach  before 
it  has  actually  been  absorbed.  The  glow  which  is  felt  in  the 
stomach  after  taking  a  glass  of  brandy  diffuses  itself  so  rapidly 
over  the  body  that  many  authorities  have  considered  that  it  could 
only  do  so  through  the  nervous  system.  Others  again  believe  that 
absorption  takes  place  so  rapidly  that  the  warmth  may  quite  well 
be,  and  is,  due  to  the  action  of  the  alcohol  on  the  heart  and  vessels 
after  it  has  got  into  them.  In  this  case,  as  in  many  others,  it  is 
probable  that  both  parties  are  right,  and  the  effect  is  due  partly  to 
the  one  cause  and  partly  to  the  other.  For  if  you  wish  to  warm 
a  man  quickly  who  is  shivering  with  cold  you  give  him  a  glass  of 
raw  brandy,  and  you  do  not  dilute  it  with  a  tumblerful  of  water. 
And  yet,  according  to  Dogiel,3  the  diluted  spirit  will  be  more  quickly 
absorbed  than  the  strong ;  and  if  the  warming  effect  is  produced 
by  the  alcobol  only  after  it  gets  into  the  vessels  the  dilute  spirit 
should  act  more  quickly  than  the  neat.  The  fact  seems  to  be  that 
the  brandy  at  first  increases  the  circulation  and  warms  the  man  by 
acting  reflexly  on  the  heart  and  vessels  through  the  nerves  of  tho 
stomach,8  and  that  afterwards  the  alcohol  is  very  quickly  absorbed 
into  the  blood,  and  keeps  up  the  primary  effect  by  its  special  action 
on  the  nervous  system,  and  through  it  upon  the  circulation. 

When  a  large  dose  of  alcohol  is  swallowed  at  once,  the  person  or 
animal  very  often  falls  down  immediately  in  a  state  of  perfect 

1  In  reference  to  congestion  of  the  stomach  as  a  cause  of  appetite  vide  Beaumont, 
Experiments  and  Observations  on  the  Gastric  Juice  and  Physiology  of  Digestion,  and 
Buchheim's  Arzneimittellehre,  p.  42.  On  the  secretion  of  gastric  juice  and  the  effect 
of  alcohol  upon  it,  vide  Beaumont  op.  cit.,  Bernard  Physiologic  JExpenmentdU,  vol. 
ii.  p.  888,  and  Eiihne,  Physiologisehe  Chemie,  p.  28. 

2  Dogiel,  PftUger*s  Archiv.,  vol.  viii. 

8  Keflex  contraction  of  the  intestinal  vessels  probably  occurs  and  drives  the  blood 
to  the  surface.  Compare  the  experiments  of  Hermann  and  Ganz  (Pfluger*s  Archiv. , 
vol  iii.),  and  of  Meyer  and  Pribram  (Wiener  Akad,  Sitzungsber,  July,  1872),  where 
cold  drinks  and  mechanical  irritation  of  the  stomach  raised  the  blood  pressure,  with 
those  of  Heidenhain  (Pftugcr's  Archiv.,  1871,  vol.  iv.  p.  1  to  119),  where  a  rise  in 
blood-pressure  increased  the  flow  of  blood  through  the  cutaneous  vessels. 

L  2 
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unconsciousness,  and  unless  medical  assistance  be  at  hand  may 
never  awake.  Sir  Benjamin  Brodie,  who  made  several  experiments 
on  this  point,  attributed  this  condition  to  reflex  action  from  the 
stomach  upon  the  heart  and  vessels.1  The  irritation  applied  to 
the  inside  of  the  viscus  by  the  alcohol  had  produced  shock  in  very 
much  the  same  way  as  a  blow  on  the  epigastrium  would  have  done.2 
But  when  alcohol  is  injected  into  the  veins  the  animals  fall  into 
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fPjg.  \Qt — Diagram  showing  the  reflex  action  on  the  heart  and  vessels  of  large  doses 
of  alcohol  introduced  into  the  stomach.  The  irritation  produced  by  it  is  conveyed 
by  the  different  nerves  to  the  medulla  oblongata,  and  thence  by  the  vagus  to  the 
head,  which  it  either  slows  or  stops  entirely.  The  mode  of  action  on  the  in- 
testinal vessels  is  not  certain.  It  may  simply  arrest  the  normal  action  of  the 
vaso-motor  centre  upon  the  intestinal  vessels,  or  may  be  conducted  down  to  them 
by  vaso-inhibitory  nerves,  as  represented  in  the  diagram.  In  either  case  it  will 
cause  them  to  dilate. 

much  the  same  condition  as  when  it  is  introduced  into  the  stomach, 
and  therefore  several  authorities  have  thought  that  Brodie's  con- 
clusions were  wrong.  They  are,  however,  in  great  measure  correct, 
for  he  found  that  a  somewhat  small  dose  of  alcohol  injected  into 
the  stomach  of  a  cat  knocked  it  down  senseless,  and  in  this  con- 
dition it  remained  for  about  eight  minutes.  Then  it  recovered  and 
walked  about.  There  was  no  time  here  for  the  elimination  or  for 
the  destruction  of  alcohol  in  the  system,  and  consequently  this 
effect  which  passed  off  so  rapidly  could  ncft  be  due  to  the  presence 
of  the  drug  in  the  blood,  and  must  be  attributed  to  its  action  upon 

1  Brodie,  Philos.  Trans.,  vol.  ci.  p.  179. 

*  Fide  the  author's  article  on  "The  Pathology  of  Shock  and  Syncope,"  Practi- 
tioner, voL  xL  p.  243. 
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the  stomach  before  absorption.  But  when  larger  quantities  were 
given  the  animal  did  not  recover  in  this  short  time.  Then  the 
primary  shock  lasted  so  long  that  before  it  passed  off  absorption 
had  time  to  take  place,  the  alcohol  having  found  its  way  into  the 
blood  was  carried  by  it  to  the  nervous  centres,  acted  upon  them, 
and  the  shock  passed  into  alcoholic  coma. 

While  large  doses  thus  paralyze  the  heart  more  or  less  com- 
pletely, moderate  doses  stimulate  it  to  act  with  increased  rapidity, 
and  at  the   same   time   with   increased   force.     I  consider  this 
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Fig.  17.— Diagram  showing  the  reflex  action  upon  the  heart  and*  vessels  of  moderate 
doses  of  alcohoL  The  irritation  is  conveyed  to  the  medulla,  as  in  Fig.  12,  but 
instead  of  calling  into  action  the  vagus  and  vaso-inhibitory  nerves,  it  excites  the 
accelerating  nerves  of  the  heart,  and  probably  the  vaso-motor  nerves  of  the  in- 
testines, thus  increasing  instead  of  diminishing  the  circulation  in  the  body 
generally.  This  difference  in  the  reflex  action  of  large  and  small  doses  of  alcohol 
upon  the  heart  and  vessels  corresponds  to  the  different  action,  already  noticed,  of 
slight  and  great  irritation  of  the  stomach,  mechanical  or  otherwise — the  slight 
stimulation  increasing,  and  the  great  diminishing  or  arresting  the  circulation  and 
secretion. 

stimulating  action  upon  the  heart  through  the  nerves  of  the 
stomach,  even  when  no  absorption  has  taken  place,  to  be  one  of 
the  most  important  properties  of  alcohol,  for  I  believe  it  is  reflexly 
in  this  way  that  we  restore  the  circulation  where  it  has  nearly 
ceased  by  pouring  a  glass  of  brandy  down  a  man's  throat  When 
a  person  has  been  nearly  drowned,  or  is  dying  from  exposure  to 
cold — when  the  pulse  at  the  radial  has  ceased  and  the  cardiac 
pulsations  can  hardly  be  perceived — we  cannot  imagine  that 
absorption  will  go  on  very  quickly  from  the  stomach,  and  yet  the 
good  effects  of  the  spirits  we  give  quickly  become  evident. 
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Having  said  so  much  regarding  the  local  action  of  alcohol  on  the 
stomach  and  its  reflex  action  upon  the  heart  through  the  nervous 
system,  let  us  consider  the  effects  it  produces  after  its  absorption 
into  the  blood.  It  must  be  constantly  borne  in  mind  that  these 
effects  are  independent  of  those  which  alcohol  produces  reflexly, 
and  may  be  antagonistic  to  them ;  so  that  after  alcohol  has  acted 
on  the  nerve-centres,  it  may  prevent  any  farther  reflex  from  the 
stomach. 

Most  authorities  agree  in  saying  that  absorption  takes  place  by 
the  veins  and  not  by  the  lacteals,  but  some  consider  it  to  occur 
chiefly  in  the  stomach,  others  in  the  intestine.  In  all  probability 
it  occurs  in  both,  and  slight  differences  in  the  fulness  of  the  stomach 
may  alter  the  proportion  taken  up  by  it  and  by  the  intestine 
respectively.  Strong  alcohol  injected  directly  into  the  blood  causes 
coagulation,  but  this  of  course  cannot  occur  when  it  is  absorbed 
from  the  stomach.  For  if  by  any  possibility  it  should  enter  the 
absorbing  venous  radicles  in  a  concentrated  state  the  coagulation 
it  would  there  induce  would  at  once  bar  its  further  progress. 

It  is  therefore  only  with  the  action  of  more  or  less  diluted  alcohol 
on  the  blood  and  vessels  with  which  we  have  to  do.  It  acts  on 
the  white  blood  corpuscles  by  at  first  increasing  and  then  dimin- 
ishing their  amoeboid  movements.  What  the  effect  of  its  action 
on  the  movements  of  the  white  corpuscles  will  be  upon  the  body  as 
a  whole  it  is  difficult  to  say,  but  the  result  of  its  action  on  the  red 
corpuscles  is  more  easy  to  trace.  George  Harley1  and  Schmiedeberg 
have  found  that  it  lessens  their  power  of  giving  off  oxygen,  and 
must  consequently  more  or  less  diminish  the  oxidation  of  the 
tissues.  Now,  both  the  functional  activity  of  organs  and  the 
production  of  heat  in  the  body  depend  on  the  process  of  oxidation 
within  them,  and  it  is  obvious  that  any  interference  with  these 
processes  is  not  likely  to  be  beneficial  so  long  as  they  are  going  on 
in  a  healthy  way,  and  not  too  rapidly.  As  we  shall  afterwards  see, 
however,  this  effect  is  to  some  extent  counteracted,  or  even  more 
than  counteracted,  by  the  action  of  alcohol  in  accelerating  the 
circulation,  and  if  the  quantity  taken  be  small,  and  not  frequently 
repeated,  little  or  no  harm  will  ensue.  If  it  be  frequently  taken, 
however,  by  persons  in  average  health,  and  with  fair  digestion,  its 
effects  will  become  manifest  in  the  imperfect  combustion  of  fat, 
and  its  consequent  .accumulation  in  the  tissues.  This  seems  to 
occur  especially  in  the  skin,  which  acquires  a  velvety  feeling. 
1  Proceedings  of  the  Royal  Society,  vol.  xiii.  1864. 
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From  this  quality  of  the  skin  I  have  seen  Professor  Neumann 
of  Vienna  diagnose  the  potatory  habits  of  a  man  whom  one 
would  otherwise  never  have  suspected.  If  much  saccharine  or 
other  fat-forming  matters  be  taken  at  the  same  time  with  frequent 
doses  of  alcohol  the  subcutaneous  tissue  also  becomes  loaded  with 
fat,  as  we  so  frequently  see  in  brewers'  draymen,  and  if  the 
coDsumption  of  alcohol  be  excessive  it  causes  fatty  degeneration 
of  various  organs.  This  power  of  alcohol  to  lessen  oxidation, 
useless  or  even  injurious  in  health,  increases  the  value  which  its 
other  properties  give  it  in  the  treatment  of  febrile  diseases,  where 
oxidation  is  going  on  too  quickly,  and  rapidly  destroying  the 
tissues.    The  very  increase  of  temperature  which  this  oxidation 

J  causes  helps  of  itself  to  accelerate  #he  disintegration  of  the  tissues, 
for  a  high  temperature  causes  them  to  split  up,  even  although  they 
do  not  undergo  oxidation.  Thus  the  albuminous  tissues  probably 
become  decomposed  and  yield  urea,  other  nitrogenous  substances, 
and  fat.  The  fat  does  not  undergo  complete  combustion  but 
accumulates  in  the  tissues  from  which  it  has  been  formed,  and 
thus  the  heart  of  patients  who  have  died  of  pyrexial  diseases, 
instead  of  being  purely  muscular,  is  generally  to  a  great  extent 
fatty. 

In  such  a  condition  of  pyrexia  alcohol  will  diminish  the  ex- 
cessive waste  in  two  ways.  Firstly,  it  will  impede  oxidation,  and 
secondly,  by  thus  lessening  the  temperature,  it  will  diminish 
tissue-disintegration. 

Bat  while  alcohol  thus  modifies  the  blood,  does  it  undergo  no 
change  itself?  Does  it  simply  course  through  the  vessels  for 
some  time  until  it  can  be  eliminated  unchanged  by  the  various 
emunctories,  or  does  *it  undergo  combustion  in  the  blood  as  the 
grape  sugar  from  which  it  is  derived  would  do,  and  thus  deserve 
like  it  the  title  of  food  ? 

Great  numbers  of  experiments  have  been  made  to  decide  this 
question,  and  diametrically  opposite  opinions  have  been  founded  on 
them.  Liebig  classed  it  as  a  food  along  with  sugar  and  starch,  and 
no  doubt  was  thrown  on  the  correctness  of  this  classification,  until 
Lallemand,  Perrin,  and  Duroy  published  their  experiments,  from 
which  they  concluded  that  alcohol  is  entirely  eliminated  in  an 

j  unchanged  condition,  and  can  therefore  in  no  sense  be  termed  a 
food.  Their  conclusions,  however,  were  much  more  general  than 
their  experiments  warranted,  and  they  did  not  pass  unchallenged. 
What  their  research  actually  showed  was  not  that  the  whole  of  the 
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alcohol  injected  passed  out  of  the  body,  but  only  that  a  part  of  it 
is  excreted.  Similar  experiments  were  made  by  Baudot,  who 
instead  of  using  large  doses  used  small  ones,  and  he  found  that 
instead  of  the  whole  or  a  great  part  of  the  alcohol  being  excreted, 
only  a  small  fraction,  so  small  as  to  amount  practically  to  nothing, 
found  its  way  out  through  the  kidneys.  The  question  was  then 
taken  up  by  the  late  Dr.  Anstie,  who  did  much  to  solve  it;  and 
had  he  only  lived  to  complete  the  researches  on  which  he  was 
engaged  at  the  time  of  his  death  would  have  settled  it  completely. 
His  experiments,  as  well  as  those  of  Thudichum,  Dupr6,  and 
Schulinus,  confirm  Baudot's,  and  show  that  only  a  trifling  fraction 
is  eliminated.  A  year  or  two  ago,  Subbotin  published  some 
experiments,  in  which  he  found  a  much  larger  proportion  of  the 
alcohol  to  be  excreted  than  the  other  observers  just  mentioned  had 
done,  but  he,  as  well  as  Lallemand,  Perrin,  and  Duroy,  used  very 
large  doses.  Now  we  all  know  that  grape  sugar  is  a  most  valuable 
food — the  food  we  may  say  par  excellence  of  the  body,  for  others  are 
converted  into  it  in  the  liver — and  in  moderate  quantities  it  under- 
goes complete  combustion  in  the  body,  and  is  not  eliminated  in  the 
urine.  But  a  man  may  be  rendered  temporarily  diabetic  by  giving 
him  a  large  quantity  of  syrup  at  once,  for  the  organism  not  being 
able  to  consume  more  than  a  limited  amount  at  a  time,  the  excess 
is  thrown  out  by  the  kidneys.  It  is  therefore  not  to  be  wondered 
at  that  alcohol  should  be  excreted  after  large  doses  have  been 
taken ;  in  fact,  the  wonder  would  be  if  it  were  not. 

The  importance  of  the  question  whether  alcohol  undergoes 
oxidation  in  the  body  or  not  consists  in  this ;  if  it  is  oxidized  it 
will  supply  energy  for  muscular  exertion,  or  for  keeping  up  the 
animal  heat,  or  for  both,  and  will  therefore  be  entitled  to  rank  as 
a  food,  while  if  it  is  excreted  unchanged  it  will  have  no  claim  to 
the  name,  and  must  be  classed  with  such  substances  as  the  organic 
alkaloids,  which  after  acting  on  the  nervous  and  muscular  systems, 
while  they  are  circulating  in  the  blood,  pass  out  after  a  while  by 
the  emunctories.  It  is  the  merit  of  Baudot,  Anstie,  and  others  who 
have  worked  at  this  subject,  to  have  shown  that  alcohol  is  oxidized, 
and  is  thus  to  be  reckoned  as  a  food  and  not  merely  as  a  drug. 
But  still  more  satisfactory  evidence  of  its  claim  to  the  title  of  food 
is  afforded  by  the  fact  that  it  will  keep  up  the  weight  of  the  body 
and  prolong  life  when  the  supply  of  other  food  is  insufficient  or  is 
entirely  wanting. 

Dr.  Hammond  found  that  when  he  took  an  insufficient  diet  and 
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was  daily  losing  weight,  the  addition  of  alcohol  not  only  prevented 
this  loss  of  weight,  but  converted  it  into  an  actual  gain.1  In  his 
work  on  "  Stimulants  and  Narcotics,"  Dr.  Anstie  has  collected  a 
number  of  cases  in  which  persons  have  lived  for  a  considerable 
time  either  upon  it  alone  or  along  with  a  quantity  of  food  so  small 
as  to  have  been  utterly  inadequate  without  it. 

From  a  survey  of  all  the  evidence  on  this  subject,  I  think  we 
may  conclude  that  in  moderate  doses  alcohol  undergoes  combustion 
in  the  body,  and  will  supply  energy,  yield  warmth,  and  tend  to 
sustain  life  in  the  same  way  that  sugar  would  do,  and  is  therefore 
to  be  reckoned  as  a  food.  At  the  same  time  it  has  a  power  of 
diminishing  oxidation  which  prevents  its  employment  as  a  food 
to  any  great  extent  in  health,  but  greatly  increases  its  utility  in 
disease. 

In  feverish  conditions  it  diminishes  tissue  waste,  and  thus  keeps 
up  strength  in  three  ways : — 1.  It  undergoes  combustion  itself  as  a 
food  instead  of  the  tissues.  2.  It  lessens  oxidation  in  tbem.  3.  It 
lowers  the  temperature  which  itself  increases  tissue  degeneration. 
It  may  perhaps  seem  rather  contradictory  to  say  that  it  undergoes 
combustion  and  yet  diminishes  combustion,  but  in  this  respect  we 
may  compare  it  to  the  sulphur  which  some  people  are  accustomed 
to  throw  into  their  grate  when  the  chimney  takes  fire — the  sulphur 
burns  itself,  but  it  puts  out  the  blazing  soot. 

We  now  come  to  the  action  of  alcohol  upon  the  heart  and 
vessels,  and  in  order  to  prevent  any  complication  from  the  reflex 
action  of  which  we  have  already  spoken,  let  us  suppose  that  instead 
of  pure  brandy  dilute  spirits  or  some  light  wine  has  been  taken, 
which  will  have  little  or  no  irritating  effect  upon  the  gastric 
mucous  membrane.  One  of  the  best  possible  opportunities  of 
studying  the  earlier  and  slighter  effects  of  alcohol  is  afforded  by  a 
public  dinner.  If  we  look  at  our  own  hands  or  those  of  our 
neighbours  before  going  in,  especially  if  the  ante-room  is  somewhat 
cold,  we  may  find  them  somewhat  pinched-looking ;  the  colour 
somewhat  dusky  and  distributed  in  patches  instead  of  being 
uniform ;  the  veins  very  thin,  almost  like  threads.  They  are  of  a 
somewhat  dark  blue  colour,  and  on  emptying  them  by  pressure 
they  fill  very  slowly,  showing  that  the  circulation  is  languid.  After 
a  few  glasses  of  wine,  however,  their  appearance  begins  to  change. 
The  hands  now  assume  a  uniform  rosy  tint,  showing  that  the 
capillaries  are  now  dilated  and  filled  with  bright  arterial  instead 

1  Hammond's  Physiological  Researches,  p.  55. 
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of  dark  venous  blood ;  the  veins  swell  up,  become  prominent,  of 
a  light  blue  colour  almost  like  arteries,   and  when  emptied  by 
pressure  fill  rapidly,  showing  that  the  circulation  has  become  very 
quick,  and  that  they,  like  the  capillaries,  are  now  filled  with  blood 
which  is  tolerably  bright,  if  not  quite  arterial,  instead  of  the  dark 
blood  they  previously  contained.     The  hands  entirely  lose  their 
shrunken  look,  little  wrinkles  in  the  skin  disappear,  indeed  the 
hands  become  larger  than  usual,  or,  as  my  neighbour  at  a  dinner- 
table  one  expressed  it,  they  become  "  podgy,"  from  the  amount  of 
blood  and  intercellular  fluid  in  the  vessels  and  tissues;  and  rings 
previously  loose  become   almost   too   tight      This   dilatation  of 
vessels,  so  readily  seen  in  the  hands,  is  not  confined  to  them,  but 
occurs  generally  throughout  the  body.     The  warm  blood  pouring 
from  the  interior  of  the    chest  and  abdomen  over  the  surface 
imparts  to  it  a  pleasing  glow,  and  a  most  agreeable  feeling  of 
comfort  pervades  the  whole  frame.    The  face  shares  the  general 
flush,  and  the  pulsation  of  the  temporal  arteries  not  unfrequently 
becomes  easily  visible.     The  current  of  blood  throughout  the  body 
is  more  rapid  than  before,  and  this  rapidity  does  not  depend  simply 
on  the  dilated  vessels  offering  less  resistance  to  the  current  of  the 
blood.     No  I  the  alcohol  has  stimulated  the  accelerating  nerves  of 
the  heart,  which  cause  it  to  pulsate  not  only  more  rapidly  but  more 
powerfully,  so  that  in  animals,  despite  the  dilatation  of  the  vessels, 
the  pressure  has  been  found  to  rise  in  the  arteries.1     Here  we  have 
one  at  least  of  the  most  important  conditions  for  the  nutrition  of 
all  the  tissues.     The  slight  diminution  in  the  oxidizing  power  of 
blood  which  alcohol  occasions  is  many  times  over  compensated 
by  the  amplitude  of  its  current,  and,  as  this  is  flowing  rapidly 
through  the  tissues,  bringing  them  new  food  and  carrying  off  their 
waste  products,  is  it  any  wonder  that  they  work  with  more  than 
usual  vigour?     The   muscles  acquire   new   strength;  the   work 
which  previously  fatigued  them  is  done  with  ease;    the  mental 
faculties    become   much   more  acute,  and  new  ones,   previously 
unsuspected,  may  even  appear.     The  merchant  will  be  able  to 
drive  a  harder  bargain,  the  student  will  solve  the  problem  which 
previously  baffled  him,  the  man  who  tries  with  difficulty  to  speak 
in  a  foreign  language  finds  his  stammering  disappear  and   his 
tongue  run  on  with  ease,  the  melancholy  man  may  sing  a  merry 
ditty,  and  the  sedate  man,  whom  no  one  would  ever  have  sus- 
pected of  such  a  thing,  may  succeed  in  making  an  excellent  joke. 

1  Dogiel,  Pfiuget's  Archiv.,  vol.  viiL  p.  605. 
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Provided  the  liquor  has  been  good,  or,  in  other  words,  provided 
the  alcohol  employed  has  been  free  from  all  injurious  admixture, 
all  these  effects,  I  believe,  may  be  produced,  and  may  pass  away 
without  any  bad  effects. 

In  the  preceding  lines  I  have  sketched  the  action  of  alcohol  in 
its  fairest  aspect,  but  its  effects  are  not  always  so  pleasant ;  for  not 
a  few  persons,  instead  of  becoming  more  bright,  lively,  active,  and 
intelligent  after  taking  a  little  alcohol,  become  heavy,  sleepy,  and 
stupid.  These  different  effects  are  partly  dependent  on  the 
different  constitution  of  the  individuals,  and  partly  on  the  quantity 
and  kind  of  the  alcoholic  beverage.  We  find  that  the  same 
differences  exist  in  the  effect  of  walking  exercise  upon  the  mental 
powers.  Exercise,  like  alcohol,  both  dilates  the  vessels  and 
increases  the  action  of  the  heart.  The  mental  processes  of  some 
persons  go  on  very  slowly  when  they  are  walking,  and  if  they  are 
asked  a  question  they  stand  still  to  think  and  answer  it.1  They 
can  think  still  better  when  they  sit,  and  their  brains  are  perhaps 
yet  more  active  if  they  lie  down.  Others,  again,  do  their  brain- 
work  more  easily  when  walking  about,  and  so  instead  of  remain- 
ing at  their  desk  they  pace  the  room  incessantly  while  thinking, 
and  only  take  the  pen  in  their  hand  when  they  are  ready  to 
write.  At  first  sight,  it  seems  odd  that  the  conditions  most 
favourable  for  thought  should  be  so  different  in  two  persons,  and 
yet  when  we  come  to  examine  them  more  closely  we  find  that  both 
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Fig.  18.— Tracing  showing  the  increased  circulation  in  the  brain  caused  by  inclining 
the  head  and  body  forwards.  The  tracing  was  taken  by  Brissaud  and  Francois- 
Franck,  from  the  parietal  region  of  a  woman  who  had  lost  a  large  piece  of  bone 
from  syphilis. — Marty's  Travauxfor  1877,  p-  147- 

persons,  in  different  ways,  are  seeking  the  same  thing,  viz.  a  fuller 
supply  of  blood  to  their  brains.  Position  has  a  good  deal  to  do 
with  this,  the  head  receiving  more  blood  when  it  is  lowered  than 

1  It  must  be  remembered  that  the  effects  here  discussed  may  be  due  in  great 
measure  to  diversion  of  nervous  energy  {ride  the  author's  article  on  "Inhibition 
Central  and  Peripheral,"  West  Riding  Asylum  Reports,  vol.  iv.  p.  210),  and  not 
entirely  to  altered  distribution  of  blood. 


156        THE  PHYSIOLOGICAL  ACTION  OF  ALCOHOL. 

when  it  is  high.  Almost. every  one  unconsciously  shows  this  by 
bending  forward  instead  of  sitting  upright  when  engaged  in  lively 
conversation,  and  more  especially  in  debate,  when  the  greatest 
possible  mental  activity  is  desired.1  The  influence  of  positiou  also 
makes  itself  felt,  in  the  kneeling  posture — for  example,  during 
prayers  in  church,  where  sometimes,  very  much  against  the  will  of 
the  individual,  thoughts  utterly  unconnected  with  the  devotions 
in  which  he  appears  to  be  engaged  whirl  through  his  brain,  new 
projects  are  formed  and  problems  solved  with  a  rapidity  surprising 
to  himself.  In  some  persons  whose  blood-vessels  are  lax,  either 
from  natural  constitution  or  in  consequence  of  debility  or  exhaus- 
tion, the  recumbent  posture,  which  allows  a  free  current  of  blood  to 
the  head,  is  the  most  favourable  for  thought.2  Now  both  exercise 
and  alcohol  have  the  effect  of  dilating  the  vessels,  and,  at  the  same 
time,  of  increasing  the  action  of  the  heart.  In  some  persons  the 
relaxation  of  the  blood-vessels  caused  by  exercise  is  greater  than 
the  stimulation  of  the  heart,  so  that,  although  this  organ  is  beating 
Eomewhat  more  vigorously,  the  dilated  vessels  of  the  body  draw 
away  the  blood  and  leave  the  brain  more  an&mic  than  before. 
Consequently  such  persons  do  not  think  so  well  while  walking, 
and  they  may  be  rendered  rather  stupid  than  lively  by  alcohol. 
Others  again,  in  whom  stimulation  of  the  heart  is  more  easily 
induced  than  relaxation  of  the  vessels,  either  by  exercise  or 
alcohol,  so  that  the  rapid  and  powerful  cardiac  pulsations  increase 
the  current  of  blood  to  the  brain  more  than  the  dilated  vessels  can 
diminish  it,  think  well  while  walking  about,  and  have  their  mental 
power  increased  by  alcohol. 

A  moderate  quantity  of  alcohol  may  thus  enable  a  man  to 
overcome  a  sudden  difficulty,  but  can  its  effects  be  kept  up  so  as 
to  help  him  with  a  prolonged  effort?  Does  the  alcohol  supply 
new  strength,  or  does  it  merely  enable  a  man  to  use  up  his 
reserve  of  energy?  If  it  really  supplies  strength  we  ought  to 
find  it  doing  so  each  time  it  is  administered;  but  if  it  merely 
helps  to  use  up  reserve  energy,  we  will  find  that  each  successive 
time  it  is  given  the  organism  responds  less  and  less  readily  to 
the  call,  just  as  a  man  gives  more  and  more  grudgingly  at  each 
successive    demand    upon    his    purse.      Now  the    question   was 

1  This  statement  is  well  illustrated  by  the  tracing  (Fig.  18),  which  here  accompa- 
nies it,  but  which  was  not  published  until  a  year  after  this  paper. 

2  This  is,  however,  often  interfered  with  by  some  other  factor,  possibly  some 
reflex  action  from  the  skin  of  the  head,  which  induces  sleep  iti  this  position* 
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thoroughly  tested  during  the  Ashanti  campaign,  and  the  following 
are  the  results  as  recorded  by  Professor  Farkes : 1 — 

"  The  first  effect  of  alcohol,  when  given  in  a  moderate  dose  (for 
example,  what  is  equal  to  one  fluid  ounce  of  absolute  alcohol),  is 
reviving,  but  this  effect  is  transient.  The  reviving  effect  goes  off 
after  at  the  utmost  two  and  a  half  miles  of  additional  march,  and 
sometimes  much  before  this ;  then  the  previous  languor  and  sense 
of  exhaustion  not  only  return,  but  are  sometimes  more  intense,  and 
if  alcohol  is  again  resorted  to,  its  effects  are  now  less  satisfactory. 
Its  reviving  power  is  usually  not  so  marked,  and  its  peculiar 
anaesthetic  and  narcotising  influence  can  often  be  distinctly  traced. 
The  men  feel  heavy,  dull,  disinclined  to  march,  and  are  less  willing 
and  cheerfuL,, 

From  this  it  is  evident  that  alcohol  does  not  impart  strength, 
but  rather  enables  a  man  to  use  up  in  a  short  time  the  energy 
which  he  usually  would  have  taken  a  much  longer  time  to  expend. 
If  he  only  requires  to  make  a  single  effort  and  can  rest  afterwards 
until  he  has  replaced  his  exhausted  store,  the  additional  temporary 
strength  obtained  by  using  alcohol  may  enable  him  to  overcome  an 
obstacle  which  would  otherwise  have  baffled  him,  but  if  he  has  to 
make  prolonged  exertions  alcohol  is  injurious. 

Now  the  heart  seems  to  be  affected  by  alcohol  in  the  same  way 
as  the  body  generally.  No  new  strength  is  imparted  to  it,  but  it 
is  enabled  to  draw  on  its  reserve.  Thus  Parkes  has  found  that 
when  brandy  is  given  to  healthy  men  the  pulse  becomes  quicker, 
but  after  the  effects  of  the  brandy  have  passed  off  it  becomes 
slower  than  natural,  so  that  the  number  of  pulsations  and  amount 
of  work  done  by  the  heart  in  twenty-four  hours  is  much  the  same 
whether  brandy  have  been  taken  or  not,  unless  the  doses  be  large 
and  repeated.3 

The  question  therefore  at  once  arises, — Is  alcohol  only  useful  in 
stimulating  the  heart  to  do  additional  work,  and  thus  averting  the 
danger  of  failing  circulation  for  a  short  time  only,  or  can  it  be  used 
in  diseases  where  this  danger  is  to  be  averted  for  days,  and  even 
weeks,  together?  Before  attempting  to  answer  this  question,  I 
would  remind  you  that  a  heart  which  is  beating  more  quickly  than 
usual  wears  itself  sooner  out  than  one  which  is  acting  slowly.  It 
has  been  found  that  a  heart  which  has  been  made  to  pulsate  slowly 
for  some  time  by  irritation  of  the  vagus,  will  continue  to  beat  for 

1  On  the  Issue  of  a  Spirit-Ration  during  the  Ashanti  Campaign  qf  1874,  p.  viii. 
*  Parkes,  Proceedings  of  tlic  Royal  Society,  No.  150,  1874,  p.  190. 
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a  good  while  after  it  has  been  removed  from  an  animal's  body ; 
while,  on  the  contrary,  it  very  soon  ceases  to  beat  if  the  vagi, 
instead  of  being  irritated,  have  been  cut,  so  as  to  allow  the  pulsa- 
tions to  be  very  rapid  for  some  little  time  before  the  animals 
death.1  What  is  observed  in  these  excised  hearts  is  only  an 
exaggerated  representation  of  what  occurs  in  the  body,  and  although 
in  it  the  pulsations  may  continue  days  instead  of  minutes,  yet  the 
final  result  will  be  similar.  If  alcohol  always  quickened  the  pulse 
in  disease  as  it  generally  does  in  health  it  would  probably  be 
injurious  in  prolonged  illness,  as  it  was  found  to  be  in  prolonged 
exertions  by  the  soldiers  in  Ashanti.  But  this  is  not  the  case,  foi 
in  fever  the  quick  pulse  frequently  becomes  slower  after  the 
administration  of  alcohol,  and,  indeed,  an  excellent  rule  of  practice 
is  not  to  give  alcohol  if  it  increases  the  rapidity  of  the  pulse 
already  too  quick.  Alcohol  thus  economises  the  vital  pjwer  of  the 
heart,  and  tends  to  prevent  death  from  exhaustion.  It  is  difficult 
to  say  precisely  how  the  slowing  of  the  pulse  is  effected.  Probably 
it  is  due  partly  to  stimulation  of  the  vagus,  for  alcohol  stimulates 
this  nerve  as  well  as  the  accelerating  nerves  of  the  heart,  and 
partly  to  the  alcohol  increasing  the  power  of  the  weakened  vaso- 
motor centre,  either  by  acting  upon  it  directly  or  by  increasing  the 
supply  of  blood  to  it,  and  thus  giving  greater  tone  to  the  vessels 
and  raising  the  pressure  in  them.  It  may  be  also  partly  due  to 
the  action  of  the  alcohol  in  lowering  temperature.  For  heat  is  a 
stimulant,  and  cold  is  a  sedative  to  the  ganglia  of  the  heart  both 
in  and  out  of  the  body,  and  other  things  being  equal,  its  pulsations 
will  be  quick  or  slow  according  as  the  temperature  is  high  or  low.2 
And  just  as  hearts  which  have  been  beating  quickly  in  consequence 
of  division  of  the  vagi,  soon  lose  their  vitality,  so  do  hearts  which 
have  been  pulsating  rapidly  in  consequence  of  heat,  soon  cease  to 
beat,  while  those  which  have  been  exposed  to  a  lower  temperature 
and  have  been  beating  more  slowly,  retain  their  vitality  for  a 
considerable  time.3 

The  power  of  alcohol  to  reduce  the  animal  heat  is  assisted  by  its 
property  of  diminishing  oxidation,  but  is  chiefly,  no  doubt,  due  to 
its  action  upon  the  vascular  system.    As  I  have  already  mentioned, 

1  Czermak  and  Piotrowsky,  Wicn&r  AJcad.  Sitzungsbcrichte,  xxv.  p.  481. 

*  Panum,  Bibliothek  fur  Lager,  Bd.  xi.  p.  468,  and  Schmidt's  Jakrb.  1858.  For 
other  references,  and  for  some  original  experiments  on  this  subject,  see  the  author's 
article  on  "The  Influence  of  Temperature  on  the  Mammalian  Heart,  and  on  the 
Action  of  the  Vagus,"  St.  Bartholomew's  Hospital  licport*,  vol.  vii. 

*  Panum  and  others,  op.  cit. 
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it  produces  a  rosy  flush  and  a  glow  on  the  skin  by  dilating  the 
cutaneous  vessels  and  allowing  the  warm  blood  from  the  interior  of 
the  body  to  circulate  freely  through  them.    This  agreeable  warmth 
is  popularly  believed  to  be  due  to  increased  production  of  heat  in 
the  body,  and  persons  leaving  a  warm  room  for  a  cold  walk  or 
drive  will  often  take  a  glass  of  spirits  "  to  keep  out  the  cold."     But 
alcohol  instead  of  really  heating  the  body,  only  warms  the  skin  at 
the  expense  of  the  heart,  lungs,  and  intestines,  and  so  really  lets 
in  the  cold  to  these  organs  from  which  nature  tries  hard  to  exclude 
it.    For,  in  a  healthy  man  external  cold  causes  all  the  vessels  of 
the  skin  to  contract,  so  that  very  little  blood  flows  through  them, 
or  none  at  all.     The  skin  itself  thus  becomes  cold  and  blue,  but 
the  deeper  structures  retain  their  normal  warmth,  for  heat  passes 
from  them  to  the  skin  very  slowly  indeed  by  simple  conduction, 
and  it  is  the  circulation  which  maintains  among  them  an  equality 
of  temperature.    When  alcohol  is  taken,  however,  this  arrangement 
is  disturbed,  the  cutaneous  vessels  instead  of  contracting  become 
dilated,  and  the  blood  pouring  through  them  warms  the  cold  skin 
comfortably.     But  in  doing  this  it  loses  heat  itself;  it  returns  to 
the  heart  at  each  revolution  a  little  colder  than  it  left  it ;  soon  the 
temperature  of  the  whole  mass  of  blood  and  of  the  internal  organs 
becomes  reduced,  and  the  last  state  of  that  man  is  much  worse 
than  the  first.     Where  men  are  subject  to  great  and  prolonged 
exposure  to  cold,  experience  has  taught  them  the  danger  of  taking 
spirits  while  the  exposure  continues.     My  friend  Dr.  Fayrer  told 
me  that  when  crawling  through  the  wet  heather  in  pursuit  of  deer 
on  a  cold  day,  he  offered  the  keeper  who  accompanied  him  a  pull 
from  his  flask.    The  old  man  declined,  saying,  "  No,  thank  you,  it 
is  too  cold."    The  lumberers  in  Canada  who  are  engaged  in  felling 
timber  in  the  pine  forests,  living  there  all  winter,  sleeping  in  holes 
dug  in  the  snow,  and  lying  on  spruce  branches  covered  with  buffalo 
robes,  allow  no  spirits  in  their  camp,  and  destroy  any  that  may  be 
found  there.     The  experience  of  Arctic  travellers  on  this  subject  is 
nearly  unanimous ;  and  I  owe  to  my  friend  Dr.  Milner  Fothergill 
an  anecdote  which  illustrates  it  in  a  very  striking  way.     A  party 
of  Americans  crossing  the  Sierra  Nevada  encamped  at  a  spot  above 
the  snow  line,  and  in  an  exposed  situation.     Some  of  them  took  a 
good  deal  of  spirits  before  going  to  sleep,  and  they  lay  down  warm 
and  happy ;  some  took  a  moderate  quantity,  and  they  lay  down 
somewhat  but  not  veiy  cold ;  others  took  none  at  all,  and  they  lay 
down  very  cold  and  miserable.     Next  morning,  however,  those  who 


160       TIIE  PHYSIOLOGICAL  ACTION  OF  ALCOHOL. 

had  taken  no  spirits  got  up  feeling  quite  well,  those  who  had  taken 
a  little  got  up  feeling  cold  and  wretched,  those  who  had  taken  a 
good  deal  did  not  get  up  at  all,  they  had  perished  from  cold  during 
the  night.  Those  who  took  no  alcohol  kept  their  heart  warm  at 
the  expense  of  their  skin,  and  they  remained  well ;  those  who  took 
much  warmed  their  skin  at  the  expense  of  their  heart,  and  they 
died. 

But  while  alcohol  is  thus  injurious  during  prolonged  exposure 
to  cold,  the  case  is  very  different  after  the  exposure  is  over,  and 
its  administration  may  then  be  very  beneficial.  Supposing  a  man 
after  being  out  all  day  comes  home  much  chilled  to  a  warm  fire- 
side. He  stands  before  the  grate  and  turns  himself  round  and 
round,  but  he  cannot  get  himself  warmed  through.  The  cutaneous 
vessels  so  long  contracted  by  the  cold  will  not  relax  all  at  once, 
and  the  deeper  tissues  gain  heat  very  slowly,  just  as  they  lose 
it  very  slowly,  by  mere  conduction  through  the  skin.  If  a  little 
spirits  be  now  taken,  and  especially  if  it  be  taken  hot,  the  cutaneous 
vessels  dilate,  allow  the  blood  to  circulate  through  them  and 
become  warmed  by  the  fire,  it  returns  warm  to  the  internal  organs 
and  soon  the  whole  body  is  in  a  pleasing  glow.  At  the  same  time 
the  dilatation  of  the  cutaneous  vessels  opens  new  channels  to  the 
blood  which  has  been  pent  up  in  the  interior  of  the  body,  and  thus 
lessens  any  tendency  to  congestion  or  inflammation  of  internal 
organs,  so  that  a  glass  of  hot  brandy  and  water  at  the  proper  time 
may  possibly  prevent  a  bronchitis  or  pleurisy.  Here  I  may  just 
mention  that  although  alcohol  during  continued  exposure  is  gener- 
ally injurious,  yet  in  some  instances  where  pain  or  cramp  in  the 
internal  organs  seem  to  indicate  more  risk  from  their  engorgement 
than  from  diminution  of  the  general  temperature  of  the  body,  it 
may  be  beneficial,  even  while  the  exposure  continues. 

The  dilatation  of  the  vessels  produced  by  alcohol  has  other  con- 
sequences than  equal  distribution  of  heat  between  the  surface  and 
interior,  for  the  dilatation  does  not  occur  equally  in  every  vascular 
district.  Generally  the  vessels  of  the  brain  are  especially  dilated, 
as  is  seen  both  from  the  mental  activity  usually  manifested,  and 
from  direct  observation  of  the  vessels  themselves ;  but  sometimes 
those  of  other  parts,  probably  those  of  the  intestines,  would  seem 
to  be  more  particularly  affected,  and  the  blood  being  thus  drained 
away  from  the  brain,  it  becomes  anaemic  and  sleep  ensues. 

We  have  now  to  consider  the  effects  of  alcohol  when  given  in 
such  quantities  as  to  evidence  its  poisonous  qualities  and  produce 
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intoxication.  Excepting  when  the  dose  is  so  excessive  as  to  pro- 
duce shock,  the  symptoms  of  intoxication  are  always  preceded  by 
those  of  stimulation  already  described.  It  is  (as  I  have  already 
observed)  very  difficult  to  say  how  far  the  stimulating  action 
depends  on  the  increased  circulation  through  the  nervous  centres 
only,  or  how  much  of  it  may  be  due  to  the  action  of  the  alcohol  on 
the  nervous  structures  themselves.  The  symptoms  of  intoxication 
must,  however,  be  referred  to  a  paralysing  action  of  the  alcohol  on 
the  nerve  centres,  for  although  as  intoxication  progresses  a  dimi- 
nution in  the  activity  of  the  cerebral  circulation  occurs,  and  the 
well-nourished  brain  becomes  anaemic,  this  alone  is  insufficient  to 
acount  for  the  effects  we  observe.  The  first  of  these  are  weaken- 
ing of  the  mental  faculties  and  of  the  power  of  co-ordination. 
The  higher  faculties  seem  to  go  first,  and  a  man's  judgment 
becomes  impaired  while  his  memory  and  imagination  are  still  more 
lively  than  usual.  Then  these  faculties  diminish  and  the  emotions 
become  more  prominent,  so  that  a  man  is  either  ready  to  swear 
eternal  friendship  all  round,  or  becomes  as  anxious  for  a  fight  as  an 
Irishman  at  Donnybrook ;  is  gay,  mirthful,  and  hilarious,  or  subdued 
and  lachrymose,  melting  into  a  flood  of  tears  without  any  apparent 
cause. 

At  the  same  time  that  the  cerebral  faculties  are  disappearing 
one  after  another,  the  power  of  co-ordination  becomes  impaired. 
This  is  most  evident  in  the  tongue  and  legs,  the  speech  becoming 
thick  and  indistinct,  so  that  the  pronunciation  of  the  words 
"British  Constitution"  becomes  next  to  an  impossibility,  and 
locomotion  becomes  staggering  and  uncertain.  Although  loss  of 
the  mental  faculties  and  Iqss  of  co-ordination  power  generally  go 
hand-in-hand,  yet  either  of  them  may  occur  a  good  while  before 
the  other,  so  that  persons  who  seem  stupefied  by  drink  may  rise 
and  walk  with  the  utmost  steadiness,  while  others  who  seem 
perfectly  unaffected  while  sitting  and  can  discourse  on  any  subject 
with  freedom  will  find  great  difficulty  in  steering  their  way  from 
the  table  to  the  door.  In  popular  language,  one  man  is  said  to  be 
drunk*  in  his  head  and  another  in  his  legs.  It  is  not,  however, 
the  legs  that  are  in  fault,  as  the  drunk  man  himself  well  knows, 
hut  the  nervous  apparatus  that  directs  them,  and  this  in  all 
probability  is  the  cerebellum,  as  Flourens  supposed  it  to  be.  This 
physiologist  found  that  when  he  sliced  away  the  cerebellum  bit  by 
hit  the  animals  walked  exactly  as  if  they  were  drunk,1  and  on  the 
1  ProprUUs  ei  Fonclions  du  Hystime  Kervcuz,  p.  327. 
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other  band,  when  he  examined  the  cerebellum  of  drunk  animals  he 
always  found  it  to  be  congested.  The  researches  of  my  friend 
Professor  Ferrier  render  it  all  the  more  probable  that  the  cere- 
bellum is  the  nervous  centre  on  which  this  loss  of  locomotory 
power  depends,  for  he  has  found  it  to  be  the  centre  for  regulating 
the  movements  of  the  eyes  and  co-ordinating  the  motions  of  the 
body  with  them.  Now  double  vision  is  one  of  the  most  marked 
symptoms  of  alcoholic  intoxication,  and  the  staggering  of  a  drunk 
man  seems  to  be  dependent  on  erroneous  conceptions  of  the 
position  of  surrounding  objects,  for  he  not  unfrequently  vehe- 
mently asserts  that  he  is  perfectly  steady  but  everything  else  is 
drunk,  and  all  his  troubles  are  owing  to  an  ill-disposed  lamp-post 
which  went  out  of  its  way  to  bump  him,  or  an  evil-minded  pave- 
ment which  rose  up  and  hit  him  on  the  nose. 

The  cerebrum  and  cerebellum  are  thus  the  first  parts  of  the 
nervous  system  to  suffer,  and  even  after  their  functions  are  com- 
pletely abolished  the  spinal  cord  will  perform  its  functions,  and  a 
man  incapable  of  thinking,  speaking,  or  walking,  will  be  able  to 
ride,  the  impression  made  on  his  legs  by  the  saddle  causing  reflex 
contraction  of  his  adductors  and  enabling  him  to  sit  tolerably 
firmly  although  the  upper  part  of  his  body  may  be  swaying  help- 
lessly about.  At  this  time,  however,  the  reflex  action  of  the  nerve 
centres  regulating  the  heart's  vessels  is  much  impaired  or  almost 
entirely  abolished,1  and  herein  is  one  source  of  safety  to  the  drunk 
man.  For  sometimes  a  person  in  this  condition  may  be  seen  riding 
furiously  along  a  road,  the  horse  swerves  or  turns  a  corner  quickly 
and  the  rider  is  pitched  forcibly  off.  The  bystanders  rush  up 
expecting  to  find  him  dead,  but  no,  beyond  a  severe  bruise  or  two, 
and  perhaps  some  tear  or  cut,  he  is  nothing  the  worse.  The  fall 
which  would  have  killed  a  sober  man  has  not  hurt  the  drunk  one, 
for  the  alcohol  has  paralysed  the  nervous  apparatus,8  through  which 
shock  would  otherwise  have  been  produced.8    The  medulla  oblon- 

1  Vide  Dogiel,  PflUger's  Arch.  viii.  *  Practitioner,  voL  xi.  p.  250. 

3  Leslie  Stephen  tells  the  following  anecdote  regarding  a  guide  which  illustrates 
this  subject : — 

"Michel  was  one  day  descending  from  the  well-known  path  which  leads  from 
the  so-called  Eismeer  to  Grindelwald  in  an  unduly  convivial  frame  of  mind.  Just 
above  the  point  where  mules  are  generally  left,  the  path  runs  close  to  the  edge  of  an 
overhanging  cliff,  the  rocks  below  having  been  scooped  out  by  the  glaciers  in  old 
days  when  the  glacier  was  several  hundred  feet  above  its  present  level.  The  dangerous 
place  is  guarded  by  a  wooden  rail,  which  unluckily  terminates  before  the  cliff  is  quite 
passed.  Michel,  guiding  himself  as  it  may  be  supposed  by  the  rail,  very  naturally 
stopped  over  the  cliff  when  the  guidance  was  prematurely  withdrawn.     I  cannot 
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gata  continues  its  functions  after  the  cord  has  ceased  to  act, 
but  by  and  by  it  also  succumbs ;  and  if  the  dose  be  sufficiently 
large  the  respiration  becomes  weaker  and  weaker,  and  finally  death 
ensues. 

The  motor  ganglia  of  the  heart  are  also  weakened  by  the  action 
of  alcohol  upon  them,  but,  in  general,  death  is  due  to  stoppage  of 
the  respiration,  and  not  of  the  circulation,  except  in  cases  where 
shock  has  been  produced  by  enormous  doses  of  alcohol  swallowed 
at  once. 

To  resume,  the  chief  points  in  this  paper  are : — 

1.  Alcohol,  in  small  quantities,  increases  the  secretion  of  gastric 
juice  and  the  movements  of  the  stomach,  and  thus  aids  digestion. 
Although  unnecessary  in  health,  it  is  useful  in  exhaustion  and 
debility. 

2.  It  increases  the  force  and  frequency  of  the  pulse,  by  acting 
reflexly  through  the  nerves  of  the  stomach. 

3.  In  large  doses  it  impairs  digestion  by  over-irritating  the 
stomach. 

4.  It  may  produce  death  reflexly  by  shock. 

5.  After  absorption  into  the  blood,  it  lessens  the  oxidising  power 
of  the  red  blood  corpuscles.  This  property  renders  it  useful  in 
reducing  temperature ;  when  constantly  or  very  frequently  present 
in  the  blood,  it  causes  accumulation  of  fat,  and  fatty  degeneration 
of  organs. 

6.  It  undergoes  combustion  in  the  body,  maintains  or  increases 
the  body  weight,  and  prolongs  life  on  an  insufficient  diet.  It  is 
therefore  entitled  to  be  reckoned  as  a  food. 

7.  If  large  doses  be  taken,  part  of  it  is  excreted  unchanged. 

8.  It  dilates  the  blood-vessels,  increases  the  force  and  frequency 
of  the  heart  by  its  action  on  the  nervous  centres  to  which  it  is 
conveyed  by  the  blood,  imparts  a  feeling  of  comfort,  and  facilitates 
bodily  and  mental  labour.     It  does  not  give  additional  strength, 

state  the  vertical  height  through  which  he  must  have  fallen  on  to  a  bed  of  hard 
uncompromising  rock.  I  think,  however,  that  I  am  within  the  mark  in  saying  that 
it  cannot  have  been  less  than  a  hundred  feet.  It  would  have  been  a  less  dangerous 
experiment  to  step  from  the  roof  of  the  tallest  house  in  London  to  the  kerbstone 
below.  Michel  lay  at  the  bottom  all  night,  and  next  morning  shook  himself,  got 
up,  and  walked  home  sober,  and  no  broken  bones.  I  submit  two  morals  for  tho 
choice  of  my  readers,  being  quite  unable,  after  much  reflection,  to  decide  which  is 
the  most  appropriate.  The  first  is :  Don't  get  drunk  when  you  have  to  walk  along 
the  edge  of  an  Alpine  cliff;  the  second  is,  Get  drunk  if  you  are  likely  to  fall  oyer  an 
Alpine  clilil"     The  Playground  of  Europe,  jj.  87. 

If  2 


164       THE  PHYSIOLOGICAL  ACTION  OF  ALCOHOL. 

but  merely  enables  a  man  to  draw  upon  bis  reserve  energy*  It 
may  thus  give  assistance  in  a  single  effort,  but  not  in  prolonged 
exertions. 

9.  The  same  is  the  case  with  the  heart;  but  in  disease  alcohol 
frequently  slows  instead  of  quickening  the  pulsations  of  this 
organ,  and  thus  economises  instead  of  expending  its  reserve 
energy. 

10.  By  dilating  the  vessels  of  the  skin,  alcohol  warms  the 
surface  at  the  expense  of  the  internal  organs.  It  is  thus 
injurious  when  taken  during  exposure  to  cold,  but  beneficial 
when  taken  after  the  exposure  is  over,  as  it  tends  to  prevent 
congestion  of  internal  organs. 

11.  The  symptoms  of  intoxication  are  due  to  paralysis  of  the 
nervous  system ;  the  cerebrum  and  cerebellum  being  first  affected, 
then  the  cord,  and  lastly  the  medulla  oblongata.  It  is  through 
paralysis  of  the  medulla  that  alcohol  usually  causes  death. 

12.  The  apparent  immunity  which  drunken  men  enjoy  from  the 
usual  effects  of  serious  accidents  is  due  to  paralysis  of  the  nervous 
mechanism,  through  which  shock  would  be  produced  in  a  sober 
condition. 


L.St".  Li 
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ON  THE  PHYSIOLOGY  OP  VOMITING  AND  THE 
ACTION  OP  ANTI-EMETICS  AND  EMETICS. 

('  The  Practitioner,*  vol.  xiil  p.  409,  Dec.  1874.) 

The  act  of  vomiting  consists  in-  the  forcible  expulsion  of  the 
contents  of  the  stomach  through  the  oesophagus  and  mouth.  It 
may  seem  almost  unnecessary  to  mention  the  oesophagus  at  all, 
for  anything  passing  from  the  stomach  to  the  mouth  must  needs 
do  so  through  the  oesophageal  tube.  And  yet  this  fact  is  not 
always  borne  in  mind,  and  the  active  share  which  the  oesophagus 
takes  in  producing  emesis  being  forgotten,  a  false  conception  of  the 
mechanism  of  vomiting  is  formed.  For  a  long  time  opinions  were 
divided  regarding  the  part  taken  by  the  stomach  in  the  expulsion 
of  its  contents.  Some  stated  that  this  was  chiefly  effected  by  the 
active  contractions  of  the  gastric  walls.  Others  affirmed  that  the 
stomach  was  entirely  passive,  and  was  merely  emptied  by  the 
mechanical  pressure  exerted  upon  it  by  the  simultaneous  con- 
traction of  the  diaphragm  and  abdominal  muscles.  It  has  now 
been  shown  that  the  first  view  is  incorrect,  and  that  the  movements 
of  the  stomach  cannot  expel  its  contents1  except  in  rare  instances.2 
Vomiting  consists  essentially  in  the  simultaneous  contraction  of 
the  abdominal  muscles  and  diaphragm,  which  press  on  the  stomach 
so  as  to  squeeze  out  its  contents.  When  these  muscles  are  pre- 
vented from  acting,  either  by  cutting  them  across  or  by  paralysing 
them  with  woorara,  vomiting  does  not  occur,  although  the  stomach 
may  be  moving  actively. 

On  the  other  hand,  vomiting  may  be  produced  by  the  contraction 
of  the  diaphragm  and  abdominal  muscles,  although  the  stomach 

1  Magendie,  Mtmoire  sur  le  vomistement,  p.  23 ;  Giannzzi,  CcntraTblaU  der  mcd. 
Wissctuehaften,  1865,  p.  3. 
*  Budge,  Die  Zekre  vow,  Erbrechm,  p.  34. 
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remains  perfectly  quiet,  and  even  when  it  is  replaced  by  a  simple 
bag.    This  was  shown  by  the  well-known  experiment  of  Magendie.1 

This  physiologist  removed  the  stomach  of  a  dog  and  attached  a 
pig's  bladder  filled  with  fluid  to  the  oesophagus  in  its  place.  He 
then  injected  tartar  emetic  into  the  veins  of  the  animal,  and  foimd 
that  vomiting  occurred  in  the  same  way  as  if  the  stomach  had 
been  in  situ.  He  noticed,  too,  that  vomiting  could  be  produced  by 
the  contraction  of  the  diaphragm  alone,  after  the  whole  of  the 
abdominal  muscles  had  been  cut  away,  the  linea  alba  only  being 
left,2  and  also,  though  imperfectly,  by  the  contraction  of  the 
abdominal  muscles  alone,  after  the  diaphragm  had  been  rendered 
nearly  motionless  by  section  of  the  phrenic  nerves.3  In  ordinary 
vomiting,  however,  the  diaphragm  and  the  abdominal  muscles 
co-operate  together. 

But  it  is  quite  evident  that  in  vomiting  there  is  something  more 
than  mere  pressure  of  the  stomach  between  the  diaphragm  and  the 
abdominal  muscles.  In  severe  coughing  the  stomach  is  squeezed 
violently,  but  its  contents  are  not  usually  expelled.  The  reason  of 
this  is,  that  in  coughing  the  oesophagus  remains  firmly  contracted, 
and  prevents  anything  escaping  from  the  stomach.  In  the  act  of 
vomiting,  on  the  contrary,  the  oesophagus  relaxes,  and  allows  the 
gastric  contents  to  pass  freely  through  it.4  In  vomiting,  therefore, 
there  are  two  factors,  viz.  (1)  pressure  on  the  stomach ;  (2)  a 
relaxed  condition  of  the  oesophagus,  especially  at  its  under  end, 
just  where  it  joins  the  stomach.  This  under  end  is  sometimes 
called  the  cardiac  sphincter  of  the  stomach,  although  there  does 
not  appear  to  be  any  distinct  band  of  fibres  thicker  than  the  rest 
at  this  point,  as  the  name  would  imply.5 

If  either  factor  be  wanting,  vomiting  will  not  take  place.  The 
relaxation  of  the  sphincter  is  of  no  use  if  the  muscles  do  not 
contract,  and  they  will  exert  themselves  in  vain  if  the  cardiac 
sphincter  remain  contracted.  This  is  seen  in  retching,  which 
sometimes  occurs  without  vomiting,  even  when  the  stomach  is 
tolerably  full. 

The  relaxation  of  the  cardiac  sphincter  is  effected  by  contraction 
of  the  longitudinal  fibres  which  run  along  the  under  end  of  the 

1  Magendie,  op.  cit,  p.  19. 

*  Ibid.  op.  cit.,  p.  28,  and  Budge,  Die  Lehre  vom  Brbrcchen,  p.  43. 
8  Ibid.  op.  cit.,  p.  21. 

4  Schiff,  Moleschott's  Untcrsuchungm,  Bd.  x.  p.  878. 

*  Gianuzzi,  CeniralblaU  der  mcd.  }Viss.t  1865,  p.  3. 
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oesophagus  below  the  diaphragm,  and  then  radiate  obliquely  over 
the  stomach.  When  these  contract,  they  draw  the  cardiac  end  of 
the  stomach  nearer  to  the  diaphragm,  and  at  the  same  time  dilate 
the  cardiac  orifice.1  When  they  are  paralysed,  vomiting  becomes 
impossible.  If  their  innervation  be  disturbed,  so  that  they  do 
not  work  in  concert  with  the  diaphragm  and  abdominal  muscles, 
vomiting  will  occur  only  rarely,  or  not  at  all ;  for  in  such  a  case 
when  the  abdominal  muscles  contract,  the  cardia  will  probably  be 
closed ;  and  when  the  cardiac  orifice  is  open,  the  abdominal  muscles 
will  probably  not  contract.2  Thus,  neither  action  is  of  any  use, 
and  it  is  only  when,  by  some  accident,  they  happen  together,  that 
vomiting  takes  place. 

It  would  be  difficult  for  the  muscles  to  exert  any  great  pressure 
on  the  stomach  if  it  were  nearly  or  quite  empty,  but  they  will  do 
so  effectually  if  it  be  full.  For  this  purpose  it  will  not  matter 
very  much  whether  it  is  filled  with  food  or  air;  and  so  it  seems 
that  both  animals  and  men  swallow  air  before  vomiting.  The 
emptier  the  stomach,  the  more  air  do  they  require  in  order  to 
distend  it,  and  the  oftener  do  they  swallow  air.  But  it  is  im- 
possible to  swallow  air  alone;  saliva  must  be  swallowed  at  the 
same  time.  The  ordinary  secretion  of  saliva  would  probably  be 
insufficient  for  this  purpose,  and  we  generally  find  that  vomiting  is 
preceded  by  such  profuse  salivation  as  will  enable  many  swallowing 
movements  to  be  made  rapidly  one  after  another. 

When  the  stomach  is  very  full,  vomiting  is  somewhat  difficult, 
for  the  organ  then  turns  forward  in  such  a  way  as  to  form  a  fold 
at  the  lower  end  of  the  oesophagus,  and  thus  partially  prevent  the 
exit  of  its  contents.  Vomiting  never  occurs  in  the  horse  or  rabbit, 
and  rarely  in  guinea-pigs.  This  is  probably  due  to  the  great  length 
of  that  part  of  the  oesophagus  which  lies  between  the  diaphragm 
and  stomach,  so  that  the  contraction  of  the  longitudinal  fibres 
causes  it  to  fold  and  obstruct  the  cardiac  orifice  instead  of  opening 
it  as  in  other  animals. 

The  phenomena  of  vomiting  may  be  thus  described.  Uneasiness 
is  felt;  the  inspirations  become  deeper ;  several  swallowing  move- 
ments are  made  which  sometimes  carry  down  sufficient  air  to  distend 
the  stomach  moderately.  After  several  deep  inspirations  there 
suddenly  comes  one  which  is  deeper  still.  Then,  instead  of  this 
being  followed  by  expiration,  the  glottis  shuts  to  prevent  the  escape 
of  air,  the  diaphragm  contracts  still  more,  thus  descending  more 
*  Setoff,  op.  cit,  p.  880.  »  Ibid.  p.  899. 
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deeply  into  the  abdomen,  and  pulling"  the  ribs  together;  the 
abdominal  muscles  forcibly  contract ;  the  left  half  of  the  stomach 
is  drawn  upwards,1  and  the  cul-de-sac  flattened  out ;  the  cardiac 
orifice  dilates,  and  the  contents  of  the  stomach  are  forcibly  expelled. 
The  pylorus  remains  firmly  contracted,  and  allows  but  little  to 
escape  into  the  intestines.  The  closure  of  the  pylorus  has  been 
ascribed  by  Budge,2  partly  to  mechanical  compression  by  the  liver, 
which  is  pushed  down  upon  it  by  the  diaphragm,  and  partly  to 
contraction  of  its  muscular  fibres  induced  by  the  irritation  of  the 
pressure.  It  seems  more  probable,  however,  that  the  contraction 
of  the  pylorus  is  not  due  to  any  local  cause,  but  is  regulated,  like 
that  of  the  other  muscles,  by  the  nervous  centre  which  presides 
over  the  act  of  vomiting. 

This  centre  is  situated  in  the  medulla  oblongata,  and  it  is 
identical  with,  or  closely  connected  with,  the  nervous  centre  which 
regulates  respiration.  It  is  connected  with  the  abdominal  muscles, 
the  diaphragm,  the  stomach,  and  the  oesophagus,  by  the  intercostal, 
phrenic,  and  pneumogastric  nerves  respectively.  Along  these  it 
sends  tho  motor  impulses  which  make  the  muscles  contract  and 
produce  vomiting.  For  the  sake  of  simplicity  these  nerves  have 
not  been  represented  in  the  diagram. 

The  nervous  centre  for  vomiting  is  supposed  to  be  closely  con- 
nected or  identical  with  the  respiratory  centre  in  the  medulla 
oblongata.  The  reasons  for  this  supposition  are  (1)  that  the 
movements  of  vomiting  are  excessively  great  and  somewhat 
modified  respiratory  movements,  and  (2)  that  emetics  excite  the 
respiratory  centre,  while  depression  of  the  respiratory  activity  stops 
vomiting.  Usually  it  is  easy,  by  vigorous  artificial  respiration,  to 
saturate  an  animal's  blood  with  oxygen,  and  then,  having  no  longer 
any  need  of  fresh  air,  it  ceases  to  breathe  for  a  while ;  and  any 
person  after  taking  a  few  deep  breaths  will  find  that  he  can  hold 
his  breath  a  much  longer  time  than  before.  The  condition  in 
which  no  respiration  is  needed,  and  consequently  no  movements 
of  breathing  are  made  by  the  animal,  is  termed  apncea  by  the 
Germans,  while  we  use  the  same  term  to  signify  an  aggravated 
condition  of  dyspnoea.  I  use  the  term  in  its  German  sense.  If 
emetics  are  injected  into  the  veins,  the  respirations  become  more 
frequent ;  and  it  is  stated  by  Hermann  and  Grimm,  that  no  apncea 
can  be  produced  by  the  most  vigorous  artificial  respiration.    And 

1  Schiff,  op.  cit.,  p.  362. 
8  Budge,  Die  Lchrc  vom  Erbrcchcn,  p.  49. 


VOMITING  CENTRE. 


1C9 


on  the  other  hand,  the  artificial  respiration  prevents  the  occurrence 
of  vomiting  so  long  as  it  is  continued.1  This  seems  to  indicate  that 
the  respiratory  and  vomiting  centres  are  closely  connected,  and  it  is 
by  no  means  improbable  that  some  of  the  nerve  cells  and  fibres  which 
compose  the  respiratory  centre  in  the  medulla  oblongata  also  form 
part  of  the  centre  for  vomiting.  Yet  the  movements  of  respiration 
and  vomiting,  although  somewhat  alike,  differ  very  considerably  from 
each  other ;  and  we  are,  I  think,  justified  in  supposing  that  the 
centres  for  respiration  and  vomiting  are  not  absolutely  identical,2 
although  a  part  of  each  may  possibly  be  common  to  both,    More- 


Vomiting  centre. 


Respiratory  centre. 


Fig.  19. — "Diagrammatic  representation  of  various  groups  of  ganglion  cells  or  "centres  H 
in  the  medulla  oblongata.  The  arrows  indicate  the  directions  in  which  the 
nerve-currents  pass.  Those  pointing  to  the  cells  indicate  sensory  nerves,  those 
pointing  from  the  cells  indicate  motor  nerves. 

over,  the  centre  for  vomiting  may  be  completely  paralysed  by 
narcotics,  such  as  opium,  chloral,  or  chloroform,  while  the  respiratory 
movements  continue  or  may  even  be  increased.8  I  have  also  found 
that  in  chloral  narcosis  it  is  easy  to  produce  apncea  after  tartar 
emetic  has  been  injected  into  the  blood  and  sulphate  of  zinc  into 
the  stomach.  This  could  hardly  be  the  case  if  the  centres  for 
respiration  and  vomiting  were  identical.  I  shall  therefore  speak  of 
them  as  distinct. 
The  nervous  centre   for  vomiting  is  usually  excited  to  action 

1  Grimm,  Pft&ger's  Archiv,  iv.  p.  205. 

*  Harnack,  Arch.  f.  exp.  Path.  u.  Pharmacol,  ii.  p.  285. 

•  Ibid.  1       . 
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reflexly  by  irritation  of  certain  afferent  nerves.     They  may  be 
divided  into  two  classes :  (a)  those  which  pass  upwards  from  the 
body  to  the  medulla,  and  (b)  those  which  pass  downwards  to  it  from 
the  brain.    It  is  easy  enough  to  allot  a  few  nerves  to  one  or  the 
other  of  these  classes,  but  there  are  many  others  which  we  cannot 
with  certainty  place  in  either  division.      Thus,  the   pharyngeal      I 
branches  of  the  glossopharyngeal    nerve  pass  upwards  to  the      j 
medulla  and  act  upon  it  independently  of  the  brain,  for  tickling      | 
the  fauces  will  produce  vomiting  in  a  man  whose  cerebral  faculties      j 
are  so  besotted  with  alcohol  that  he  hardly  feels  blows  or  bruises      . 
which  would  cause  him  severe  pain  when  sober.     On  the  other 
hand,  the  nerves  of  taste  and  smell  only  act  on  the  vomiting  centre      ' 
through  the  brain,  for  persons  in  the  mesmeric  sleep  will  drink  the      I 
most  nauseous  mixtures  with  a  smiling  face,  while  the  very  remem-      I 
brance  of  disgusting  tastes,  sights,  and  odours  would  make  them 
sick  in  their  ordinary  waking  condition.    But  we  cannot  so  readily 
say  how  the  vomiting  centre  is  excited  by  those  nerves  which 
convey  painful  impressions  from  various  parts  of  the  body.     Severe 
pain  will  often  cause  nausea  and  vomiting,  although  the  pain  may 
originate  in  the  most  various  parts  of  the  body.    Thus,  a  person 
suffering  from  a  loose  cartilage  in  the  knee-joint  tells  me  that  the 
pain  it  occasions  always  brings  on  nausea  and  vomiting.    A  painful 
wound  may  produce  a  similar  effect,  and  Helmont 1  relates  that 
after  dislocating  a  joint,  nausea  and  vomiting  came  on,  and  lasted 
until  the  bones  were  replaced.    A  blow  on  the  testicles,  an  inflamed 
ovary,  and  the  passage  of  a  calculus  along  the  gall-duct  and  ureter, 
all  cause  pain  and  often  vomiting.     Some  say  that  the  vomiting 
is  due  to  the  pain,  and  that  it  only  lasts  while  the  pain  continues, 
the  pressure  of  the  calculus  and  the  irritation  it  thereby  causes 
having  nothing  to  do  with  it    It  may  be  the  case,  then,  that  the 
irritation  of  the  nerves  of  a  limb  in  the  case  of  a  loose  cartilage  or 
a  dislocation,  of  the  hepatic  and  renal  nerves  in  the  case  of  a 
calculus,  and  of  the  intestinal,  ovarian,  and  other  nerves,  all  act 
through  the  sensory  portions  of  the  brain ;  but  it  is  not  yet  certain 
that  they  do  so,  and  it  is  so  much  more  convenient  to  represent 
them  as  going  direct  to  the  medulla,  than  as  going  round  to  it  vid 
the  cerebrum,  that  I  have  given  them  a  direct  course  in  the  accom- 
panying diagram.     In  it  I  have  represented  the  following  as  the 
afferent  nerves  which  pass  up  directly  from  the  body  to  the  medulla 
oblongata,  and  excite  to  action  the  vomiting  centre  situated  there : 
1  Quoted  by  Budge,  op.  cit,  p.  15. 
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—Pharyngeal  branches  of  the  glossopharyngeal;  pulmonary 
branches  of  the  vagus;  gastric  branches  of  the  vagus;  gastric 
branches  of  the  splanchnic ;  hepatic  branches  of  the  splanchnics  (of 
the  vagus?);  renal  nerves;  mesenteric  nerves;  uterine  nerves; 
ovarian  nerves;  vesical  nerves. 

Those  fibres  which  are  represented  as  passing  down  from  the 
brain  may  indicate  the  path  by  which  the  vomiting  centre  is 
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Fig.  20.— Diagram  showing  the  afferent  nerves  by  which  the  vomiting  centre  may 
be  excited  to  action. 

excited  by  impressions  of  sight,  taste,  smell;  by  simple  recol- 
lections or  imaginations ;  by  blows  on  the  head,  or  inflammation 
of  the  brain  or  its  membranes. 

After  this  general  description,  we  will  proceed  to  examine  these 
nerves  more  particularly. 

They  are — 1.    The  branches  of  the  glossopharyngeal  nerve, 
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distributed  to  the  soft  palate,  root  of  the  tongue,  and  pharynx.1 
Tickling  these  parts  with  the  finger  or  with  a  feather  is  one  of  the 
readiest  methods  of  inducing  vomiting ;  and  sometimes,  as  in  cases 
of  poisoning  by  mushrooms,  the  stomach  can  be  emptied  more 
readily  by  it  than  even  by  tartar  emetic.     When  they  are  inflamed, 
they  not  unfrequehtly  give  rise  to  a  cough,  which  is  distinguished 
by  violent  expulsive  efforts,  nearly  resembling  retching,  and  not 
unfrequently  accompanied  by  true  retching,  or  even  vomiting. 
This  is  often  seen  in  children.     One  may  frequently  hear  parents 
chide  their  children  for  coughing  so  noisily,  and  say  to  them, 
"  Don't  cough  so  loud,"  "  Restrain  your  cough."    Whenever  these 
expressions  are  used,  one  may  be  almost  certain  that  the  chief 
cause  of  the  cough  is  inflammation  of  the  fauces,  although  this  may 
sometimes  be  accompanied  by  bronchitis.     2.  The  gastric  branches 
of  the  vagus  and  splanchnic  nerves.     It  has  been  found  by  Blondlot 
and  Bernard  that  when  the  mucous  membrane  of  the  stomach  is 
gently  tickled  it  becomes  very  rosy,  and  secretes  gastric  juice  freely. 
If  the  mechanical  irritation  is  carried  further,  so  as  to  produce 
pain,  the  rosiness  disappears  and  the  surface  becomes  pale;  the 
secretion  of  gastric  juice  is  arrested ;  ropy  mucus  is  poured  out 
instead ;  and  the  movements  of  the  stomach  are  much  increased. 
At  the  same  time  the  animal  shows  signs  of  uneasiness  and  nausea, 
and  if  the  irritation  be  continued  vomiting  occurs,  and  bile  has  been 
observed  to  flow  into  the  stomach.2    Similar  phenomena  are  pro- 
duced by  various  kinds  of  food  and  medicine.     Thus,  the  intro- 
duction of  food  into  the  stomach  usually  causes  secretion  of  gastric 
juice;  but  when  it  is  hard  and  indigestible,  or  irritating,  it  may  arrest 
digestion  and  cause  vomiting.     Dilute  bitter  infusions  give  appetite, 
and  seem  to  aid  digestion ;  but  a  strong  infusion  of  quassia  will  act 
as  an  emetic.    As  the  vagi  are  the  sensory  nerves  of  the  stomach,3 
and  several  of  these  phenomena  can  be  produced  by  irritating  their 
trunks,  it  is4  probable  that  they  have  a  good  deal  to  do  with  the 
conduction   of   impressions  from  the  stomach    to  the  .vomiting 
centre.    But  they  are  not  the  only  afferent  nerves  from  the  stomach ; 
for  irritation  of  this  organ  will  produce  vomiting  after  they  have 
been  cut.6    In  this  case  it  is  probably  through  the  splanchnic 
nerves  that  the  irritation  is  conveyed  to  the  medulla.     3.  The 

1  Budge,  Die  Lchre  vom  Erbrechcn,  p.  181. 

8  Quoted  in  Carpenter's  Physiology,  7th  edition,  p.  128. 

8  Budge,  Die  Lekre  vom  Erbrechcn,  p.  127. 

*  Rutherford,  Trans.  Roy.  Soc.  Edin.,  18.  •  Budge,  op.  cit.,  p.  94. 
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branches  of  the  vagi  and  splanchnics  going  to  the  liver  and  gall- 
duct.  Vomiting  is  of  frequent  occurrence  in  hepatitis,  and  during 
the  passage  of  a  calculus  through  the  gall-duct.1  It  is  probably 
due  to  irritation  of  these  nerves ;  although,  as  we  have  already 
said,  it  is  difficult  to  decide  whether  the  nerves  act  directly  on  the 
medulla  or  only  indirectly  through  the  brain.  4.  The  pulmonary 
branches  of  the  vagus.  Irritation  of  these  branches  is  not  a  very 
common  cause  of  vomiting,  and  it  may  be  doubted  whether  they 
cause  vomiting  directly  or  only  indirectly.  It  is  possible  that  the 
vomiting  in  the  early  stages  of  phthisis2  may  be  due  to  these 
nerves,  and  it  may  be  well  to  bear  them  in  mind,  and  to  examine 
the  lungs  in  cases  of  vomiting  without  any  obvious  cause.  5.  The 
renal  nerves.  Vomiting  occurs  in  nephritis  and  when  calculi  are 
irritating  the  pelvis  of  the  kidney  or  passing  down  the  ureter. 
6.  The  mesenteric  nerves.  Vomiting  is  almost  always  present  in 
cases  of  strangulated  hernia  or  intussusception.  It  also  occurs  in 
animals  after  a  ligature  has  been  tied  firmly  round  a  piece  of  the 
small  intestine.  It  may  be  arrested  by  dividing  the  mesenteric 
nerves  passing  from  the  ligatured  point.8  Its  occurrence  in  general 
peritonitis  is  probably  due  likewise  to  irritation  of  the  mesenteric 
nerves.  7.  The  vesical  nerves.  It  is  somewhat  doubtful  whether 
the  vomiting  sometimes  observed  in  cystitis  is  due  to  irritation 
of  these  nerves  or  to  irritation  of  other  nerves  by  the  extension 
of  the  inflammation  from   the  bladder  to  the  adjoining  parts.4 

8.  Uterine  nerves.  Irritation  of  these  nerves  is  one  of  the  common- 
est causes  of  reflex  vomiting.  It  may  be  produced  either  by  the 
presence  of  the  foetus  in  the  uterine  cavity,  by  inflammation  of 
the  womb  itself,  or  by  electrical  irritation  of  the  uterine  plexus.5 

9.  Ovarian  nerves.  Vomiting  is  a  symptom  of  inflammation  of  the 
ovaries.6  10.  Irritation  of  various  parts  of  the  brain.  Vomiting 
may  be  produced  by  mental  states  excited  by  a  disagreeable  taste, 
by  the  sight  or  smell  of  disgusting  objects,  or  even  by  the  mere 
recollection  of  these ;  by  emotions,  such  as  anger,  suspense,  grief, 
joy,  &c. ;  continued  and  intense  thought,  &c. ; 7  by  concussion ;  by 
tLc  irritation  consequent  on  loss  of  blood,  or  caused  by  the  with* 

1  Watson,  Practice  of  Physic,  4th  edition,  pp.  586,  606. 

8  Craigie,  Practice  of  Physic,  vol.  ii.  p.  996  ;  Watson,  op.  cit.,  vol.  ii.  p.  617. 

8  Schiff,  Moleschott's  Untersuchungen,  Bd.  z.  p.  390. 

4  Craigie,  Practice  of  Physic,  vol.  i.  p.  930. 

6  Pfluger's  Archie,  Bd.  viii.  p.  851. 

•  Hooper's  Physician's  Fade  Mccum :  Oophoritis. 

'  Budge,  op.  cit,  p.  153. 
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drawal  of  blood  from  the  general  circulation  and  its  accumulation 
in  the  abdomen  in  cases  of  shock.1    Vomiting  is  one  of  the  most 
marked  symptoms  in  meningitis  and  cerebritis,  and  is  noticed  also 
in  some  cases  of  tumours  of  the  brain.     Budge  states  that  the 
cerebral  centre  for  the  movements  of  the  stomach  is  the  right 
corpus  striatum  and  optic  thalamus,  especially  the  latter.1    Irrita- 
tion of  these  parts  causes  the  stomach  to  move,  while  irritation  of 
the  corresponding  parts  on  the  left  side  of  the  brain  have  no  action     j 
on  the  stomach  whatever.    From  this  observation  we  are  led  to     I 
suspect  that  when  any  irritation  exists  in  the  right  hemisphere  it 
will  occasion  vomiting  more  readily  than  irritation  in   the  left 
hemisphere ;  and,  according  to  Budge,  this  is  actually  the  case. 

There  are  thus  many  conditions  of  the  brain  which  induce 
vomiting,  and  if  we  knew  a  little  more  about  them  we  might 
separate  them  as  we  have  done  the  nerves  of  the  stomach, 
uterus,  &c,  instead  of  representing  them  all  together,  as  we  have 
done  in  the  diagram.  But  even  if  we  count  them  as  one,  we 
have  altogether  no  less  than  ten  nerves  indicated  in  the  diagram 
as  exciting  the  vomiting  centre  reflexly.  I  shall  not  attempt  to 
enter  here  on  the  means  of  diagnosing  between  the  vomiting 
arising  from  irritation  of  all  these  nerves,  but  shall  enter  at  once 
on  the  treatment. 

As  vomiting  is  generally  a  reflex  act  consequent  on  the  irrita- 
tion of  some  nerve,  its  rational  treatment  is  either  to  remove  the 
irritant,  or,  if  this  is  impossible,  to  lessen  the  irritability  of  the 
nervous  centre  in  the  medulla,  so  that  it  no  longer  responds  to 
the  irritation.  Not  unfrequently  we  combine  both  methods.  In 
inflammation  of  the  fauces  we  use  soothing  or  astringent  gargles, 
confections,  or  glycerines.  When  the  stomach  is  irritated  by 
indigestible  food  or  acrid  matters  present  in  its  cavity,  a  large 
draught  of  warm  water  and  mustard  will  often  cause  their  ejection, 
and  thus  forms  one  of  the  best  means  for  arresting  further 
vomiting.  If  the  irritant  consist  in  an  inflamed  condition  of  the 
mucous  membrane  of  the  stomach  itself,  such  treatment  would  be 
of  little  service,  and  we  must  endeavour  to  lessen  the  inflamma- 
tion and  to  render  the  sensory  nerves  of  the  stomach  less  irritable. 
This  we  do  by  the  use  of  bismuth  and  of  hydrocyanic  acid.  It  is 
well  known  that  if  one  holds  the  finger  over  the  mouth  of  a 
bottle  of  hydrocyanic  acid  for  a  few  minutes  it  becomes  numb 

1  Practitioner,  vol.  xi  p.  250. 
*  Budgo,  op.  cit,  p.  116. 
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and  loses  its  sensibility ;  and  we  have  every  reason  to  suppose  that 
the  acid  acts  in  the  same  way  on  the  nerves  in  the  wall  of  the 
stomach,  so  that  the  inflammatory  condition  present  there  no 
longer  irritates  them  to  the  same  extent.  At  the  same  time, 
however,  we  may  give  some  drug  to  lessen  the  irritability  of  the 
vomiting  centre  in  the  medulla,  such  as  morphia  or  chloral. 
Bromide  of  potassium  has  a  considerable  power  to  lessen  most 
reflex  actions,  that  of  vomiting  among  the  rest,  and  my  friend 
Dr.  Ferrier  has  used  it  with  great  success  in  sea-sickness.  Acting 
on  his  suggestion,  I  have  found  the  following  formula  very  useful 
in  gastric  catarrh  and  subacute  gastritis : — 

1J.  Bismuthi  subnit,  gr.  x. 
Potass,  bromid.,  gr.  xv. — xx. 
Acid  hydrocyan,  dil.,  nt  v. 
Spt.  chloroform,  m  x. 
Mucilag.  tragacanth,  fl.  3  ij. 
Aqua,  ad.  fl.  3  j. 
Sg.  To  be  taken  every  three  or  four  hours. 

The  medicine  should  be  given  about  ten  minutes  before  food, 
so  as  to  diminish  the  irritability  of  the  stomach  and  prevent  the 
rejection  of  the  nourishment,  and  it  is  often  advisable  to  make 
the  patient  lie  down  on  the  left  side  either  during  or  immediately 
after  the  meaL  A  tendency  to  vomit  is  often  increased  by  lying 
on  the  right  side.  This  is  attributed  by  Budge x  to  the  greater 
pressure  exerted  by  the  liver  upon  the  stomach  in  this  position, 
and  this  may  be  correct.  It  seems  to  me  probable,  however,  that 
the  mere  weight  of  the  stomach  itself  and  of  its  contents  will 
exert  a  drag  upon  it,  directed  more  or  less  towards  its  pyloric 
end,  either  in  the  sitting  posture  or  when  recumbent  on  the  right 
side.  Now,  the  stomach  is  much  more  sensitive  to  any  pull 
exerted  in  this  direction  than  to  one  towards  the  cardia,  even  in 
the  normal  condition,  and  it  is  likely  to  be  still  more  so  when 
rendered  hypersesthetic  by  inflammation.  I  am  therefore  inclined 
to  ascribe  the  benefit  derived  from  lying  on  the  left  side  to  the 
absence  in  this  position  of  any  drag  on  the  stomach  and  the 
irritation  it  would  cause,  rather  than  to  any  change  in  the  relations 
of  the  liver. 

I  have  already  mentioned  that  it  is  doubtful  whether  irritation 
of  the  pulmonary  branches  of  the  vagus  induces  vomiting  directly 
1  Budge,  op.  cit,  p.  60. 
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in  the  same  way  as  irritation  of  the  gastric  branches  does ;  but 
vomiting,  occasionally  of  a  very  obstinate  kind,  is  certainly  found 
in  phthisis,  and  it  may  be  due  to  this  cause.  When  it  seems  to 
be  caused  by  the  cough,  it  is  sometimes  checked  by  doses  of  six 
to  ten  grains  of  alum.  This  is  rather  hard  to  explain  on  the 
supposition  that  the  vomiting  is  here  due  to  the  irritation  of  the 
pulmonary  nerves,  for  the  alum  can  have  but  little  sedative  action 
either  on  the  lungs  themselves  or  on  the  medulla.  If  we  look  at 
a  patient  coughing,  and  mark  the  swollen  veins  on  the  forehead 
and  neck,  and  remember  that  these  are  merely  the  visible  signs  of 
the  general  congestion  throughout  the  whole  venous  system, 
including  the  veins  of  the  stomach,  we  can  hardly  help  thinking 
that  the  constant  distension  of  the  gastric  veins  during  the  almost 
incessant  paroxysms  must  either  in  itself  act  as  an  irritant  and 
thus  induce  vomiting,  or  lead  to  such  a  condition  of  the  gastric 
mucous  membrane  as  will  do  so.  If  this  be  so,  the  action  of 
alum  as  a  local  astringent  in  removing  congestion  of  the  stomach 
may  well  explain  its  beneficial  effect  in  arresting  vomiting. 

The  same  principles  prevail  in  the  treatment  of  vomiting  due 
to  irritation  of  the  other  abdominal  nerves  as  of  those  of  the 
stomach ;  but  in  them  we  can  less  easily  soothe  the  irritation  by 
local  means,  and  we  are  obliged  to  depend  still  more  on  remedies 
which  will  act  on  the  medulla.  But  we  by  no  means  neglect  to 
remove  the  irritant  as  far  as  possible.  In  hepatitis  we  strive  to 
subdue  the  inflammation  by  blisters  and  depletion ;  in  intussus- 
ception we  try  to  restore  the  bowel  to  its  normal  condition  by 
copious  injections  of  water  or  oil;  in  strangulated  hernia  we 
relieve  the  incarcerated  bowel  by  an  operation;  and  in  inflam- 
mation of  the  uterus,  ovaries,  and  bladder,  we  have  recourse  to 
depletion,  blisters,  and  other  appropriate  local  remedies.  Even  in 
pregnancy,  if  other  means  fail,  we  are  sometimes  obliged  finally  to 
remove  the  irritant  by  inducing  premature  labour,  and  sacrifice 
the  offspring  in  order  to  save  the  life  of  the  mother. 

But  in  such  cases  we  base  our  hopes  of  arresting  vomiting  rather 
on  our  ability  to  diminish  the  excitability  of  the  vomiting  centre 
by  means  of  opium,  bromide  of  potassium,  chloral,  or  hydrocyanic 
acid,  than  our  power  to  remove  the  irritant. 

In  sea-sickness  it  is  difficult  to  say  what  the  irritant  is  which 
excites  the  vomiting  centre  to  action.  For  my  own  part,  I  am 
inclined  to  believe  that  it  is  the  shaking  and  dragging  of  the 
abdominal  viscera  caused  by  the  motion  of  the  ship.     Subjective 


CLASSES  OF  EMETICS.  177 

sensations  point  unmistakably  to  this  as  the  cause,  and  the  testimony 
they  afford  is  strengthened  by  the  fact  that  the  sickness  becomes 
less  troublesome  if  the  movements  of  the  abdominal  viscera  are 
restrained  by  a  tight  bandage  applied  externally,  or  even  by  dis- 
tension of  the  stomach  with  food.  Whatever  be  the  cause,  however, 
the  treatment  is  chiefly  directed  to  the  vomiting  centre,  and  my 
friend  Dr.  Ferrier  has  found  bromide  of  potassium  in  large  doses  of 
especial  service  in  preventing  as  well  as  arresting  the  distressing 
nausea  and  vomiting  which  make  many  persons  regard  a  trip  across 
the  Channel  with  perfect  horror. 

Thus  far  we  have  directed  our  attention  to  the  act  of  vomiting, 
chiefly  with  the  view  of  arresting  it.  Sometimes,  however,  we  wish 
to  induce  it,  and  for  this  purpose  we  employ  various  substances 
which  are  generally  all  classed  together  as  emetics.  They  naturally 
divide  themselves  into  two  subdivisions.  Those  belonging  to  the 
one  act,  like  mustard,  only  when  introduced  into  the  stomach ; 
those  belonging  to  the  other  act  like  tartar  emetic,  both  when 
introduced  into  the  stomach  and  when  injected  into  the  veins. 
The  first  class  includes,  besides  mustard,  the  sulphates  of  zinc  and 
copper,  as  well  as  other  irritant  substances  not  usually  employed  as 
emetics:  they  induce  vomiting  reflexly  by  irritating  the  nerves  in 
the  stomach;  and  as  the  effect  they  produce  is  the  same  as  that 
of  scratching  the  mucous  membrane,  they  are  sometimes  called 
mechanical  emetics.  The  second  class  includes  tartar  emetic, 
ipecacuanha  with  its  active  principle  emetia,  and  apomorphia;  as 
well  as  veratria,  delphinia,  cyclamin,  asclepiadin,  and  sanguinarin, 
which  also  cause  vomiting  when  injected  into  the  veins,  but  are 
not  used  medicinally  as  emetics. 

It  used  to  be  considered  certain  that  emetics  of  this  class  produce 
vomiting  by  acting  directly  on  the  nervous  centre  in  the  medulla 
oblongata,  to  which  they  were  conveyed  by  the  blood,  and  not  by 
exciting  it  reflexly  through  irritation  of  the  stomach,  like  the  me- 
chanical emetics.  This  view  seems  to  be  to  a  certain  extent  correct, 
and  the  vomiting  which  follows  the  injection  of  such  a  substance 
as  tartar  emetic  into  the  veins  is  probably  partly  due  to  its  direct 
action  on  the  vomiting  centre,  but  partly  also  to  its  reflex  action  on 
this  centre  through  irritation  of  the  stomach.  For,  as  Buchheim 
has  pointed  out,1  when  emetics  are  injected  into  the  blood,  they 
are  carried  by  it  to  the  stomach  as  well  as  to  the  nerve  centres, 
and  thus  they  may  irritate  it  and  induce  vomiting  in  exactly  the 

1  Buchheim,  Arzneimittdhhrc,  1853-56,  p.  304. 
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same  way  as  if  they  had  been  passed  into  it  through  the  oesophagus. 
Tartar  emetic,  for  example,  will  cause  vomiting,  either  when  injected 
into  the  veins  or  when  swallowed,  but  in  both  cases  it  reaches  the 
mucous  membrane  of  the  stomach  and  irritates  it.  It  is  true  that 
when  injected  into  a  vein  it  reaches  the  vomiting  centre  also,  but 
when  swallowed  it  is  sometimes  rejected  almost  entirely,  so  that 
little  or  none  reaches  the  vomiting  centre.  In  both  cases,  then,  the 
emetic  acts  on  the  stomach,  but  only  in  one  does  it  act  on  the 
medulla.  Yet  vomiting  occurs  in  the  one  case  as  well  as  in  the 
other,  and  it  is  therefore  only  natural  to  attribute  it  to  the  action 
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Fig.  21. — Diagram  to  show  that  emetics,  &c,  when  absorbed  by  the  superficial  vein, 
will  be  carried  both  to  the  stomach  and  nerve  centres. 

on  the  stomach,  and  not  to  its  action  on  the  medulla.  Besides, 
tartar  emetic  only  precipitates  albumen  when  in  presence  of  an 
acid ;  the  gastric  juice  in  the  stomach  therefore  causes  it  to  pre- 
cipitate the  albumen  in  the  mucous  membrane.  This  produces 
irritation  and  inflammation  in  it,  when  no  change  whatever  can  be 
detected,  either  by  the  naked  eye  or  the  microscope,  in  other 
organs,  such  as  the  medulla.1  It  may  thus  be  fairly  said  that, 
until  we  do  find  a  change  in  the  medulla,  we  ought  to  ascribe  the 
vomiting  only  to  the  action  of  the  emetic  on  the  stomach. 

But  having  said  thus  much  on  the  one  side  of  the  question,  let 
us  turn  to  the  other,  and  see  what  arguments  may  be  adduced  in 
proof  of  the  action  on  the  medulla  being  the  true  cause  of  vomiting. 
First  of  all  comes  the  somewhat  staggering  fact,  that  after 
Magendie  had  removed  the  stomach  of  a  dog  altogether  and 
replaced  it  by  a  bladder,  the  animal  vomited  when  tartar  emetic 

1  Ipecacuanha  does  so  a!so.  Gubler,  Commmt.  TlUrap.9  18C8,  p.  627;  Mid 
D'Omellas,  Bull,  de  Thdrap.,  tome  lxxxiv.  p.  109. 


CENTRAL  AND  REFLEX  ACTION.  179 

was  injected  into  the  veins.  If  the  drug  only  caused  vomiting  by 
irritating  the  stomach,  how  can  it  do  so  after  the  stomach  is 
removed  ?  Hermann,1  who  supports  the  gastric  action  of  tartar 
emetic,  tries  to  get  over  this  difficulty  by  supposing  that  it  irritates 
the  mucous  membrane  of  the  oesophagus  and  pharynx,  and  that 
the  vomiting  in  Magendie's  experiments  was  induced  by  its  action 
on  these  parts.  This  explanation  may  be  correct,  but  these  parts, 
instead  of  being  acid,  like  the  stomach,  are  alkaline,  like  the 
medulla,  and  there  is  therefore  no  reason  why  the  tartar  emetic 
should  act  on  them  rather  than  the  nervous  centre.  This  experi- 
ment of  Magendie's  in  itself  affords  great  support  to  the  old 
doctrine  of  the  central  action  of  tartar  emetic,  and  recent  experi- 
ments on  the  action  of  apomorphia  render  it  strongly  probable  that 
apomorphia,  another  emetic  of  the  same  group,  likewise  acts  on 
the  medulla  directly.  Apomorphia,  although  of  recent  introduc- 
tion, having  been  discovered  by  Mathiesson  in  April  1869,  and 
first  investigated  by  Gee  a  month  afterwards,  bids  fair  to  supplant 
other  emetics,  as  it  is  so  rapid  and  certain  in  action,  and  can  be 
applied  either  subcutaneously  or  administered  by  the  mouth  with 
equal  ease.  Gee  noticed  that  small  doses  of  £  of  a  grain  caused 
vomiting  in  dogs,  and  large  ones  occasioned  in  addition  a  curious 
manige  movement,  the  animals  running  round  in  a  circle 2  in  some- 
what the  same  way  that  Longet  noticed  them  to  do  after  a  wound 
of  the  optic  thalamus.3 

This  effect  of  apomorphia  points  to  an  action  of  the  drug  in  the 
nervous  centres,  and  is  all  the  more  interesting  when  we  remember 
that  Budge  placed  the  cerebral  centre  for  the  stomach  in  the  right 
thalamus. 

Gee's  experiments  were  repeated  and  extended  by  Siebert,4  who 
noticed  that  apomorphia  produced  great  acceleration  of  the  respir- 
ation, pointing  distinctly  to  excitement  of  the  respiratory  centre, 
which  is  closely  connected  with  the  centre  for  vomiting.  Now,  the 
respiratory  centre,  like  the  vomiting  centre,  may  be  excited  reflexly 
by  irritation  of  the  vagi ;  but  Harnack,6  in  a  recent  research,  has 
found  that  the  excitation  caused  by  apomorphia  is  not  reflex,  but 
is  due  to  the  direct  action  of  the  drug  on  the  respiratory  centre 

1  Hermann,  PflUger's  Arch.  v.  p.  280. 
8  Gee,  Clinical  Society's  Transactions,  vol.  ii.  p.  168. 
8  Longet,  Traili  de  Physiologic. 

*  Siebert,  Untersiich.  tiher  d.  physiol.  Wirkungcn  des  Apomorphfns.     Tnang.  Diss, 
Dorpat,  1871,  p.  60. 
»  Harnack,  Arch./,  cxp.  Pathol,  u.  Phtrnukol,  Bd.  11.  p.  283. 
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itself.  As  this  centre  and  that  for  vomiting  are  so  closely  con- 
nected, it  seems  a  fair  inference  that  the  apomorphia  acts  directly 
on  the  vomiting  centre  also,  and  produces  emesis  by  irritating  it. 
As  both  tartar  emetic  and  ipecacuanha  excite  the  respiratory 
centre  also,  it  i3  probable  that  like  apomorphia  they  act  directly 
on  the  medulla,  and  thus  we  are  led  back  to  the  old  notion  of  the 
central  action  of  this  group  of  emetics.  But  as  these  are  such 
weighty  arguments  in  favour  of  their  reflex  action,  we  can  hardly 
help  coming  to  the  conclusion  that  they  may  act  either  centrally 
or  reflexly,  and  in  all  probability  usually  combine  the  two  actions 
whenever  they  are  introduced  into  the  blood.  When  apomorphia 
is  injected  subcutaneously  or  into  a  vein,  a  smaller  dose  is  sufficient 
to  produce  vomiting  than  when  it  is  introduced  into  the  stomach/ 
while  a  larger  dose  of  tartar  emetic  must  be  injected  than  would 
be  sufficient  if  administered  by  the  mouth.  This  seems  to  show 
that  the  emetic  effect  of  apomorphia  is  due  chiefly  to  its  action  on 
the  medulla,  and  less  to  its  action  on  the  stomach,  while  tartar 
emetic  acts  less  on  the  medulla  and  more  on  the  stomach.  It  has 
been  already  mentioned  that  tartar  emetic  only  acts  as  a  powerful 
irritant  when  it  comes  in  contact  with  an  acid,  especially  hydro- 
chloric acid,  as  it  does  in  the  healthy  stomach.  Consequently,  its 
irritant  action  on  the  stomach  will  be  much  less  if  the  hydrochloric 
acid  usually  present  in  the  organ  should  be  diminished  or  absent. 
Now,  it  has  been  found  by  ManasseTn  *  that  the  proportion  of  acid 
in  gastric  juice  is  diminished,  or  the  acid  altered,  during  the  febrile 
condition ;  and  clinical  experience  long  ago  showed  that  tartarated 
antimony  did  not  exert  its  usual  emetic  action  in  persons  suffering 
from  pneumonia,  or,  as  physicians  were  accustomed  to  express  it, 
there  was  a  tolerance  of  the  drug. 

The  employment  of  emetics  is  not  nearly  so  extensive  now  as 
it  formerly  was.  They  may  be  administered  (1)  for  the  simple 
purpose  of  evacuating  the  contents  of  the  stomach  and  duodenum ; 
(2)  for  the  effect  of  the  muscular  movements  during  vomiting 
upon  other  organs ;  (3)  for  their  effect  on  the  nervous  system. 

In  cases  of  poisoning,  the  first  thing  to  be  done  is  to  remove  the 
poison  from  the  stomach,  and  thus  prevent  it  either  from  injuring 
the  gastric  walls  themselves  or  from  being  absorbed  into  the  blood. 
We  usually  employ  sulphate  of  zinc  or  of  copper  as  an  emetic  for 
this  purpose. 

1  Grave,  Berlin.  Klin.  JFochensch.,  1874,  p.  351. 
8  Manasscin,  Firchow's  Archiv,  1872,  lv.  p.  413. 
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In  indigestion,  the  case  of  the  patient  is  often  really  one  of 
slight  poisoning,  although  we  are  rarely  accustomed  to  regard  it 
as  such.  Not  only  do  the  undigested  articles  of  food  act  as 
mechanical  irritants  to  the  stomach,  but  they  undergo  fermenta- 
tion, and  the  products  of  this  are  real  poisons.  Butyric  acid,  for 
example,  is  frequently  produced  by  the  fermentation  of  food  in  the 
stomach,  and,  as  Otto  Weber  has  shown,  it  is  a  powerful  poison. 
The  same  is  the  case  with  the  sulphuretted  hydrogen,  which  gives 
the  disagreeable  odour  of  rotten  eggs  to  the  eructations  of  some 
patients.  The  irritating  matters  in  the  stomach  not  unfrequently 
cause  nausea  and  headache,  without  leading  to  vomiting ;  but  if 
they  should  be  ejected,  nausea  generally  ceases.  Therefore,  the 
best  treatment  frequently  is  to  give  copious  draughts  of  warm 
water,  or  warm  water  and  mustard.  We  use  warm  or  tepid  water 
because  cold  lessens  the  irritability  of  the  stomach,  and  thus 
prevents  emesis  altogether;  and  we  add  the  mustard  in  order  to 
stimulate  the  gastric  walls.  But  it  is  not  those  matters  only 
which  have  been  introduced  into  the  stomach  which  are  evacuated 
by  vomiting.  A  quantity  of  the  gastric  secretions  is  also  ejected, 
and  anything  they  may  happen  to  contain  is  thus  removed  from 
the  body. 

In  a  former  paper1  I  explained  that  certain  substances,  when 
swallowed,  were  absorbed  by  one  part  of  the  intestinal  canal, 
excreted  by  another,  and  again  re-absorbed,  so  that  they  may  sojourn 
a  long  time  in  the  body  before  being  finally  eliminated  (vide  p.  201). 
Thus  iodide  of  potassium  is  absorbed  by  the  stomach,  excreted  by 
the  salivary  glands,  and  re-absorbed  by  the  stomach,  so  that  it  goes 
round  and  round  in  the  gastro-salivary  circulation.  Most  metals, 
lead  probably  among  the  rest,  are  excreted  in  the  bile  and  absorbed 
by  the  small  intestine,  so  that  they  go  round  in  the  entero- 
hepatic  circulation.  Purgatives,  by  hurrying  the  secretions  through 
the  intestinal  tube,  prevent  re-absorption  to  some  extent,  and  thus 
aid  in  the  expulsion  of  the  metals  or  other  substances  they  contain. 
Bat  it  is  much  further  from  the  duodenum  to  the  anus  than  from 
the  duodenum  to  the  mouth ;  and  anything  taking  the  longer  route 
is  much  more  likely  to  be  absorbed  than  if  it  took  the  shorter  way. 
In  violent  vomiting,  bile  is  evacuated  by  the  mouth  without  getting 
a  chance  of  re-absorption ;  and  a  course  of  emetics,  therefore,  seems 
far  better  suited  to  remove  bile  and  anything  contained  in  it — such 
as  lead  or  copper — than  a  course  of  purgatives  can  be.  It  is  not 
.  l  Practitioner,,  vol.  xii.  p.  408. 
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improbable  that  it  is  so ;  and  a  mixed  course  of  emetics  and  purga- 
tives is  really  exceedingly  useful  in  lead-poisoning ; *  but  the  dis- 
comfort which  attends  vomiting  causes  a  very  decided  preference 
to  be  given  to  purgatives.  Nor  are  metals  the  only  substances 
which  circulate  in  this  way ;  bile  itself  does  so,  and  its  removal  by 
vomiting  gives  relief  in  biliousness.  Lussana2  also  thinks  that 
malarial  poison,  whatever  that  may  be,  circulates  with  the  bile 
in  the  portal  system ;  and  it  is  exceedingly  interesting  to  learn 
that  the  natives  of  Morocco,  as  my  friend  Dr.  Duckworth  informs 
me,  having  no  quinine,  actually  treat  intermittent  fevers  by  eme- 
tics. It  is  stated  also  by  eminent  physicians  that  an  emetic  at  the 
beginning  of  a  continued  fever,  such  as  typhus,  is  of  great  service ; 
and  it  is  possible  that  it  acts  there  in  the  same  way  as  we  suppose 
it  to  do  in  intermittent  fevers,  viz,  by  removing  the  fever  poison. 

The  violent  expulsive  efforts  in  vomiting  do  not  act  only  on 
the  stomach ;  they  affect  also  the  lungs  and  expel  anything  in  the 
air-passages  still  more  effectually  than  can  be  done  by  coughing. 
Emetics  are  therefore  used  in  croup  and  bronchitis.  The  gall- 
bladder is  also  much  compressed  by  the  descending  diaphragm, 
and  the  bile  is  forced  through  the  common  bile-duct,  instead  of 
trickling  through  it  with  almost  no  pressure  at  all,  as  it  usually 
does.  Any  obstruction  in  the  duct  which  the  ordinary  pressure  of 
the  bile  would  never  move,  will  then  be  pressed  on  into  the  duo- 
denum, unless  it  be  too  firmly  impacted.  Gall-stones  in  the  duct, 
and  jaundice  depending  on  the  obstruction  they  occasion,  can  thus 
be  removed  by  the  action  of  emetics;  but  there  is  always  the 
danger  that,  if  the  obstruction  is  at  all  firm,  the  violent  efforts 
may  burst  the  gall-bladder  and  lead  to  the  death  of  the  patient. 

Finally,  emetics  may  be  used  to  produce  an  "  impression  on  the 
nervous  system," — a  vague  term  which  may  mean  anything  or 
nothing,  and  may  be  explained  by  every  one  as  best  he  pleases. 
The  facts  are,  that  in  cases  of  epilepsy,  where  the  fits  tend  to  recur 
every  few  minutes  and  the  unconsciousness  may  last  for  hours,  an 
emetic  may  sometimes  put  an  end  to  the  attack.  An  impending 
ague  fit  may  sometimes  be  arrested  by  an  emetic  given  just  before 
it  is  expected  to  begin.3  It  may  be  also  useful  in  hysterical  fits; 
but  these  are  so  readily  arrested  by  a  galvanic  shock,  that  few 
would  think  of  using  anything  else  while  a  battery  is  at  hand. 

1  Dictwnnaire  des  Sciences  Medicaids,  1815,  tome  ii.  p.  522. 

2  Lussana,  Lo  SperimentaU,  tome  xxix.,  1872,  p.  358. 

•  Materia  Medico,  &c.,  by  H.  C.  Wood,  p.  362. 
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It  seems  probable  that  the  nervous  excitement  which  causes  the 
epiletic  or  other  fit,  discharges  itself  in  the  exertion  of  vomiting, 
but  it  would  take  too  long  to  enter  on  this  subject  here.1 

To  sum  up,  the  chief  points  in  relation  to  vomiting  and  the 
action  of  drugs  upon  it  are  : — 

1.  Vomiting  consists  in  two  factors,  viz.  (1)  the  simultaneous 
compression  of  the  stomach  by  the  abdominal  muscles  and  dia- 
phragm, and  (2)  the  opening  of  the  cardiac  orifice  by  the  contraction 
of  the  longitudinal  fibres  of  the  (esophagus. 

2.  When  innervation  is  disturbed,  these  two  factors  do  not  occur 
together,  and  thus  retching  may  occur  without  vomiting. 

3.  The  movements  of  vomiting  are  correlated  by  a  nervous 
centre  in  the  medulla  oblongata,  from  which  impulses  are  sent 
down  through  various  motor  nerves  to  the  muscular  structures 
engaged  in  the  act. 

4.  This  nervous  centre  is  probably  closely  connected  with  the 
respiratory  centre,  but  is  not  identical  with  it. 

5.  It  is  usually  set  in  action  reflexly  by  irritation  of  the  pharyn- 
geal, gastric,  hepatic,  enteric,  renal,  uterine,  ovarian,  and  possibly 
also  by  the  pulmonary  and  vesical  nerves  which  come  from  the 
periphery  towards  it.  It  may  also  be  excited  by  impressions  sent 
down  to  it  from  the  brain. 

6.  Vomiting  may  be  arrested  in  two  ways,  either  by  removing 
the  irritant  which  is  exciting  the  vomiting  centre,  or  by  lessening 
the  excitability  of  the  centre  itself,  so  that  it  no  longer  responds  to 
the  impressions  made  on  it  from  without. 

7.  Emetics  may  be  divided  into  two  classes:  those  which  act 
only  on  the  stomach,  and  those  which  act  on  the  vomiting  centre 
also. 

8.  Tartar  emetic  probably  acts  in  both  ways.  Tolerance  of  it  is 
probably  due  to  want  of  hydrochloric  acid  in  the  stomach. 

9.  Emetics  may  be  used  to  evacuate  the  stomach  and  duodenum. 
They  thus  remove  irritating  matters,  poisons  generated  in  the 
stomach  by  putrefaction,  bile,  and  metals  or  fever  poisons  (such  as 
that  of  ague)  circulating  in  the  entero-hepatic  circulation. 

10.  They  may  be  also  used  to  empty  the  bronchi  and  gall- 
bladder, or  to  cut  short  epileptic  and  to  prevent  ague  fits. 

1  See  Lauder  Brunton  on  Inhibition,  West  Hiding  Asylum  Reports,  1874. 
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{'British  Medical  Journal*  for  January  5th,  1873.) 

The  valuable  report  of  the  Edinburgh  Committee  of  the  British 
Medical  Association  on  the  Action  of  Mercury  on  the  Liver  added 
very  largely  to  our  knowledge  of  the  subject,  without  altogether 
settling  a  great  many  important  questions  concerning  the  thera- 
peutics of  the  drug.1 

Few  physicians  who  have  had  any  practical  experience  of  the 
use  of  mercurial  purgatives  in  cases  of  so-called  "  biliousness,"  will 
deny  that  their  immediate  effect  is  decidedly  beneficial,  although 
many  may  be  deterred  from  employing  them  by  the  belief  that, 
once  begun,  they  must  be  continued,  and  will  ultimately  prove 
highly  injurious  to  the  patient.2  The  relief  occasioned  by  a  blue 
pill  and  a  saline  purgative  is  a  matter  of  every  day  observation ; 
but  the  modtos  operandi  of  the  mercury  is  a  question  on  which 
much  difference  of  opinion  prevails,  and  any  attempt  to  answer  it 
must  depend,  to  a  considerable  extent,  on  the  view  taken  of  the 
pathology  of  "  biliousness."  Do  the  dull,  heavy,  and  languid  feel- 
ings, the  disinclination  to  exertion,  mental  or  bodily,  the  irritable 
or  peevish  temper,  the  failing  appetite,  the  muddy  complexion,  and 
dingy  conjunctiva,  which  most  persons  know,  alas !  too  well,  owe 
their  origin  to  catarrhal  changes  in  the  gastric  and  intestinal 
mucous  membranes  alone  ?  or  is  popular  pathology  partly  right  in 
ascribing  them  to  "  bile  in  the  blood  "  or  a  "  sluggish  liver  "  ?  For 
our  part,  we  are  inclined  to  hold  the  latter  opinion,  and  to  believe 
that  not  without  reason  are  the  disappearance  from  the  eyes  of  the 

1  Report  of  the  British  Association,  1868,  p.  187,  and  BriL  Med.  Journ.,  1868, 
voL  ii.  pp.  78  and  176,  and  1869,  vol.  L  p.  411.  For  an  excellent  risumi  of  the 
literature  on  this  subject,  see  Fraser's  article  in  the  Edinburgh  Medical  Journal, 
April,  1871. 

8  Prout,  Stomach  and  Renal  Diseases.    5th  Edition,  p.  52. 
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yellowish  tinge  which  seems  as  if  it  only  required  to  be  somewhat 
deepened  to  become  jaundiced,  and  the  coincident  appearance  of 
bile  in  the  stools  after  a  mercurial  purgative,  pointed  to  as  proofs 
that  too  much  bile  in  the  blood  is  (partly  at  least)  the  cause  of 
biliousness,  since  with  its  removal  from  the  system  the  symptoms 
disappear.  So  long  as  it  was  supposed  that  bile  was  formed  in  the 
blood,  and  only  separated  from  it  by  the  liver,  such  a  view  as  this 
might  meet  with  ready  acceptance ;  but  how  are  we  to  reconcile  it 
with  the  doctrine  of  most  physiologists,  that  bile  is  not  separated 
from  the  blood  by  the  liver,  but  is  formed  within  that  organ  itself? 
Fortunately,  this  is  not  difficult,  for  Schiff  has  shown  that  we  have 
been  latterly  accustomed  to  take  too  narrow  a  view  of  the  functions 
of  the  liver,  and  that  it  separates  bile  from  the  blood,  or,  as  we 
may  term  it,  excretes,  as  well  as  forms  or  secretes  it.1  This  he  did 
by  tying  the  ductus  choledochus  in  dogs,  and  putting  a  cannula  into 
the  gall-bladder,  so  that  he  could  collect  the  whole  of  the  bile 
secreted  by  the  liver.  Immediately  after  the  operation  the  flow  of 
bile  was  abundant,  but  in  the  course  of  half  an  hour  it  became 
greatly  diminished,  and  remained  so,  never  again  reaching  the 
amount  at  first  observed.  This  curious  result  Schiff  found  to  be 
due  to  the  bile  being  all  removed  from  the  body  by  the  cannula, 
instead  of  passing,  as  it  normally  does,  into  the  duodenum,  whence 
it  is  reabsorbed  into  the  blood,  and  again  excreted  by  the  liver. 
In  the  first  half-hour  after  the  fistula  was  made,  the  liver  was 
excreting  bile  as  well  as  forming  it,  and  so  more  flowed  from  it 
than  in  any  subsequent  period  when  it  was  only  forming  bile. 

Whenever  Schiff  introduced  bile  into  the  blood,  either  by 
injecting  it  directly  into  the  veins,  or  putting  it  into  the  duo- 
denum, stomach,  or  areolar  tissue,  the  flow  of  bile  from  the  liver 
was  at  once  increased,  but  again  diminished  when  the  additional 
bile  had  been  excreted.  By  another  series  of  experiments,  he  also 
found  that  not  only  can  a  certain  quantity  of  bile  be  present  in  the 
blood  without  producing  jaundice,  but  that  it  probably  is  always 
present.  We  thus  see  that,  normally,  a  great  part  of  the  bile  goes 
round  in  a  circle,  from  the  liver  into  the  duodenum,  thence  into 
the  blood,  so  to  the  liver  again,  while  another  part  is  carried  down 
by  the  contents  of  the  intestine,  and,  after  becoming  more  or  less 
altered,  passes  out  of  the  body  with  the  feces. 

Let  us  now  consider  what  the  result  will  be  if  the  quantity  of 

1  Pfl&ger's  Archiv,  1870,  p.  598,  and  Lussana,  Lo  Sperimentale,  torn.  zxix.  1872, 
p.  337. 
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bile  circulating  in  this  way  should  be  increased.  All  observers  are 
agreed  that  abundant  food  increases  the  secretion  of  bile ;  and  we 
will  suppose  that  this  has  been  done  by  continued  good  living  and 
a  succession  of  heavy  dinners,  such  as  most  Englishmen  are  accus- 
tomed to  indulge  in  at  Christmas  time.  The  stomach  and  intestines, 
in  all  probability,  also  become  disordered,  and  it  would  be  hard  to 
say  what  part  of  the  condition  in  which  the  patient  then  finds 
himself  is  to  be  assigned  to  them  and  what  to  the  bile ;  but  this 
we  can  readily  see,  that  all  the  symptoms  that  an  excess  of  bile 
in  the  blood  can  produce,  short  of  jaundice,  will  be  occasioned;  nor 
can  these  be  removed  by  any  purgative  medicine,  which,  like  aloes, 
will  merely  act  on  the  large  intestine.  The  colon  may  be  cleared 
of  its  contents,  but  the  bile  will  go  on  undisturbed  in  its  accustomed 
round.  Very  different,  however,  will  be  the  result  if  a  purgative 
be  administered  which  will  act  on  the  duodenum,  as  we  will  assume 
mercury  to  do,  more  especially  if  it  be  combined  with  such  an  one 
as  sulphate  of  magnesia,  which  will  act  on  the  rest  of  the  bowels. 
The  mercury  stimulates  the  duodenum  to  peristaltic  contraction, 
the  bile  is  hurried  rapidly  downwards,  the  remainder  of  the 
intestine  is  likewise  contracting  vigorously,  and  in  a  short  time 
all  chance  of  reabsorption  is  gone,  for  the  bile  has  been  finally 
evacuated.  All  excess  of  bile  has  thus  been  got  rid  of,  and,  as 
far  as  it  is  concerned,  the  liver,  duodenum,  and  other  organs  may 
now  go  on  performing  their  functions  in  the  normal  way,  until 
some  fresh  indiscretion  on  the  part  of  the  patient  again  causes 
a  disturbance. 

In  the  account  we  have  just  given  of  the  action  of  a  mercurial 
purgative,  we  have  assumed  that  it  acts  on  the  duodenum.  Now, 
this  we  cannot  at  present  directly  prove ;  but  we  have  the  indirect 
proof  afforded  by  the  fact,  observed  by  Radziejewski,1  that  leucine 
and  tyrosine,  which  are  products  of  pancreatic  digestion,  appear  in 
the  faeces  after  the  administration  of  mercurials,  as  well  as  that 
yielded  by  the  large  evacuations  of  bile  which  calomel  produces, 
and  which,  as  Buchheim  has  shown,2  really  give  their  characteristic 
green  colour  to  the  so-called  "  calomel  stools."  By  thus  causing 
elimination  of  bile,  and  lessening  the  amount  circulating  in  the 
blood,  calomel  acts  as  a  true  cholagogue,  in  the  sense  in  which  the 
word  was  employed  by  those  physicians  who  looked  upon  the  liver 

1  Reichert  u.  Du  Bois  Reymond's  Archiv,  1870,  p.  1. 

3  Buchheim,  ArzncimiUcllchre,  p.  262.  See  also  Scott,  Archives  of  Medicine, 
No.  iii.  p.  224,  and  Mosler,  VircK  Arch.,  xiii.  p.  41. 
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merely  as  an  excreting  organ,  although,  as  modern  experiments 
have  proved,  it  may  lessen  the  amount  actually  secreted.  This 
it  can  do  in  a  double  fashion,  for  not  only  does  it  diminish  the 
quantity  which  has  to  be  excreted  by  the  liver  in  the  manner 
already  explained,  but,  as  the  Edinburgh  Committee  of  the  British 
Medical  Association  have  shown,  it  likewise  lessens  the  formation 
of  bile.  In  their  experiments,  the  diminished  secretion  which 
followed  mercurial  purgation  could  not  be  due  to  the  prevention 
of  reabsorption,  for  the  whole  of  the  bile  was  regularly  removed 
from  the  body  as  quickly  as  it  was  secreted,  and  we  are,  therefore, 
obliged  to  attribute  it  to  diminished  formation.  What  the  cause 
of  this  may  be,  we  are  not  at  present  in  a  position  confidently  to 
state ;  but  we  know  that  fasting  lessens  the  formation  of  bile,  and 
if  the  food  be  hurried  out  of  the  intestine  by  a  purgative  before 
it  has  time  to  be  absorbed,  it  might  just  as  well  not  have  been 
eaten  at  all. 

We  have  now  seen  how  an  excess  of  bile  may  be  present  in  the 
blood  without  the  liver  being  either  "  sluggish  "  or  *  torpid ; "  and 
it  seems  to  us  that  the  difference  of  opinion  which  has  hitherto 
prevailed  regarding  the  action  of  mercurials  is  in  great  measure 
due  to  attention  having  been  directed  to  the  amount  of  bile  poured 
out  from  the  liver,  instead  of  to  what  is  of  much  more  importance 
in  reference  to  "biliousness" — viz.  the  quantity  which  remains  in 
the  blood  after  a  dose  of  blue  pill  or  calomel 
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ON  THE  ACTION  OP  PURGATIVE  MEDICINES. 

('  The  Practitioner,*  vol.  xn.   May  and  June  1874.) 

Before  entering  upon  their  use,  it  will  be  well  to  consider  the 
question — How  do  certain  substances  act  as  purgatives  ? 

It  is  generally  believed  that  most  purgatives  increase  the  number 
of  the  stools,  and  render  them  more  fluid  in  a  double  manner; 
firstly,  by  stimulating  the  intestine  to  increased  peristaltic  action, 
and  secondly,  by  inducing  a  discharge  of  fluid  from  its  mucous 
surface,  and  thus  to  some  extent  washing  out  its  contents.1  Some 
purgatives,  such  as  aloes,  are  supposed  to  act  almost  entirely  by 
stimulating  the  peristaltic  movements,  their  effect  on  the  secretion 
from  the  intestine  being  almost  nil;  while  others,  like  bitartrate 
of  potash,  are  supposed  to  induce  a  very  free  secretion  from  the 
mucous  membrane,  while  they  have  so  little  influence  upon  the 
peristaltic  movements  that  the  fluid  poured  out  from  the  intestinal 
wall  after  their  use  may  remain  in  the  torpid  intestine  so  long  as 
to  be  again  reabsorbed.8  Others  again,  like  croton  oil,  are  supposed 
to  increase  the  flow  of  liquid  into  the  intestine,  and  at  the  same 
time  to  stimulate  the  peristaltic  movements. 

This  view  of  the  action  of  purgatives  is  the  one  generally  held 
in  this  country.  It  is  supported  by  several  French  authorities,  but 
is  rejected  by  some  of  the  most  eminent  German  pharmacologists. 

All  are  agreed  in  believing  that  the  action  of  many  purgatives 
is  due  to  their  power  of  quickening  peristaltic  action,  but  several 
German  authors  are  inclined  to  regard  increased  peristalsis  as  the 
only,  or  almost  the  only,  cause  of  purgation,  and  to  deny  that  there 
is  any  increased  flow  of  fluid  from  the  intestinal  walls.  They  con- 
sider that  purgative  medicines,  by  quickening  the  peristaltic  action, 

1  Pereira's  Materia  Medico,  voL  i.  p.  247  ;  Stilled  Therapeutics  and  Materia 
Medico,  vol.  ii.  p.  404 ;  Ringer's  Therapeutics,  3d  ed.  p.  154. 

2  Garrod's  Materia  Medico,  3d  ed.  1863,  p.  401. 
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cause  the  contents  of  the  intestine  to  be  hurried  along  and  expelled 
per  anum  before  there  has  been  time  for  the  absorption  of  their 
fluid  constituents.  Instead,  therefore,  of  the  stools  being  firm  and 
consistent  as  in  the  normal  condition,  they  are  loose  and  watery 
like  the  faecal  matters  which  one  usually  finds  in  the  small  intestine 
on  post-mortem  examination.  By  making  a  fistulous  opening  in 
the  ascending  colon  of  a  dog,  Radziejewski,  the  distinguished 
pharmacologist,  whose  untimely  death  is  much  to  be  deplored,  has 
found 1  that  the  intestinal  contents,  when  poured  from  the  small 
into  the  large  intestine,  almost  exactly  resemble  the  stools  produced 
by  the  use  of  purgative  medicines.  He  therefore,  and  several 
German  authors  who  follow  him,  attribute  the  watery  condition  of 
the  stools  observed  after  the  administration  of  vegetable  purgatives, 
such  as  castor  or  croton  oil,  to  increased  peristalsis  only.  The 
objection  may  be  raised  that  the  stools  produced  by  elaterium,  for 
example,  are  more  watery  than  the  contents  of  the  small  intestine 
usually  are ;  but  this  can  readily  be  met.  For  it  is  not  merely  the 
peristaltic  action  of  the  large  intestine  which  is  quickened  so  that 
the  faeces  are  expelled  in  much  the  same  condition  as  they  entered 
it  The  movements  of  the  small  intestine  are  also  accelerated,  so 
that  little  absorption  can  take  place  in  it,  and  its  contents  will 
therefore  leave  it  in  a  more  watery  condition  than  usual,  and  being 
quickly  hurried  through  the  large  intestine,  will  produce  a  liquid 
motion. 

This  explanation  may  seem  satisfactory  enough  in  regard  to  the 
action  of  vegetable  purgatives,  and  of  such  mineral  ones  as  calomel ; 
but  it  hardly  explains  the  effects  of  salines,  such  as  bitartrate  of 
potash  or  sulphate  of  magnesia.  These  are  allowed  by  Buchheim  2 
to  have  an  additional  action  besides  that  of  increasing  peristalsis. 
They  retain  water  with  great  avidity,  they  diffuse  slowly,  and  by 
thus  preventing  the  water  which  is  taken  with  them  or  swallowed 
shortly  afterwards  from  being  absorbed,  at  the  same  time  that  they 
quicken  the  intestinal  movements,  they  wash  out  the  whole 
alimentary  canal  from  end  to  end,  in  much  the  same  way  as  a 
simple  injection  washes  out  the  rectum.  A  large  quantity  of  fluid 
is  normally  poured  into  the  intestine  by  the  liver,  pancreas,  and 
intestinal  glands,  and  this  alone,  according  to  Euhne,8  is  greater 
than  the  amount  expelled  in  the  most  profuse  diarrhoea.     When, 

1  Reichert  a.  Da  Bois-Reymond's  Arehiv,  1870,  p.  95. 

*  Buchheim's  ArzneimiUellehre,  p.  186. 
s  Euhne,  LehrJmeh  dcr  phyriologischcn  Chemie,  p.  151. 
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in  addition  to  this,  the  quantity  of  fluid  ingested  by  the  mouth  is 
taken  into  consideration,  it  seems  perfectly  unnecessary  to  believe 
that  any  increased  flow  of  fluid  takes  place  from  the  intestinal 
walls.     Moreover,  direct  experiments  seemed  to  show  that  purga- 
tives did  not  increase  the  flow  of  fluid  from  the  intestinal  walls. 
Such  a  flow  might  be  of  two  kinds :  it  might  consist  of  a  transuda- 
tion from  the  blood-vessels,  as  supposed  by  Schmidt,1  or  of  a  secre- 
tion from  the  intestinal  glands.    In  the  former  case  it  would  contain 
a  considerable  quantity  of  albumen  like  the  fluid  in  ascites  or  peri- 
carditis ;  while  in  the  latter,  albumen  might  only  be  present  to  a 
very  slight  extent.    A  consideration  of  the  structure  of  the  intestine 
alone  is  sufficient  to  show  the  improbability  of  a  direct  transudation 
of  fluid  from  the  vessels :  but  Radziejewski 2  has  set  the  matter  at 
rest  by  examining  the  composition  of  feces  before  and  after  the  use 
of  purgatives,  and  proving  that  the  stools  produced  by  them  do  not 
contain  albumen  to  anything  like  the  amount  they  ought  to  do  if 
transudation  fluids  were  present  in  them  to  any  considerable  extent. 
The  most  decisive  experiments,  however,  were  those  which  were 
first  made  by  Thiry  by  means  of  the  intestinal  fistula  which  bears 
his  name.    These  seemed  to  show  in  the  most  conclusive  manner 
that  purgatives  neither  increased  the  flow  of  fluid  from  the  intesti- 
nal walls  by  transudation  nor  by  secretion.     In  order  to  discover 
exactly  what  went  on  in  the  intestine,  Thiry  conceived  the  idea  of 
isolating  a  portion  of  it  and  attaching  one  end  of  this  piece  to  an 
opening  in  the  abdominal  walls  while  its  nerve3  and  vessels  remained 
uninjured,  and  the  whole  piece  was  as  nearly  as  possible  in  a  normal 
condition.     He  therefore  divided   the  jejunum  or  ileum  in   two 
places,  a  few  inches  apart  from  each  other,  sewed  up  one  end  of 
the  piece  thus  isolated,  and  attached  the  other  end  to  the  wound 
in  the  abdomen.     The  short  cul-de-sac  thus  formed  remained  at- 
tached to  the  mesentery  and  received  its  vascular  and  nervous 
supply  as  usual.     The  divided  ends  of  the  intestine  were  then 
sewn  together,  and  the  continuity  of  the  alimentary  canal  restored.3 
This  is  represented  in  the  accompanying  figure  (Fig.  22),  where 
B  indicates  the  place  where  the  piece  C  D,  which  originally  lay 
between  A  B  and  B  E,  has  been  cut  out,  and  the  two  ends  of  A  B 
and  B  E  sewn  together  so  that  the  alimentary  canal  is  again  com- 
plete though  a  few  inches  shorter  than  before.      F,  G,  D,  is  the 

1  C.  Schmidt,  CharacterUlik  der  epidemischen  Cholera,  Leipzig,  1850,  p.  90. 

8  Radzijjewski,  op.  cit.  p.  75. 

8  Thliy,  Silzungsbcricht  dcr  Wiener  Academic,  1864,  vol.  L.  p.  77. 
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abdominal   wall,  and  a  and  b  are  the  vessels  and  nerves  in  the 
mesentery. 

The  little  bag  of  intestine  C  D  can  be  easily 
reached  from  the  outside  of  the  body,  and  the 
result  of  any  experiment  upon  it  readily  ascertained. 
It  apparently  remains  in  a  perfectly  healthy  condi- 
tion, and  when  tickled  with  a  feather  readily  secretes 
intestinal  juice.  But  a  purgative  medicine  intro- 
duced into  it  neither  increases  the  secretion  nor 
causes  transudation  from  the  vessels,  although  the 
drug  produces  brisk  purgation  if  administered  to  the  animal  by  the 
mouth.  Thiry1  in  his  experiments  used  croton  oil,  senna,  and  sul- 
phate of  magnesia.  Schiflf 2  repeated  them  with  aloes,  jalap,  and 
sulphate  of  soda;  and  Radziejewski8  with  croton  oil  and  sulphate 
of  magnesia.  All  these  observers  obtained  a  like  negative  result. 
Further  proof  seems  superfluous  to  show  that  purgatives  act  only 
by  accelerating  peristaltic  action,  and  not  by  increasing  the  flow 
of  fluid  from  the  intestinal  wall;  and  I  have  not  only  believed 
but  have  taught  this,  till  the  publication  of  some  experiments 
of  Moreau,4  their  verification  by  Vulpian,  and  the  results  I  have 
myself  obtained  on  repeating  them,  have  led  me  to  alter  my 
opinions. 

These  experiments  were  made  by  opening  the  abdomen  of  an 
animal,  and  tying  four  ligatures  tightly  round  the  small  intestine 
a  few  inches  apart  from  each  other,  so  as  to  isolate  three  portions 
of  intestines  (Fig.  23).  A  purgative  medicine  was  then  injected  by 
means  of  a  subcutaneous  syringe  into  the  middle  part,  and  the 
intestine  being  then  returned  into  the  abdominal  cavity,  the  wound 
in  the  abdominal  parietes  was  sewn  up.  A  few  hours  afterwards 
the  animal  was  killed,  and  on  examination  the  middle  portion  of 
intestine,  into  which  the  purgative  had  been  injected,  was  found 
full  of  fluid,  while  the  portion  on  each  side  was  completely  empty. 
All  three  pieces  having  been  equally  empty  at  the  commencement 
of  the  experiment,  and  all  three  having  been  placed  under  exactly 
the  same  conditions,  we  cannot  attribute  the  copious  secretion 
into  the  middle  loop  to  any  other  cause  than  the  action  of  the 
purgative   injected    into  it.      Moreaus   experiments    have    been 

1  Thiry,  op.  cit,  p.  95. 
*  Schiff,  Nuove  ricerche  svlpottre  dcgerenle,  &c.     II.  Morgagni,  July  1807,  p  5. 
•  Kadziejewski,  op.  cit.,  p.  85. 
4  MoreaTi,  AreJriv  Gtntralcs  de  M6decine9  August  1870,  p.  234. 
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repeated  by  Vulpian,1  and  I  subjoin  the  notes  of  the  results  which 
I  have  obtained. 

Exp.  I. — A  cat  was  chloroformed,  and  an  incision  about  \\ 
inches  long  made  through  the  abdominal  walls  in  the  middle 
line  about  the  umbilicus.  A  coil  of  small  intestine  was  drawn 
out,  and  four  ligatures  tied  tightly  round  it  so  as  to  isolate  three 
loops  of  intestine.  One-hundredth  of  a  drop  of  croton  oil  mixed 
with  one  drop  of  alcohol  was  then  injected  into  the.  second  loop 
by  means  of  an  extremely  fine  Wood's  syringe.     (The  quantity 
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Fig.  23. 

of  croton  oil  was  obtained  by  thoroughly  mixing  1  part  of  oil 
and  99  of  alcohol )  The  intestine  was  then  replaced,  the  wound 
sewn  up,  and  the  animal  allowed  to  recover  from  the  chloroform. 
About  four  hours  and  a  quarter  afterwards  it  was  instantly  killed 
by  a  single  blow  on  the  head  with  a  hammer,  and  the  intestine 
examined : — 
Loop  1. 
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Exp.  IT. — A  cat  was  operated  on  in  the  same  way  as  the  first, 
and  -j^  of  a  drop  of  croton  oil  with  10  drops  of  alcohol  was  injected 
into  a  loop  of  intestine  which,  as  in  the  former  case,  lay  between 
two  others  likewise  isolated  by  ligatures.  About  four  hours  and 
a  quarter  after  the  operation  the  cat  was  killed  in  the  same  way 
as  the  first : — 

Loop  1.     Length  2^  inches     ,     .     .     Completely  empty. 

„     2.  ii       3fV      i>         •     •     •     Contained  80  minims  of  fluid, 

i*     3.  „       3jV      „         ...     Empty. 

1  Vulpian,  Bulletin  Q&niral  de  Tkerapcutiquc,  tome  Lxxxiv.  1873,  p.  622. 


EXPERIMENTS  ON  PURGATIVES.  193 

Exp.  III. — Made  in  the  same  way  as  the  preceding  ones.  One 
drop  of  croton  oil  and  9  of  alcohol  injected  into  loop  No.  %  Four 
hours  and  a  quarter  afterwards : — 

Loop  1.    Length  4-^  inches    .    .    .     Empty. 
„    2.  „      5^j-      „        ...     Contained  110  minims  of  fluid. 

„     3.  „      6^-      n        ...     Empty. 

Just  about  the  middle  of  loop  No.  2  the  mucous  membrane  or 
about  1J  inch  was  thickened,  much  reddened,  and  inflamed. 

Exp.  IV. — Made  in  the  same  way  as  the  preceding  ones.  Ten 
drops  of  croton  oil" were  injected  into  loop  of  intestine  No.  2. 
I  am  not  quite  certain  that  the  whole  of  the  10  drops  found 
their  way  into  the  intestine,  as  the  oil  passed  very  slowly  through 
the  fine  hollow  injecting  needle,  although  considerable  force  was 
used.  The  syringe  at  one  instant  became  detached  from  the 
needle,  and  a  little  oil  escaped.  I  tried  to  guess  the  right  amount, 
however,  and  injected  it  afterwards.  Four  hours  and  a  quarter 
after  injection : — 

Loop  1.     Length  6^  inches    .    •    •     Contained  155  minims  of  fluid. 
„    2.  „      S-jZy      „        .     .     •  „         180      „  M 

>»     "•  »      ""nr     »        •    •    •  »  •**      »»  » 

The  fluid,  as  measured,  was  not  quite  accurate,  for  a  tapeworm 
was  present  in  the  intestine,  and  parts  of  it  helped  to  swell  thq 
apparent  bulk  of  the  fluid. 

In  the  middle  loop  of  No.  2  the  mucous  membrane  was  much 
inflamed  for  about  two  inches  or  rather  more.  This  is  the  part 
with  which  the  oil  would  come  in  contact  after  its  injection, 
through  the  intestinal  wall. 

The  mucous  membrane  of  all  three  loops,  as  well  as  that  for 
four  or  five  inches  above  the  upper  and  below  the  lower  loop, 
was  much  thickened,  and  the  lumen  of  the  intestii^e  partially 
filled  with  a  glairy  fluid.  Above  and  below  these  parts  the 
intestine  was  firmly  contracted  and  natural,  just  as  when  the 
injection  was  made.  The  mucous  membrane  in  all  the  coils  was 
somewhat  pale,  as  also  at  the  thickened  parts  outside.  At  the 
other  parts  where  it  appeared  unaltered,  its  inner  surface  was  of  a 
yellow  colour,  probably  from  adherent  biliary  or  faecal  colouring 
matter. 

Exp.  V. — A  cat  was  experimented  on  as  before.  A  small 
quantity  of  elaterin  (probably  about  TV  of  a  grain)  suspended  in 
30  drops  of  water  was  injected  into  loop  No.  2.  About  four  hours 
and  ci  quarter  afterwards : — 
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Loop  1.     Length  5/0  inches    .     •    •     Contained  60  minims  of  fluid, 
ii      2.  „       6^     n  ...  „         110      n  »> 

»      3.  „       5fa    „  ...     Empty. 

In  all  three  loops,  as  well  as  for  five  or  six  inches  beyond  the 
loops,  the  mucous  membrane  (or  whole  intestinal  wall  ?)  wa3  pale 
and  somewhat  thickened. 

Exp.  VI. — A  cat  was  chloroformed,  an  incision  made  in  the 
abdominal  walls,  and  three  loops  of  intestine  isolated  by  ligatures. 
Into  the  middle  one  (No.  2)  about  two  grains  of  gamboge  made 
into  an  emulsion,  with  about  60m.  of  water,  were  injected  at  11.15. 
The  wound  was  then  sewn  up,  and  the  animal  allowed  to  recover. 
About  four  hours  afterwards  the  cat  was  killed  by  a  blow  on  the 
head  and  the  intestine  examined : — 

Loop  1.     Length  4  J  inches    .    •  Empty.     Mucous  membrane 

yellowish  on  the  surface. 

,,     2.  „      5}     n         ...     Contained    185    minims    of 

yellowish  turbid  fluid  with 
numerous  flocculi.  The 
surface  of  the  mucous 
membrane  was  slightly 
paler  than  in  No.  1. 

»     3.  „      6}     „        •    .    .     Empty.     Colour  like  No.  1. 

Exp.  VII. — The  experiment  was  performed  on  a  cat  in  the 
same  way  as  the  previous  one.  Into  the  middle  loop  of  intestine 
about  one  grain  of  jalapin  in  a  small  quantity  of  spirit  (proof) 
and  water  (equal  parts)  was  injected.  The  intestine  was  examined 
about  four  hours  afterwards.  The  cat  seemed  sleepy,  and  the 
respiration  appeared  to  be  impeded  by  fluid  in  the  respiratory 


Loop  1.     Length  5}  inches    .     •    ,    Quite  empty.      Surface    of 

mucous  membrane  normal. 

»    2.  „      6J     „        •    •    .     Contained    17    minims    of 

tenacious  fluid.  Surface 
of  mucous  membrane 
moister  than  in  No.  1. 

it    8.  „      6J     „        •    •    •    Mucous    membrane    moist 

Covered  with  bloody 
mucus. 

Exp.  VIII. — The  experiment  was  made  in  the  same  way  as 
the  preceding  ones.  Into  the  middle  loop,  No.  2,  about  7  grains 
of  sulphate  of  magnesia  dissolved  in  105  minims  of  water  were 
injected.  Into  each  of  the  side  loops  105  minims  of  water 
were  injected.  The  intestine  was  examined  about  four  hours 
afterwards : — 
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Loop  1.     Length  5    inches    •    .    .     Quite  empty. 
M    2.  „      7J      ,,        .    .    .     Contained   320  minims    of 

fluid.  This  was  of  a  pale 
amber  colour  and  glairy 
consistence,  mixed  with 
flakes  of  whitish  mucus. 
Not  the  slightest  trace  of 
congestion  was  noticeable. 
Mucous  membrane  was 
quite  natural  in  No.  2. 
„    3.  „       5 J      „        ...     Quite  empty. 

Exp.  IX. — The  experiment  was  conducted  like  the  others. 
Into  the  middle  loop  of  the  cat's  intestine  85  minims  of  a 
saturated  solution  of  sulphate  of  magnesia  were  injected.  On 
examination  four  hours  afterwards,  the  middle  loop,  which  was 
74  inches  long,  contained  425  minims  of  fluid.  The  other  two 
loops  were  quite  empty. 

Exp.  X. — The  experiment  was  conducted  as  before.  Into  the 
middle  loop  of  the  cat's  intestine  about  90  minims  of  a  saturated 
solution  of  sulphate  of  magnesia  were  injected.  The  loop  was 
about  6  inches  long.  After  about  five  hours  the  loop  was 
found  to  contain  about  250  minims  of  fluid.  The  loop  above  it 
contained  a  little  bloody  mucus,  the  one  below  it  was  entirely 
empty. 

These  experiments  show  that  croton  oil,  elaterin,  gamboge,  and 
sulphate  of  magnesia  all  cause  a  copious  secretion  from  the 
intestine.  Jalapin  did  not  do  so  in  the  single  instance  in  which 
it  was  tried;  but  1  am  not  quite  certain  that  the  whole  of  it 
went  into  the  intestine,  as  it  formed  a  resinous  mass  which  I 
had  considerable  difficulty  in  getting  to  pass  through  the  nozzle 
of  the  syringe.  The  fluid  contained  in  the  intestine  after  the 
use  of  the  other  purgatives  appears  to  be  a  secretion,  not  a  trans- 
udation, for  it  does  not  contain  much  albumen  as  a  transudate 
would  do.  In  Exp.  VIII.  it  amounted  to  about  42  minims,  and 
in  Exp.  IX.  to  about  56  minims  per  square  inch  of  intestine 
acted  on  by  the  purgative.  The  greatest  secretion  was  caused  by 
sulphate  of  magnesia ;  next  came  croton  oil,  elaterin,  and  gamboge ; 
while  jalapin  stood  last  of  all. 

Such  positive  results  as  these  seem  to  prove  that  purgatives 
do  cause  a  flow  from  the  intestinal  wall,  quite  as  conclusively 
as  experiments  with  Thiry's  fistula  do  the  opposite ;  and  as  the 
conditions  under  which  the  purgatives  act  on  the  intestines  more 
nearly  approach  the  normal  in  Moreau's  than  in  Thiry's  experi- 
ment, there  can  be  but  little  doubt  that  purgatives  produce  a 

o  2 
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decided  secretion  of  fluid  from  the  intestine,  as  well  as  accelerate 
peristaltic  movements. 

Having  now  come  to:  a  conclusion  regarding  the  manner  in 
which  purgatives  act,  let  us  consider  some  of  their  effects  upon 
the  body.  It  is  evident  that  the  increased  peristaltic  action  of  the 
bowels  will  hurry  along  the  food  and  cause  its  expulsion  before  the 
nutritive  matters  it  contains  have  been  fully  absorbed. 

If  a  purgative  be.  taken  immediately  before  or.  shortly  after  a 
meal,  the  result  will  be  much  the  same  as  if  less  food  had  been 
taken  or  the  meal  entirely  omitted.  Many  persons  who  are 
accustomed  systematically  to  eat  more  than  they  require  will 
regularly  take  a  "  dinner  pill "  or  a  course  of  Seidlitz  or  Pullna 
waters,  although  they  cannot  be  persuaded  to  deprive  themselves 
of  a  single  opportunity  of  enjoying  the  pleasures  of  the  table  or 
to  put  the  least  restraint  upon  their  appetites. 

Increased  peristaltic  action  will  also  remove  faecal  matters  as 
well  as  food  from  the  intestine,  and  it  will  be  greatly  assisted  in 
this  by  the  increased  secretion  from  the  intestinal  wall  which 
purgatives  induce. 

I  have  already  mentioned  that  mechanical  irritation,  such  as 
tickling  with  a  feather  or  rubbing  with  a  glass  rod,  will  cause 
secretion  from  the  cul  de  sac  of  intestine  in  Thiry's  fistula,  and 
hardened  faeces  seem  to  have  a  similar  action.  Thus  diarrhoea  is 
not  unfrequently  caused  by  the  presence  of  scybalous  masses  or 
other  irritating  matters  in  the  intestine,  and  nothing  cures  this  like 
a  dose  of  castor-oil.  At  first  sight  it  seems  odd  that  the  scybala 
are  not  washed  away  by  the  fluid  which  they  cause  to  be  secreted, 
but  this  secretion  will  probably  ba  poured  out  only  at  or  below  the 
point  where  they  lie,  and  thus  it  will  have  little  effect  on  them, 
though  it  may  wash  out  the  lower  part  of  the  bowel  thoroughly 
enough.  A  dose  of  castor-oil,  on  the  contrary,  will  induce  .secretion 
in  the  bowel  above  the  scybala,  and  the  fluid  in  its  downward  rush 
will  carry  the  faecal  masses  along  with  it. 

Irritating  substances  in  the  intestine,  besides  acting  locally  upon 
the  bowel  in  the  manner  just  indicated,  may  exercise  an  influence 
upon  distant  organs  through  the  medium  of  the  nervous  system. 
Sir  Charles  Bell  *  observed  a  case  in  which  ulceration  of  the  ileum 
was  found  in  a  man  who  had  suffered  severely  from  tic,  but  there 
was  nothing  wrong  whatever  with  the  fifth  nerve,  in  which  the  pain 
was  felt.  He  therefore  felt  convinced  that  although  the  pain  was 
1  Bell,  Practical  Essays,  p.  85. 
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felt  in  the  cheek,  its  true  source  was  irritation  in  the  ileum.  Acting 
on  this  belief,  he  administered  croton  oil  (TV  of  a  drop  in  combina- 
tion) in  tic  douloureux  for  the  purpose  of  removing  any  morbid 
condition  of  the  boweJ,  and  obtained  the  happiest  results  from  its 
employment ;  and  Newbigging1  has  found  it  equally  efficacious  in 
sciatica. 

It  is  difficult  to  say  whether  the  pain  felt  in  the  cheek  is  simply 
due  to  the  irritation  of  the  intestinal  nerves  being  reflected,  as  it 
is  termed,  along,  the  fifth  nerve,  or  whether  the  irritation  induces 
such  a  change  through  the  vaso-motor  nerves  in  the  blood-vessels 
of  the  cheek  as  actually  to  set  up  a  new  irritation  in  the  course  of 
the  fifth  nerve  itself.  At  any  rate,  the  vessels  of  the  face  and  head 
are  very  easily  affected  by  any  irritation  of  the  stomach  or  intestines, 
as  is  easily  seen  from  the  extraordinary  pallor  which  at  once  over- 
spreads the  face  when  a  state  of  sickness  and  nausea  has  been 
induced.  The  effect  of  constipation  in  causing  a  feeling  of  fulness 
in  the  head  is  well  known,  and  Ludwig  and  Dogiel2  found  that 
when  the  intestines  of  an  animal  were  moved  by  the  finger  the 
rapidity  with  which  the  blood  flowed  through  its  carotid  arteries 
was  greatly  increased.  The  frontal  headache  which  so  frequently 
accompanies  gastric  or  intestinal  derangement  may  possibly  be  due 
to  some  of  the  intestinal  contents,  which  ought  to  be  evacuated 
being  absorbed  and  acting  as  poisons  on  the  vessels  of  the  head 
themselves.  I  am  inclined  to  think,  however,  that  although  this 
may  have  much  to  do  with  it,  yet  the  headache  very  often  depends 
to  a  great  extent  on  some  alteration  in  the  cerebral  circulation 
caused  reflexly  by  the  condition  of  the  abdominal  organs ;  for  I 
have  myself  had  a  headache,  though  not  a  frontal  one,  which  alter- 
nated with  nausea.  The  nausea  would  last  for  a  few  minutes, 
during  which  the  headache  would  entirely  disappear;  then  the 
nausea  would  leave  me,  and  the  headache  instantly  took  its  place- 
After  evacuation  of  the  stomach,  both  the  headache  and  nausea 
disappeared,  showing  that  in  this  instance  at  least  they  were  due 
to  irritation  in  the  stomach.  But  in  many  instances  no  doubt,  not 
only  headache  but  much  more  serious  symptoms  may  be  due  to 
the  decomposition  of  food  in  the  intestinal  canal  and  the  absorption 
of  its  products.  Thus  Senator8  relates  a  case  where  a  simple 
gastric  catarrh  without  fever  was  brought  on  by  eating  something 

1  Newbigging,  Edin;  Med.  and  Surg.  Journ.,  Jan.  1,  1841. 

*  Ludwig's  Arbeiten  aus  dcr  physiologischcn  AwttaU  m  Leipzig,  1867,  p.  258. 

'  Senator,  Berliner  Klinitehe  Wochawhriftr  1868,  No.  24,  p.  254. 
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which  disagreed  with  the  patient  This  was  followed  on  the  second 
day  by  great  belching  of  gas,  smelling  like  sulphuretted  hydrogen 
or  rotten  eggs.  The  urine  also  contained  sulphuretted  hydrogen. 
As  soon  as  this  occurred  the  patient  collapsed  suddenly,  and  became 
pale  and  giddy,  with  a  small,  frequent,  and  compressible  pulse. 
The  patient  remained  conscious,  and  in  a  minute  and  a  half  or  two 
minutes  the  collapse  passed  away.  A  similar  attack  came  on  again 
during  the  same  day,  but  after  the  bowels  which  had  been  consti- 
pated were  opened,  the  patient  rapidly  recovered.  Senator  con- 
siders that  the  collapse  was  due  to  poisoning  by  the  sulphuretted 
hydrogen  absorbed  from  the  intestine,  and  it  certainly  seems 
probable  that  this  was  one  cause  of  the  attack,  even  if  it  were 
not  the  only  one. 

Other  poisons  besides  sulphuretted  hydrogen  may  be  formed 
in  the  alimentary  canal  and  absorbed  into  the  blood,  where  they 
exert  their  deleterious  action.  Among  these  may  be  mentioned 
butyric  acid,  which  has  frequently  been  found  in  the  stomach  in 
considerable  quantities.1  According  to  O.  Weber2  it  is  very  poisonous, 
exerting  its  action  chiefly  on  the  nerve-centres.  The  nervous 
symptoms  which  frequently  accompany  gastric  derangement  or 
disease  of  the  intestines  may  therefore  be  frequently  occasioned  by 
poisons  formed  in  the  alimentary  canal  in  consequence  of  imperfect 
digestion. 

The  administration  of  a  brisk  purgative  or  small  doses  of  Epsom 
salts  thrice  a  day  is  a  most  effectual  remedy  for  frontal  headache 
when  combined  with  constipation ;  but  if  the  bowels  are  regular, 
the  morbid  processes  on  which  it  depends  seem  to  be  checked  and 
the  headache  removed  even  more  effectually  by  nitro-hydrochloric 
acid  or  alkalies  given  before  meals.  If  the  headache  is  immediately 
above  the  eyebrows,  the  acid  is  best ;  but  if  it  is  a  little  higher  up, 
just  where  the  hair  begins,  the  alkalies  appear  to  me  to  be  more 
effectual.  At  the  same  time  that  the  headache  is  removed,  the 
feelings  of  sleepiness  and  weariness  which  frequently  lead  the 
patients  to  complain  that  they  rise  up  more  tired  than  they  lay 
down,  generally  disappear. 

Somewhat  analogous  to  the  neuralgia  of  the  fifth  nerve  in  Sir 
Charles  Bell's  case,  or  to  frontal  headache,  is  the  pain  which  we 
frequently  meet  with  in  persons  having  decayed  teeth.  The  pain 
may  be  felt  in  the  offending  tooth  itself,  but  very  often  it  seems  to 

1  Kuhne,  Physiologischt  Chemie,  p.  58. 
8  0.  Weber,  Deutsche  Klinik,  1864,  p.  488. 
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give  little  or  no  uneasiness.  The  patients  complain  of  neuralgic 
pains  above  the  ear  or  along  the  jaw,  and  will  often  deny  that  they 
have  any  decayed  teeth  at  all.  It  would  almost  seem  that  neither 
the  irritation  in  the  tooth  nor  irritation  in  the  intestine  alone  is 
sufficient  to  produce  pain,  though  they  do  so  when  acting  con- 
jointly ;  for  extraction  of  the  tooth,  or  stoppage  of  the  cavity  with 
cotton-wool  steeped  in  melted  carbolic  acid,  will  often  remove  the 
pain  although  no  medicine  is  given  internally,  while  on  the  other 
hand  a  brisk  purgative  may  also  afford  relief  though  the  tooth  be 
left  untouched.  It  is  best,  however,  to  combine  both  methods  of 
treatment,  and  if  the  tooth  is  not  extracted  or  stopped,  the  pain  is 
very  apt  to  return ;  and  it  seems  to  me  probable,  though  I  am  by 
no  means  certain  of  it,  that  this  recurrence  is  connected  with  the 
renewal  of  gastric  or  intestinal  irritation.  According  to  Heincken,1 
otalgia  may  also  depend  on  the  presence  of  irritating  matters  in 
the  intestine ;  and  Sir  Charles  Bell  observes  that  accumulations  in 
the  colon  will  give  rise  to  pains  in  the  loins,  spermatic  cord,  or 
groin.  Pain  at  the  lower  angle  of  the  scapula  is  referred  by  him 
to  disorder  and  distention  of  the  duodenum.  This  pain  is  very 
often  accompanied  by  flatulence,  and  is  described  by  patients  as  a 
"pain  in  the  pit  of  the  stomach  shooting  through  between  the 
blade-bones,,,  and  it  is  not  unfrequently  termed  by  them  "  windy 
spasms."  It  is  relieved  by  rhubarb  and  alkalies  given  before 
meals. 

Having  said  so  much  regarding  the  fecal  contents  of  the  intes- 
tine and  their  local  and  remote  actions,  we  must  now  consider  a 
matter  of  no  less  importance,  viz.  the  effect  of  purgatives  upon  the 
secretions  which  are  poured  into  the  intestinal  tube  by  the  various 
glands  connected  with  it.  The  saliva  which  flows  into  the  mouth 
from  the  submaxillary  and  parotid  glands  is  swallowed  and  aids 
the  digestion  of  starchy  food  in  the  stomach,  and  probably  the 
intestine.  A  part  of  its  active  principle,  ptyalin,  is  reabsorbed, 
and  some  of  it  is  excreted  in  the  urine;2  but  as  we  shall  here 
afterwards  see,  it  is  probable  that  another  part  is  excreted  again 
by  the  salivary  glands  and  thus  does  its  work  twice  over.  This  is 
at  present  only  a  probability  as  regards  ptyalin,  but  it  is  a 
certainty  in  the  case  of  several  substances  which  are  excreted  by 
the   salivary  glands,  such  as  iodide  of  potassium,  for  example, 

1  Heincken,  De  Mortis  Nervorum,  ex  Abdomine,  quoted  by  Sir  Charles  Bell,  op. 
cit.,  p.  9. 

*  Cohnhcim,  Virchovfe  Archiv,  xxviii.  p.  250. 
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which  can  be  detected  with  great  ease.  When  this  substance  is 
swallowed,  it  is  absorbed  from  the  stomach,  passes  in  the  blood  to 
the  salivary  glands,  and  is  excreted  by  them  much  more  readily 
than  by  the  kidneys.  It  again  passes  down  with  the  saliva  to  the 
stomach,  is  reabsorbed,  and  again  excreted.  Thus  it  may  go  round 
and  round  for  a  long  time  without  getting  entirely  out  of  the  body. 
(See  gastro-salivary  circulation,  Fig.  24.)  If  we  wish  to  remove  it 
quickly  and  completely,  we  must  give  a  purgative  so  as  to  prevent 
its  reabsorption  from  the  intestinal  canal  by  causing  its  speedy 
expulsion.  The  same  is  the  case  with  other  iodides,  such  as  those 
of  lead  or  iron.  Iodine  has  been  shown  by  Bernard  to  possess  the 
power  of  making  iron  pass  readily  through  the  salivary  glands,  the 
iodide  of  iron  being  found  in  the  saliva  soon  after  it  has  been 
injected  into  the  blood,  while  other  salts  of  iron,  such  as  lactate, 
never  make  their  appearance  in  it  at  all.1  Several  years  ago 
iodide  of  potassium  was  proposed  by  MM.  Guillot  and  Melsens  as  a 
remedy  in  cases  of  lead-poisoning.  The  lead,  they  consider,  is 
present  in  the  body  in  the  form  of  an  insoluble  compound  *  which 
it  makes  with  the  tissues,  but  by  the  administration  of  iodide  of 
potassium  it  is  rendered  soluble.  It  then  finds  its  way  into  the 
circulation,  and  is  excreted  by  the  kidneys  and  other  emunctories. 
But  the  iodide  of  lead  is  partly  excreted  by  the  salivary  glands,  for 
M.  Malherbe,  of  Nantes,  and  Dr.  Sieveking  have  found  it  in  the 
saliva  of  persons  suffering  from  lead-poisoning,  and  who  were  being 
treated  by  iodide  of  potassium.  The  lead  salt  being  swallowed 
with  the  saliva,  is  again  reabsorbed,  and  thus  the  cure  is  com- 
paratively slow  when  patients  are  treated  with  iodide  of  potassium 
alone.  I  frequently  see  patients  suffering  from  lead-poisoning 
brought  on  by  working  in  white  lead,  and  for  some  time  I  have 
been  accustomed  to  treat  them  with  five  grains  of  iodide  of  potas- 
sium, three  times  a  day,  and  a  sufficient  quantity  of  sulphate  of 
magnesia  or  other  purgative  either  thrice  or  once  a  day,  to  keep 
the  bowels  very  freely  open,  and  cause  the  expulsion  of  the  lead 
from  the  alimentary  canal  as  quickly  as  it  is  secreted  into  it.  I 
have  not  made  comparative  experiments  on  the  effect  of  this  treat- 
ment and  of  that  by  iodide  of  potassium  alone,  or  by  purgatives 
alone,  but  from  what  I  remember  of  cases  treated  by  the  late 
Professor  Syme  with  castor-oil,  I  am  fully  satisfied  with  the  treat- 

1  Bernard,  Physioloyie  Experimental*,  torn.  ii.  p.  09. 

*  Guillot  and  Melaens,  Archives  Generales  de  Medecinc,  4th  ser.  iv.  p.  517 ;  and 
Melsens,  Annales  de  Chimie,  June  1849. 
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^ent  I  now  adopt.     The  same  plan  would  probably  prove  equally 

\kl  in  chronic  poisoning  by  copper  or  mercury. 

Bat  the  gastro-salivary  circle,  as  we  may  term  it,  from  stomach 

to  salivary  glands  and  from  salivary  glands  to  stomach  again,  is  not 

the  only  one  in  which  those  metals  move.     Their  circulation  in 
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Fig.  24.— Diagram  showing  the  manner  in  which  substances  are  excreted  by  one  organ 
and  reabsorbed  by  another,  so  that  they  circulate  a  long  while  in  the  organism 
before  being  expelled.1 

the  portal  system,  or  entero-hepatic,  as  it  is  termed  by  Lussana,2  is 
still  more  important.  (See  Fig.  24.)  Iron  is  eliminated  in  great 
part  by  the  bile :  copper  and  manganese  appear  in  it  also,  accord- 
ing to  Albini  and  Moser,8  and  it  seems  probable  that  manganese, 

1  The  absorption  of  substances  excreted  by  the  salivary  gland  is  indicated  in  the 
figure  as  taking  place  in  the  stomach,  and  their  circulation  is  called  gastro-salivary  ; 
but  it  is  very  probable  that  a  considerable  portion  of  them  passes  through  the  stomach 
into  the  intestines,  and  that  entcro-salivary  might  be  a  better  term.  Similarly,  tho 
absorption  of  bile  has  been  represented  as  taking  place  in  the  duodenum,  and  that 
of  pancreatic  and  gastric  juices  in  the  jejunum,  but  this  is  only  to  avoid  confusion 
in  the  drawing,  and  not  to  indicate  the  part  of  the  intestine  where  absorption  really 
takes  place.  a  Lussana,  Lo  Spcrimentale,  torn.  xxix.  1872. 

8  Quevenne,  Albini,  and  Moser,  quoted  by  Lussana,  Lo  Sperimentale,  torn.  xix. 
1872,  pp.  340,  343. 
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lead,  and  all  the  heavy  metals  pass  out  of  the  body  by  this 
channel.  From' the  liver  they  pass  into  the  intestine,  are  reab- 
sorbed from  it,  and  again  pass  to  the  liver  and  recommence  their 
course.  They  may  be  present  in  considerable  quantities  in  the 
blood  of  the  portal  system  without  reaching  the  general  circulation 
or  getting  a  chance  of  passing  out  in  the  urine#  They  are  there- 
fore much  more  closely  locked  up  in  the  entero-hepatic  circulation 
than  in  the  gastro-salivary  one,  for  the  salivary  glands  are  supplied 
by  the  systemic  circulation,  and  any  blood  which  brings  lead  or 
any  other  substance  to  them  must  also  carry  it  to  the  kidneys. 
The  power  of  the  entero-hepatic  circulation  to  retain  metals  within 
the  body  being  much  greater  than  that  of  the  gastro-salivary  one, 
it  is  evident  that  the  beneficial  effects  of  purgatives  in  lead-poison- 
ing are  due  to  their  removing  the  metal  from  the  portal  circulation 
still  more  than  their  action  on  the  gastro-salivary  one  which  has 
already  been  discussed.  Other  poisons,  such  as  curare  and 
probably  serpents  venom,  may  also  circulate  in  considerable 
quantity  in  the  portal  system  without  reaching  the  systemic 
circulation,  and  probably  this  is  one  of  the  causes,  though  by  no 
means  the  only  one,  which  renders  these  substances  to  a  great 
extent  innocuous  when  swallowed.1 

But  the  circulation  of  iron,  lead,  curare,  &c,  in  the  portal 
system,  important  though  it  may  be,  is  of  far  less  interest  than 
the  circulation  of  the  bile  itself.  For  the  sake  of  convenience  I 
have  merely  stated  that  lead,  mercury,  &c,  are  excreted  in  the 
bile,  and  have  hitherto  assumed  that  bile  circulates  in  a  similar 
way  in  the  portal  system,  without  giving  any  reason  for  doing  so. 

It  used  to  be  thought  by  many  that  bile  was  formed  in  various 
parts  of  the  body,  and  was  simply  excreted  by  the  liver.  This 
view  is  now  given  up  by  most  physiologists,  who  believe  that  bile 
is  formed  by  the  liver  only.  But  in  altering  their  views  regarding 
the  function  of  this  organ  they  went  too  far,  and  supposed  that  it 
only  formed  bile,  which,  when  it  had  once  found  its  way  into  the 
intestine  and  mixed  with  the  intestinal  contents,  became  decom- 
posed and  finally  expelled  with  the  faeces.  A  year  or  two  ago, 
however,  Schiff2  found  that  this  view  of  the  hepatic  functions  was 
too  limited,  and  that  the  liver  removed  bile  from  the  blood  or 
excreted  it  as  well  as  formed  or  secreted  it.8    He  observed  that  when 

1  Lussana,  op.  cit.  *  Schiff,  Pflilger's  Archiv,  1870,  p.  568. 

»  Although  it  is  not  correct  to  do  so,  I  use  the  term  "secreted  "  here  as  synonymous 
with  "formed,"  for  the  sake  of  conveniently  distinguishing  between  the  formation 
of  bile  in  the  liver  and  its  removal  from  the  blood. 
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all  the  bile  was  drawn  away  from  the  liver  by  means  of  a  fistulous 
opening  in  the  gall-bladder  after  ligature  of  the  ductus  choledochus, 
the  quantity  which  flowed  from  the  liver  rapidly  diminished  after 
the  fistula  had  been  established,  but  could  again  be  quickly 
increased  by  the  simple  process  of  putting  bile  into  the  duodenum. 
The  bile  was  at  once  absorbed  and  again  excreted  by  the  liver,  and 
it  did  not  make  much  difference  whether  the  bile  just  removed 
from  the  fistula  in  a  dog  was  again  injected  into  its  duodenum,  or 
whether  ox  bile  was  used  instead.  In  the  normal  state  of  the 
animal  the  liver  is  always  doing  two  things :  it  is  forming  new 
bile,  and  it  is  excreting  old  bile  which  it  has  received  from  the 
intestine  by  means  of  the  portal  vessels.  When  a  biliary  fistula  is 
made  and  the  bile  is  drawn  away  as  fast  as  it  is  secreted,  none  gets 
into  the  intestine,  and  therefore  no  old  bile  reaches  the  liver;  con- 
sequently, the  quantity  collected  represents  only  the  new  bile 
formed  in  the  liver,  and  is  of  course  much  less  than  that  which 
would  normally  pass  through  the  ductus  choledochus  into  the 
intestine.  If  all  the  bile  were  absorbed  there  would  be  no  need 
for  the  liver  to  go  on  forming  it,  but  this  is  not  the  case,  for  only  a 
part  of  it  is  reabsorbed,  and  the  remainder  is  decomposed  and 
excreted  with  the  faeces. 

So  long  as  the  liver  does  its  duty  properly,  and  excretes  again 
all  the  bile  which  is  absorbed  by  the  portal  blood  from  the  intestine, 
very  little  bile  can  pass  through  the  organ  into  the  vena  cava  and 
thence  into  the  general  circulation.  But  whenever  so  much  bile  is 
taken  up  from  the  intestines  that  the  liver  cannot  excrete  it  all,  it 
will  find  its  way  out  of  the  portal  into  the  systemic  circulation, 
and  will  exert  an  injurious  action  on  the  nervous  system.  The 
same  effect  will  follow  anything  which  diminishes  the  excreting 
power  of  the  liver  and  renders  it  unable  to  excrete  the  normal 
amount.  It  is  evident  that  if  anything  should  cause  the  liver  to 
form  more  bile  than  usual  at  any  time,  it  will  have  extra  work  to 
do  in  the  way  of  excreting  it  after  its  absorption,  and  there  will  be 
more  bile  circulating  in  the  portal  blood  for  some  time  afterwards, 
or  at  any  rate  until  the  extra  quantity  has  been  got  rid  of  or  com- 
pensation has  been  established  by  the  liver  forming  less.  Many 
experiments  have  shown  that  an  abundant  supply  of  food  causes 
the  liver  to  form  more  bile,  and  we  all  know  that  heavy  dinners  are 
apt  to  cause  biliousness.  Fasting,  on  the  other  hand,  diminishes 
the  quantity  of  bile  secreted,  and  every  one  knows  that  if  he  fasts 
for  a  day  after  taking  an  especially  heavy  dinner  he  may  be  none 
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the  worse  for  it,  but  if  he  dines  out  every  night  he  is  almost  sure 
to  become  bilious  unless  he  takes  measures  to  prevent  it  by  using 
purgatives. 

It  has  not  yet  been  shown  by  direct  experiment  that  the 
symptoms  usually  grouped  under  the  head  of  *  biliousness  "  are  due 
to  the  presence  of  an  excess  of  bile  in  the  blood ;  but  the  rapidity 
with  which  they  disappear  after  the  removal  of  bile  from  the 
system,  either  by  vomiting  or  purgation,  renders  it  extremely 
probable.    Frequently  we  find  that  the  fit  of  vomiting  which  has 
expelled  a  quantity  of  bile  is  hardly  over  when  the  appetite 
returns,  the  brownish-white  fur  disappears  from  the  tongue,  the 
face  loses  its  dingy  hue,  the  languor  disappears,  the  irritability  of 
temper  is  replaced  by  equanimity,  and  stupidity  and  laziness  give 
place  to  sprightliness  and  activity.     But  vomiting  is  a  disagreeable 
process,  and  few  submit  willingly  to  it,  although  it  would  be  well 
worth  while  if  the  same  end  could  be  gained  by  no  other  means. 
As  most  old  practitioners  have  found,  however,  a  mercurial  pill  and 
a  saline  purgative  produce  all  the  good  effects  of  vomiting  without 
its  trouble  and  discomfort,  and  they  have  long  been  in  the  habit  of 
ascribing  the  beneficial  action  of  the  mercury  to  its  "  cholagogue  " 
properties.     They  felt  convinced  that  biliousness  was  due  to  bile  in 
the  blood,  and  believed  that  its  removal  was  due  to  the  liver  being 
stimulated  by  the  mercury  to  excrete  the  bile  more  rapidly.     But 
the  careful  experiments  made  by  the  Edinburgh  Committee  of  the 
British  Association1   on  dogs   with  biliary  fistula  showed    that 
neither  mercurials  nor  other  purgatives  increased  the  flow  of  bile 
from  the  liver,  and  these  results  seemed  at  first  sight  to  contradict 
the    views    entertained    by    most    practitioners   regarding    their 
cholagogue  action.     The  contradiction  is  apparent,  but  not  real,  for 
in  the  experiments  the  bile  was  regularly  removed  from  the  body 
as  soon  as  it  was  formed,  and  none  of  it  ever  reached  the  intestine. 
Consequently,  any  diminution  in  the  quantity  collected   simply 
showed  that  the  liver  was  forming  less.     Other  experiments  have 
given  somewhat  different  results  from  those  of  the  Edinburgh 
Committee,  and   Rohrig2  has  found   that  the  administration  of 
purgatives,  as  well  as  other  measures  which  increase  the  circulation 
in  the  portal  system,  augment  the  formation  of  bile.    The  important 
question  in  regard  to  the  treatment  of  biliousness,  however,  is  not 
whether  the  liver  forms  more  or  less  new  bile,  but  whether  the  bile 

1  Report  of  the  British  Association,  1868,  p.  214. 
1  Strieker's  Mcdicinische  Jahrbucher,  1873,  p.  250. 
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already  circulating  in  the  blood  is  removed  from  it  The  liver  may 
be  doing  its  best  to  effect  this  purpose,  but  it  will  not  succeed  if  the 
bile  it  removes  from  the  portal  blood  is  again  absorbed  as  quickly 
as  it  is  poured  into  the  intestine.  But  if  the  peristaltic  action  of 
the  whole  intestinal  canal  is  quickened  by  a  purgative,  the  bile  will 
be  hurried  rapidly  onwards  and  evacuated  before  there  has  been 
time  for  its  reabsorption,  and  the  liver  being  thus  relieved  will  bo 
able  to  excrete  any  bile  still  remaining  in  the  blood.  This  result 
will  not  be  affected  by  any  purgative  acting  on  the  large  intestine 
alone,  for  a  considerable  part  of  the  bile  will  in  all  probability  have 
been  absorbed  before  it  gets  so  far ;  but  any  simple  purgative  or 
mixture  of  purgatives  which  stimulates  the  duodenum  and  small 
intestine  as  well  as  the  large  one  will  prove  most  effectual.  Now, 
the  green  colour  which  the  faeces  present  after  the  administration 
of  mercurials,  and  which  is  so  distinctive  that  the  name  of  "  calomel 
stools "  has  been  applied  to  them,  has  long  been  regarded  as  an 
evidence  of  bile  and  appealed  to  as  a  proof  of  the  cholagogue 
action  of  these  remedies.  The  opponents  of  this  doctrine  have 
declared  that  the  colour  was  simply  caused  by  the  presence  of 
black  sulphide  of  mercury,  just  as  a  somewhat  similar  colour  may 
be  occasioned  by  the  presence  of  a  small  quantity  of  sulphide  of 
iron  after  the  administration  of  mild  ferruginous  preparations. 
Their  statement  has  been  disproved  by  Buchheim,  who  has  shown 
that  the  colour  is  really  due  to  bile,  and  thus  established  the  fact 
that  calomel  induces  its  expulsion  from  the  intestine.  It  may 
therefore  well  be  called  a  cholagogue,  and  it  is  evident  from  what 
has  already  been  said  that  it  must  diminish  the  quantity  circulating 
in  the  blood,  whatever  its  effect  may  be  on  the  amount  formed  by 
the  liver. 

Other  substances  besides  bile  are  found  in  calomel  stools,  and 
among  the  most  important  of  these  are  leucin  and  tyrosin. 
These  bodies  are  produced  by  the  action  of  pancreatic  juice  on 
albuminous  substances,  and  their  presence,  which  was  discovered 
by  Badziejewski,  indicates  that  the  contents  of  the  duodenum 
and  small  intestine  ■  have  been  expelled  before  much  absorption 
has  taken  place.  Now,  the  duodenum  not  only  contains  half- 
digested  food  and  bile,  but  also  the  gastric  and  pancreatic  juices 
and  the  ferments  to  which  they  owe  their  activity.  It  is  generally 
taken  for  granted  that  after  these  ferments  have  once  aided  in 
digesting  a  meal  they  are  destroyed  or  evacuated,  and  no  import- 
ance, so  far  as  I  know,  has  ever  been  attached  to  their  reabsorption. 
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It  appears  from  the  experiments  of  Briicke,  who  found  pepsin  in 
the  muscles,1  that  it  is  reabsorbed,  at  least  in  part,  and  is  indeed 
excreted  in  the  urine,  as  is  also  a  diastatic  ferment  derived  from 
the  saliva  or  pancreas.8  Pancreatic  ferments  also  are  probably 
absorbed,  for  Hiifner  has  found  ferments  possessing  like  them  the 
properties  of  digesting  fibrin  as  well  as  converting  starch  into  sugar 
in  the  salivary  glands  and  lungs.3  If  these  ferments,  then,  are 
poured  into  the  intestine  and  absorbed  from  it  again  in  the  same 
way  as  bile,  it  seems  highly  probable  that  they  also  are  excreted 
by  the  same  glands  which  formed  them.  (See  entero-gastric  and 
entero-pancreatic  circulations,  Fig.  24.)  The  function  of  the  gastric 
follicles  and  pancreas  would  thus  be  a  double  one  like  that  of  the 
liver,  and  they  would  constantly  excrete  the  ferments  absorbed 
from  the  intestine  and  brought  to  them  by  the  blood,  as  well  as 
form  new  quantities  of  them  to  replace  those  which  were  carried 
off  in  the  faeces  or  destroyed  in  the  process  of  digestion.  This 
view  derives  some  probability  from  the  observation  of  Schiff,  that 
after  the  stomach  has  already  digested  a  copious  meal  and  become 
empty  its  power  to  digest  albumen  is  almost  entirely  lost,4  and 
the  fact  noticed  by  Bernard  that  when  the  pancreatic  juice  is 
drawn  away  by  means  of  a  fistula,  what  flows  from  the  gland  some 
time  after  the  operation  frequently  does  not  possess  the  power  of 
digesting  albumen  like  the  juice  which  has  been  collected  imme- 
diately after  the  insertion  of  the  cannula.5  These  facts  have  been 
explained  in  a  different  way  by  Schiff  and  Bernard,  but  it  seems 
to  me  that  the  explanation  just  given  supplements  without 
excluding  theirs,  and  clears  up  some  points  which  they  have  not 
touched. 

There  is  this  important  difference  between  the  glands  just 
mentioned  and  the  liver,  viz.  that  the  bile  can  circulate  in  the 
portal  system  between  the  liver  and  intestine  without  reaching 
the  systemic  circulation,  but  the  gastric  and  pancreatic  ferments 
absorbed  from  the  intestine  cannot  reach  the  stomach  and  pancreas 
again  without  mixing  with  the  general  current  and  the  blood, 
and  being  conveyed  to  other  organs  as  well  Pepsin  cannot  act 
in  an  alkaline  fluid  like  the  blood,  but  pancreatic  ferment  can; 

1  Briicke,  Siteungsbericht  der  Wiener  Academic,  1861,  xliiL  pp.  622,  619. 

*  Cohnheim,  Virchovfa  Archiv,  xxviii.  p.  250. 

*  Hiifner,  Journal  fur  practischen  Chemic,  voL  v.  p.  872. 
4  Schiff,  Phyriologie  de  la  Digestion,  torn.  ii.  p.  195. 

6  Bernard,  Physiologic  Exp&rimentalz,  torn.  ii.  p.  229  ;  compare  also  p.  223,  where 
he  states  that  the  juice  becomes  watery  towards  the  end  of  digestion. 
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and  although  I  do  not  know  that  any  experiments  have  been  made 
with  it,  yet  Binz  and  Siegen  found  that  a  ferment  derived  from 
the  liver,  and  possessing  like  the  pancreatic  one  a  diastatic  power, 
raised  the  temperature  of  an  animal  when  injected  into  it.1  This 
rise  was  due  to  its  action  as  a  ferment,  and  not  to  its  mere  presence . 
in  the  blood  as  a  foreign  body,  for  it  had  no  action  whatever  when 
it  was  injected  after  its  fermentative  power  had  been  destroyed  by 
boiling.  It  is  therefore  quite  possible  that  the  temperature  of 
the  body  is  normally  maintained  to  some  extent  by  means  of  the 
pancreatic  ferments  circulating  in  the  blood,  and  if  purgatives 
diminish  its  quantity  in  the  way  I  have  supposed  they  will  tend 
to  lower  the  temperature. 

It  must  be  remembered  that  these  are  only  suppositions  as 
yet,  and  require  much  further  substantiation,  but  they  help  us  at 
any  rate  to  form  some*  idea  of  the  way  in  which  purgatives  prove 
useful  when  given  at  the  commencement  of  a  fever.  They  also 
give  us  some  notion  of  the  reason  why  persons  so  often  take 
cold  after  the  use  of  purgatives,  and  one  of  the  dangers  of  their 
administration  to  old  people,  who  produce  little  heat  at  any  rate, 
and  can  only  slowly  form  new  supplies  of  any  ferment  once  carried 
away. 

It  is  possible  that  purgatives  have  an  additional  action  in 
remittent  and  intermittent  fevers  due  to  malaria,  and  even  in 
continued  fevers  due  to  other  poisons.  Lussana  supposes  that 
the  malarious  poison  which  certainly  produces  some  of  its  most 
marked  effects  on  the  spleen  and  liver,  circulates  like  other  poisons 
in  the  portal  circulation.2  If  this  hypothesis  be  correct,  purgatives 
may  be  productive  of  benefit  by  removing  part  of  the  poison  as 
well  as  by  lessening  the  temperature. 

The  pancreatic  and  gastric  ferments  have  a  very  positive  and 
certain  use  in  digesting  food  in  the  intestine,  even  should  they 
not  possess  the  hypothetical  action  in  the  blood  to  which  I  have 
just  referred ;  and  if  they  are  usually  absorbed  and  excreted  again, 
a  constant  course  of  purgatives  will  seriously  diminish  their 
quantity.  In  consequence  of  this,  the  digestion  of  food  will  be 
carried  on  slowly  and  imperfectly,  and  the  general  health  will 
suffer.  But  this  will  only  be  the  case  if  purgatives  are  used 
wliich  act  on  the  whole  of  the  bowels,  for  those  which  affect  the 

1  Siegen,  Ueber  die  pJtarmaeologisehen  Eigerischaftcn  von  Eucalyptus  Globulus. 
Inaugural  Dissertation.    Bonn,  1878,  pp.  32,  34. 
1  Lussana,  op.  cit,  p.  358. 
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large  intestine  only  will  interfere  but  slightly  with  the  ferments, 
a  considerable  portion  of  which  will  probably  have  been  absorbed 
before  they  get  so  far.  We  can  thus  perfectly  understand  how  a 
constant  course  of  blue  pill l  and  black  draught 2  may  have  most 
disastrous  consequences,  while  an  aloetic  pill  may  be  swallowed 
nightly  for  months  together,  without  doing  any  appreciable  harm. 

The  experiments  of  Moreau  and  Vulpian,  as  well  as  my  own, 
show  that  a  large  quantity  of  fluid  is  drained  away  from  the  blood 
into  the  intestine  by  the  action  of  purgatives,  and  we  can  thus 
readily  understand  their  use  in  removing  fluid  in  dropsies.  The 
abstraction  of  so  much  fluid  will  tend  to  empty  the  blood-vessels, 
and  at  the  same  time  the  irritation  caused  by  the  purgatives  will 
attract  a  larger  proportion  of  blood  to  the  intestinal  vessels,  and 
thus  still  further  lessen  the  blood-pressure  in  other  parts  of  the 
body.  The  blood  being  no  longer  urged  onward  with  the  same 
force,  the  congestion  in  any  inflamed  part  diminishes,  and  the 
painful  throbbing  which  is  felt  at  every  pulsation  when  certain 
parts  of  the  body  are  inflamed  will  be  diminished,  or  may  dis- 
appear, at  least  for  a  time.  The  diminished  tension  in  the  arteries 
which  purgatives  induce  is  clearly  seen  from  the  accompanying 
sphygmographic  tracings,  which  I  owe  to  the  kindness  of  Mr. 
Mahomed. 

When  the  kidney  is  the  organ  affected,  the  benefit  afforded  by 
purgatives  will  be  twofold*  for  they  both  diminish  the  work  it  has 
to  do  by  eliminating  water  by  the  bowels,  and  at  the  same  time 
lessen  congestion,  and  thus  remove  an  impediment  to  the  proper 
performance  of  its  function.  Accordingly  the  administration  of 
a  purgative  such  as  elaterium  is  found  to  lessen  and  sometimes  to 
remove  albumen  from  the  urine,  to  render  the  secretion  copious 
even  when  no  diuretic  has  been  given,  and  greatly  to  increase  the 
activity  of  diuretics,  which  may  have  been  unable  to  produce  any 
action  so  long  as  the  bowels  were  left  alone.8 

In  conclusion  I  give  a  short  rtswmt  of  the  chief  points  in  tliis 
paper.  Purgatives  act  by  stimulating  the  secretion  of  fluid  from 
the  intestines,  as  well  as  by  increasing  peristaltic  action.  They 
prove  useful  in  many  ways.  They  hurry  the  food  out  of  the 
alimentary  canal,  and  thus  lessen  the  injurious  effects  of  over- 
eating.   By  expelling  irritating  substances  from  the  intestine  they 

1  Prout,  Stomach  and  Renal  Diseases ,  5th  ed.,  p.  52. 

3  Pancreatic  ferment  appears  in  the  fleeces  after  the  use  of  senna.     (Ratbricjewski, 
Kcichert,  and  Du  Bois-Rcymond's  Archives,  1870,  p.  72.) 
8  Geo.  Johnson,  Brit.  Med.  Journal,  186S,  March  7,  p.  215. 


SUMMARY. 


209 


arrest  diarrhoea,  and  remove  headache  and  other  pains,  caused 
either  by  the  abdominal  irritation  or  by  the  absorption  of  poisonous 
matters  produced  by  imperfect  digestion  and  decomposition  of  food. 
They  relieve  biliousness  by  removing  bile,  and  are  most  efficient 
aids  in  the  treatment  of  chronic  poisoning  by  lead,  mercury,  or 


Fig.  25  is  a  gphygmographic  tracing  from  the  pulse  of  a  healthy  man  before  taking 
a  purgative.  The  somewhat  oblique  rise,  slow  descent,  and  comparatively  slight 
dichrotism  of  the  pulse-wave  indicate  that  the  arterial  tension  is  moderately  high. 


Fig.  26  is  a  tracing  from  the  same  person  after  the  use  of  a  purgative.  The  more 
abrupt  rise  and  quicker  fall,  and  decided  dichrotism  of  the  pulse-wave,  as  well  as 
the  greater  frequency  of  the  pulse,  as  indicated  by  the  shortness  of  the  waves,  show 
that  the  tension  in  the  arteries  is  much  less  than  in  Fig.  25. 

other  metals.  It  is  probable  that  pepsin  and  pancreatic  ferment 
are  absorbed  from  the  intestine  and  circulate  in  the  blood,  where 
the  latter  assists  in  the  production  of  animal  heat.  They  are  then 
secreted  anew  by  the  stomach  and  pancreaB,  and  do  their  work 
again.  Purgatives  lessen  their  quantity  as  well  as  that  of  the 
bile ;  and  they  thus  may  be  useful  in  fevers,  but  they  injure  old 
and  feeble  persons,  both  by  diminishing  their  calorific  power  and 
impairing  their  digestion.  They  relieve  inflammation  by  lowering 
the  blood -pressure  and  thus  diminishing  congestion;  and  they 
prove  beneficial  in  dropsies,  both  by  abstracting  water  from  the 
blood  and  diminishing  congestion  in  the  kidneys. 
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0  Thu  Practitioner,'  vol.  xxix,,  Oct.  1882.) 

At  first  sight  the  title  of  this  paper  may  seem  to  many  of  my 
readers  absurd,  and  the  idea  that  medical  men  require  any 
instruction  in  making  a  poultice  preposterous,  but  I  have  been 
led  to  write  it  from  seeing  that  many  students  and  some  prac- 
titioners do  not  distinguish  between  the  proper  methods  of  making 
a  poultice  for  surgical  and  for  medical  use.  Many,  perhaps  most, 
students  spend  a  great  part  of  their  four  years'  curriculum  in 
surgical  study,  and  devote  a  comparatively  small  portion  of  it  to 
medicine.  This  may  partly  be  the  reason  why  they  do  not  learn 
the  best  ways  of  making  poultices  for  the  relief  of  internal  pain : 
but  another  reason  is,  that  in  hospitals  poultices  are  made  in 
ceitain  ways  for  the  sake  of  cleanliness  and  economy,  and  these 
ways  are  not  always  the  best  possible  for  private  patients,  although 
they  may  be  the  best  under  the  conditions  which  obtain  in 
hospitals.  Every  one  knows  the  relief  which  a  poultice  affords 
when  the  finger  is  inflamed,  and  has  noticed  how  the  painful 
throbbing  diminishes  after  its  application.  Most  people  have 
noticed  also  that  dipping  the  finger  in  cold  water  has  a  similar 
action,  and  it  seems  strange  to  many  that  the  opposite  conditions 
of  heat  and  cold  should  have  a  similar  effect  The  reason  probably 
is  that  both  heat  and  cold  lessen  the  force  of  the  impulse  with 
which  the  blood  is  driven  through  the  dilated  arteries  of  the 
inflamed  parts  against  the  block  which  exists  in  the  capillaries. 
Cold  causes  the  afferent  arteries  to  contract,  and  lessens  the  impact 
of  the  blood  by  diminishing  the  quantity  sent  to  the  inflamed 
part;  a  poultice  lessens  the  impact  by  dilating  the  capillaries 
surrounding  the  seat  of  inflammation,  and  affording  a  ready  side 
outlet  into  the  veins.  In  surgical  cases  we  usually  use  the  warmth 
and  moisture  of  the  poultice  to  act  directly  on  the  surface.     We 
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therefore  make  the  poultice  with  crushed  linseed  or  with  linseed 
meal  and  oil,  spread  it  on  some  tow  and  apply  it  to  the  skin 
without  anything  intervening.  But  useful  though  this  method 
may  be  for  wounds,  ulcers,  and  abscesses,  it  is  not  the  best  form 
of  application  in  cases  of  inflammation  of  the  thoracic  or  abdominal 
viscera,  or  where  spa&ni  is  present  without  inflammation.  In  such 
cases  we  may,  no  doubt,  do  some  good  by  applying  the  poultice 
to  the  surface  exactly  as  in  surgical  diseases.  We  may  draw  off 
some  of  the  blood  to  the  surface ;  and  we  may  also  exercise  a  reflex 
action  through  the  nerves  upon  the  vessels  of  the  inflamed  organ 
below,  but  this  will  not  be  so  great  if  we  influence  the  surface 
only,  as  when  we  allow  the  heat  to  penetrate  to  the  inflamed  or 


■  Fig.  27.--Tho  upper  figure  represents  the  bag  empty ;  the  lower  one  the  bag  filled 

and  sewn  up. 

irritated  organs  themselves.  If  we  apply  the  poultice  directly  to 
the  skin  it  must  be  allowed  to  become  tolerably  cool  before  the 
patient  can  bear  it,  and  thus  half  its  advantage  is  lost.  In  order 
to  relieve  spasm,  as  in  colic — intestinal,  biliary,  or  renal ;  to  relieve 
inflammation  of  the  pleura,  the  lungs,  the  liver,  or  other  organs,  we 
want  to  apply  the  poultice  as  hot  as  possible,  while  we  protect  the 
skin  from  being  scalded. 

In  order  to  do  this,  a  flannel  bag  should  be  prepared,  a  convenient 
size  being  twelve  inches  by  eight ;  this  should  be  closed  at  three 
edges  and  open  at  the  fourth ;  one  side  of  it  should  be  about  one 
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inch  or  one  inch  and  a  half  longer  than  the  other,  as  represented 
in  the  diagram,  and  it  is  convenient  also  to  have  four  tapes  attached 
at  the  points  which  form  the  corners  when  the  bag  is  closed,  in 
order  to  keep  the  poultice  in  position.     Besides  this,  another  strip 
of  flannel  should  be  prepared  of  the  same  breadth  as  t^  length  of 
the  bag,  and  long  enough  to  wrap  round  it  once  or  oftener.  Crushed 
linseed,  bowl,  and  spoon  should  then  be  got  together,  and  the  spoon 
and  bowl  thoroughly  heated  by  means  of  boiling  water;  the  poultice 
should  then  be  made  with  perfectly  boiling  water,  and  rather  soft. 
As  soon  as  it  is  ready,  it  should  be  poured  into  the  bag,  previously 
warmed  by  holding  it  before  the  fire ;  the  flap  which  is  formed  by 
the  longest  side  of  the  bag  should  now  be  turned  down  and  fasteued 
in  its  place  by  a  few  long  stitches  with  a  needle  and  thread,  it 
should  then  be  quickly  wrapped   in   the  strip   of  flannel  (also 
previously  warmed),  and  fastened  in  situ,  if  necessary,  by  means  of 
the  tapes.     It  may  be  covered  outside  with  a  sheet  of  cotton  wool. 
In  this  way  the  poultice  may  be  applied  boiling  hot  to  the  skin 
without  burning ;  the  two  layers  of  flannel  which  are  at  first  dry 
allow  the  heat  to  pass  very  gradually  indeed  to  the  skin ;  as  the 
moisture  of  the  poultice  soaks  through  them,  they  become  better 
conductors,  and  the  heat  passes  more  quickly,  but  the  increase  is 
so  gradual  as  not  to  cause  any  painful  sensations  whatever,  but 
only  one  of  soothing  and  comfort.     The  poultice  also  naturally 
keeps  much  longer  hot,  and  the  necessity  for  changing  it  arises 
much  less  frequently. 

The  difference  between  the  effect  of  a  poultice  made  in  the 
ordinary  way,  and  in  the  manner  just  described,  is  sometimes 
exceedingly  striking.  It  is,  perhaps,  less  marked  in  cases  of 
inflammation  than  in  those  of  spasm.  I  have  seen  a  patient 
suffering  from  intense  abdominal  pain  at  once  relieved  by  a 
poultice  made  in  the  way  just  described,  although  a  succession  of 
poultices  made  in  the  ordinary  way  had  been  utterly  useless.  This 
way  of  making  poultices  is  one  of  the  minutiaB  of  medical  practice ; 
apparently  extremely  trivial,  but  really,  I  believe,  very  important. 
The  relief  which  I  have  seen  afforded  by  poultices  made  in  this 
way,  and  the  knowledge  that  some  practitioners  at  least  are  ignorant 
of  the  method,  must  be  my  apology  for  drawing  attention  to  such 
a  trivial  detail. 
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(*  Hie  Practitioner,'  vol.  xxl,  August,  1878.) 

During  the  heat  of  summer  many  people  feel  limp  and  weak; 
and  are  disposed  to  sympathise,  in  imagination,  with  a  collar  which 
has  just  been  washed,  but  not  starched.  They  apply  to  their 
doctor  for  a  tonic,  take  the  medicine  which  he  prescribes,  and  feel 
themselves  much  the  better  for  it.  There  can  be  no  doubt  that 
the  word  "  tonic "  conveys  a  certain  meaning  both  to  doctor  and 
patient,  definite  enough  in  one  way,  but  very  vague  in  another. 
Both  understand  that  the  tonic  will  increase  the  strength,  and 
remove  the  weariness  and  languor,  but  how  it  does  so  probably 
neither  has  attempted  to  find  out.  On  turning  to  Pereira  we  find 
that  tonics  are  defined  as  agent3  which  increase  the  tone  of  the 
system  :  but  if  we  inquire  further  what  is  meant  by  tone,  and  what 
by  the  system,  it  will  not  be  quite  so  easy  to  give  a  definite  answer. 
Perhaps  the  easiest  way  of  doing  this  is  to  take  the  want  of  tone, 
as  we  term  it,  for  which  tonics  are  administered,  and  to  analyse 
the  various  symptoms  which  we  find.  First  of  all,  then,  there  is 
a  feeling  of  languor  and  disinclination  to  exertion,  mental  or 
bodily.  The  person  may  be  roused  by  some  excitement  to  make 
considerable  exertions,  but  these  are  succeeded  by  a  greater  than 
usual  feeling  of  fatigue ;  the  appetite  is  generally  diminished,  the 
pulse  is  softer  and  more  compressible  than  usual.  Not  unfre- 
quently,  too,  there  is  less  power  than  usual  to  resist  the  attack 
of  disease.  Want  of  tone,  then,  consists  in  diminished  functional 
activity  of  the  muscular,  nervous,  circulatory,  and  digestive  systems, 
and  a  tonic  is  something  which  will  increase  this  activity.  Some 
tonics,  however,  act  more  on  one  system  than  another :  and  so  we 
have  vascular  tonics,  nervous  tonics,  and  digestive  tonics ;  as  well 
as  general  tonics  which  seem  to  influence  all  the  systems  together. 
The  functional  activity  of  the  body,  and  of  the  various  organs  which 
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compose  it,  depends  upon  the  combustion  which  goes  on  in  it  and 
in  them,  and  this  combustion  may  be  increased  by  increasing  the 
nutriment,  by  quickening  oxidation,  or  by  removing  more  quickly 
than  usual  the  products  of  waste,  just  as  a  fire  may  be  made  to 
burn  more  brightly  by  heaping  on  coal,  by  using  the  bellows,  or  by 
raking  out  the  ashes.  We  may  increase  the  functional  activity  of 
the  body  to  a  certain  extent  by  increasing  the  food  which  a  person 
takes,  although  there  are  limits  to  this,  and  an  excessive  quantity 
of  food  may  prove  injurious,  just  as  one  may  smother  a  fire  by 
heaping  on  too  much  fuel.  The  first  class  of  tonics,  gastric  or 
digestive  tonics,  enable  the  patient  to  take  more  food,  and  with 
a  greater  relish.  The  most  typical  examples  of  this  class  are  the 
so-called  bitter  tonics,  such  as  calumba,  quassia,  gentian,  cascarilla, 
and  hops,  either  alone  or  in  the  form  of  bitter  beer.  In  the  mouth, 
these  drugs  produce  a  transient  bitter  taste,  and  increase  the 
secretion  of  saliva.  Thus  they  will  tend  to  aid  the  digestion  of 
starchy  matters.  In  the  stomach  they  cause  a  slight  irritation, 
and  the  stomach,  not  having  the  same  power  of  discriminating 
sensations  that  the  mouth  has,  feels  this,  not  as  bitterness,  but  as 
appetite;  unless  the  dose  of  the  bitter  should  be  too  great,  or  too 
concentrated,  and  then  it  is  felt  as  nausea,  and  is  followed  by 
vomiting.  The  appetite,  however,  which  small  doses  excite,  induces 
the  patient  to  take  more  food,  and  to  take  it  with  greater  relish. 
The  increased  relish  is  not  to  be  disregarded.  It  would  not  be  the 
same  thing  if  the  patient  were  simply  to  cram  down,  against  his 
inclination,  the  same  amount  of  food  which  he  takes  after  his 
appetite  has  been  excited  by  a  tonic.  We  have  not  yet  succeeded 
by  pharmacological  experiment  in  ascertaining  precisely  the  effect 
of  different  emotions  upon  the  stomach,  but  there  can  be  little 
doubt  that  the  pleasant  feeling  resulting  from  gratified  appetite, 
aids  digestion,  while  that  of  disgust  and  satiety  interferes  with  it. 
Experiment  has  not  shown  that  bitters  increase  the  secretion  of 
gastric  juice  in  the  same  way  that  they  do  that  of  saliva,  but  they 
have  an  important  action  in  lessening  the  tendency  to  putrefaction 
in  the  stomach.  It  is  not  impossible  that  in  this  way  they  prevent 
the  formation  during  digestion  of  such  substances  as  butyric  acid, 
which  is  a  direct  nervous  poison,  and  which,  when  absorbed  into 
the  circulation,  would  of  itself  tend  to  cause  weakness  and  debility. 
It  must  not  be  forgotten  that  a  man  may  be  poisoned  by  substances 
formed  in  his  own  intestines,  as  well  as  by  poisons  taken  into  thetn 
by  the  mouth. 
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We  all  greatly  dread  the  inhalation  of  sewer-gas  into  the  lungs, 
but  probably  very  few  of  us  think  that  noxious  gases  formed  in  the 
stomach  and  intestines  are  readily  absorbed  by  the  blood,  some- 
times producing  very  serious  results,  and  probably  in  many  other 
cases  leading  to  weakness  and  depression,  the  cause  of  which  is 
never  suspected.  Experiment  has  shown  that  bitters,  if  they  do 
not  increase  the  secretion  of  gastric  juice,  at  least  tend  to  diminish 
the  secretion  of  mucus,  and  lessen  in  this  way,  as  well  as  by  the  anti- 
septic action  just  mentioned,  the  fermentation  which  mucus  is  apt 
to  set  up.  It  has  been  found  by  Kohler  that  even  simple  bitters 
in  large  doses  will  raise  the  blood-pressure  by  acting  on  the  vaso- 
motor centre.  It  is  doubtful  whether  they  do  so  in  the  small  doses 
usually  administered  or  not,  but  there  are  other  remedies — so-called 
vascular  tonics — which  combine  this  action  to  a  considerable  extent 
with  one  upon  the  stomach.  Thus,  infusion  of  digitalis  does  not 
greatly  increase  the  secretion  of  saliva,  nor  produce  a  feeling  of 
appetite  in  the  stomach.  It  acts,  after  its  absorption,  upon  the 
vaso-motor  centre  and  upon  the  heart,  rendering  the  cardiac  pulsa- 
tions slower,  and  more  powerful  by  contracting  the  vessels,  and  thus 
making  the  pulse  firmer  and  less  compressible.  This  improve- 
ment in  the  circulation  makes  itself  felt  in  every  organ  of  the 
body.  Thus  the  stomach  is  relieved  of  congestion,  digests  the 
food  more  easily,  is  less  liable  to  secrete  mucus,  and  is  much  less 
apt  to  be  distended  by  flatulence.  This  is  perhaps  best  marked 
in  cases  of  mitral  disease,  where  the  venous  congestion  which 
accompanies  such  a  condition  often  leads  to  an  accumulation  of 
flatus,  sometimes  termed  by  patients  heart-wind.  The  pathology 
of  this  condition  has  not  been  precisely  made  out,  but  we  must 
not  forget  that  interchange  of  gases  goes  on  between  the  blood  in 
the  capillaries  of  the  stomach  and  the  gas  contained  in  its  cavity 
in  the  same  way,  though  to  a  much  less  extent,  as  between  the 
blood  in  the  capillaries  of  the  lung  and  the  air  contained  in  the 
pulmonary  alveoli.  The  action  of  another  drug,  very  different 
from  digitalis,  namely,  charcoal,  upon  flatus  of  the  stomach,  is 
very  marked,  an  1  is  usually  ascribed  in  text-books  to  the  power 
which  the  charcoal  possesses  of  absorbing  gas.  But  charcoal  only 
does  this  when  it  is  dry;  it  loses  its  power  when  moist,  and  it 
seems  incredible  that  a  teaspoonful  of  charcoal  swallowed  after  a 
meal  and  mixed  with  the  contents  of  the  stomach,  including  per- 
haps a  pint  of  beer,  in  addition  to  all  the  gastric  juice,  should, 
after  being  churned  up  with  the  food  in  the  stomach,  absorb  so 
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much  gas  as  to  have  any  effect  whatever  upon  the  flatulent  dis- 
tention. It  seems  much  more  probable  that  its  action  is  simply 
mechanical,  and  that  by  the  small  insoluble  particles  acting  upon 
the  mucous  membrane,  the  circulation  through  it  is  so  stimulated 
that  the  blood,  flowing  more  rapidly  through  the  vessels,  absorbs 
and  carries  away  a  part  at  least  of  the  accumulated  gases.  In 
respect,  then,  of  its  action  upon  the  circulation  in  the  stomach, 
charcoal  may  have  some  similarity  to  digitalis,  but  here  the  simi- 
larity ends.  Charcoal  has  no  action  upon  the  heart.  It  cannot 
restore  the  balance  of  the.  circulation  like  digitalis,  and  it  has  none 
of  the  general  effects  upon  the  heart  and  vessels  produced  by  the 
friction  in  the  wet  sheet  so  well  described  by  Dr.  Winternitz. 

The  improved  circulation  produced  by  vascular  tonics  makes  itself 
felt  in  the  liver  and  intestines  as  well  as  in  the  stomach.  The  yellow 
tinge,  indicating  biliary  congestion,  will  disappear  from  the  eye, 
and  hemorrhoidal  engorgement  will  be  lessened  or  removed.  The 
brain  and  nervous  centres,  under  the  influence  of  a  freer  current 
of  blood,  act  more  readily  and  powerfully,  thought  comes  with  less 
effort,  and  exertion,  both  mental  and  bodily,  can  be  continued  for 
a  much  longer  time,  without  any  sense  of  fatigue.  Two  conditions 
also  disappear,  which,  although  apparently  contradictory,  afflict 
debilitated  persons  at  the  same  time.  These  are  drowsiness  and 
sleeplessness.  Frequently  do  we  hear  debilitated  patients  com- 
plain that  they  are  so  heavy  for  sleep  that  when  sitting  in  their 
chairs  or  going  about  their  work  an  irresistible  drowsiness  comes 
over  them,  and  they  fall  asleep  in  the  midst  of  an  unfinished  task, 
but  when  they  lay  their  heads  on  the  pillow  and  seek  rest  the 
conditions  are  at  once  reversed,  drowsiness  disappears,  they  toss 
about  from  side  to  side  in  the  vain  attempt  to  fall  asleep,  and 
perhaps  it  is  not  until  they  get  up  and  walk  about  for  a  little 
that  they  are  able  to  effect  their  purpose.  Both,  of  these  condi- 
tions, apparently  so  dissimilar,  depend  upon  the  atonic  condition 
of  the  vessels,  so  that  instead  of  resisting  the  pressure  of  blood 
within  them,  they  yield  before  it.  In  consequence  of  this  the 
blood  gravitates,  while  they  are  in  an  upright  position,  to  the 
vessels  of  the  abdomen  and  legs,  leaving  the  brain  antemic  and 
thus  inducing  sleep.  On  the  other  hand,  when  the  horizontal 
position  of  the  patient  allows  the  blood  to  flow  more  easily  to  the 
head,  the  carotids  and  their  branches,  instead  of  contracting  and 
keeping  back  the  blood,  allow  it  to  circulate  rapidly  through  the 
brain,  and  thus  the  unfortunate  patient,  unable  to  think  at  the  time 
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when  he  wishes  to,  is  plagued  by  a  rapid  and  incessant  flow  of 
ideas  at  the  very  moment  when  he  least  desires  them.  By  giving 
digitalis  so  as  to  excite  the  vaso-motor  centre  the  vessels  are  made 
to  contract  moderately,  they  no  longer  yield  to  the  pressure  of 
the  blood,  and  thus  the  blood  is  prevented  from  gravitating  to 
the  abdomen  and  lower  limbs,  and  a  free  circulation  through  the 
brain  enables  it  to  discharge  its  functions  satisfactorily,  notwith- 
standing the  force  of  gravity  which  in  the  upright  position  always 
tends  to  make  it  anaemic.  Again,  when  the  patient  retires  to  rest, 
the  blood,  which  tends  in  a  horizontal  posture  to  rush  towards  the 
brain,  is  checked  in  its  course  by  the  carotids  and  their  branches, 
which  under  the  influence  of  the  vaso-motor  centre,  stimulated  by 
the  vascular  tonic,  contract  and  regulate  the  cerebral  circulation  so 
as  to  f  llow  only  sufficient  blood  to  pass  to  the  brain  for  the  purpose 
of  nutrition,  but  not  enough  for  functional  activity. 

It  seems  highly  probable  that  a  similar  action  is  exerted  upon 
the  vessels  of  the  spinal  cord,  and  that  thus  the  patient  feels 
increased  muscular  power  and  is  equal  to  more  prolonged  exertion.1 
But  this  is  not  all,  for  the  subcutaneous  cellular  tissue,  and 
probably  also  the  muscles  themselves,  are  also  benefited  by  the 
improved  circulation.  In  the  case  of  the  subcutaneous  tissue,  the 
improvement  is  visible  and  palpable,  as  it  is  also  in  the  muscles, 
though  perhaps  rather  less  plainly.  In  persons  suffering  from 
debility,  even  although  there  be  no  cardiac  disorder,  we  find 
the  feet  swollen  at  night,  so  that  the  patients  complain  of 
their  boots  being  too  tight,  and  the  ankles  may  be  seen  to 
pit  upon  pressure.  Under  the  action  of  vascular  tonics  this 
condition  will  disappear,  the  ankles  no  longer  swell,  and  deep  and 
continuous  pressure  pioduces  little  or  no  mark  upon  the  skin. 
The  muscles,  too,  which  were  previously  soft  and  flabby,  seem  to 
undergo  a  similar  change,  and  become  firmer,  harder,  and  more 
elastic.  The  mode  in  which  this  is  effected  seems  to  be  twofold — 
less  fluid  is  poured  out  from  the  vessels  into  the  tissues,  and  more 
is  absorbed  from  the  tissues  into  them.  Thus,  instead  of  plasma 
stagnating  in  the  intercellular  places  of  the  muscles  and  connect- 
ive tissue,  a  brisk  circulation  is  kept  up,  by  which  fresh  oxygen  is 

1  For  a  fuller  explanation  of  the  modus  operandi  of  contraction  of  vessels  in  the 
cord  in  increasing  muscular  strength,  we  may  refer  to  a  paper  on  the  curative  effects 
of  mild  and  continued  counter-irritation  of  the  back  in  cases  of  general  nervous 
debility  and  in  certain  cases  of  spinal  irritation,  by  Arthur  Gamgee,  M.D.,  F.R.S., 
in  the  Practitioner,  voL  xviii.  p.  113. 
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supplied,  and  the  products  of  waste  are  removed.  The  tissues  arc 
thus  put  into  the  most  favourable  condition  for  performing  their 
functions,  for,  as  we  have  already  stated,  functional  activity  depends 
upon  the  rapidity  of  combustion  which  goes  on  within  the  tissues 
or  organs.  It  is  quite  possible  to  paralyse  a  muscle  by  stopping  the 
supply  of  blood  to  it,  and  thus  preventing  it  from  obtaining 
oxygen,  but  it  is  still  easier  to  paralyse  the  muscle  by  allowing 
the  products  of  its  own  waste  to  accumulate  within  it.  The 
easiest  way  to  stop  combustion  in  the  muscle  is,  so  to  speak,  to 
smother  it  in  its  own  ash.  It  has  been  shown  by  Eronecker  that 
if  we  remove  the  products  of  waste  from  a  muscle  which  has  been 
kept  in  a  state  of  tetanus  until  it  refuses  to  contract  any  longer, 
we  can  restore  its  contractile  power  even  although  we  supply  no 
fresh  oxygen  to  it.  In  all  probability  it  is  the  accumulation  of 
the  products  of  waste  in  the  muscles  in  debilitated  persons,  which 
is,  to  some  extent  at  least,  the  cause  of  the  languor  which  they 
feel.  That  such  is  the  fact,  is,  I  think,  shown  by  the  feeling  of 
comfort  which  they  experience  when  the  legs  are  gently  sham- 
pooed, the  pressure  being  always  exerted  upwards  so  as  to  favour 
the  return  of  the  fluids  from  the  tissues.  Such  a  procedure  tends 
to  give  a  lightness  and  corkiness  to  the  limbs,  which  can  hardly 
be  attributed  to  any  change  in  the  nervous  system  generally,  but 
must  rather  be  ascribed  to  the  removal  from  the  muscles  of  those 
waste  products  which  were  partially  paralysing  them. 

In  talking  of  the  nervous  system,  of  the  brain,  and  of  the  spinal 
cord,  we  have  not  taken  into  account  this  action  of  vascular  tonics 
increasing  combustion  and  removing  waste  from  the  nervous  tissue, 
but  probably,  although  we  cannot  see  it  so  readily  as  in  the  con- 
nective tissue  and  muscles,  the  same  process  goes  on  in  the  nervous 
centres,  and  has  much  to  do  with  the  beneficial  action  of  tonic 
remedies.  I  have  stated  that  the  action  of  tonics  upon  the  inter- 
cellular fluid  in  the  tissues  is  probably  twofold — that  they  pre- 
vent excessive  exudation  from  the  vessels  at  the  same  time  that 
they  produce  increased  absorption.  The  reasons  for  believing  that 
they  lessen  the  exudation  of  fluid  from  the  vessels  are  derived 
from  a  consideration  of  the  pathology  of  oedema  as  made  out  by 
Ranvier.  The  first  experiments  upon  the  subject  of  oedema  were 
made  by  Lower,  who,  in  1680,  tied  the  vena  cava,  and  found  that 
oedema  appeared  in  the  lower  extremities.  A  similar  condition 
was  noticed  by  Bouillaud  in  patients  suffering  from  thrombosis  of 
the  iliac  veins,  and  thus  it  appeared  clear  that  the  occurrence  of 
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cfcdema  was  due  to  the  absorption  of  the  intercellular  fluid  being 
prevented  by  venous  congestion.  Lower's  experiments,  however, 
were  repeated  by  Valsalva,  Hewson,  and  others,  without  producing 
oedema,  and  the  cause  of  its  production  therefore  remained  obscure. 
It  was  reserved  for  Ranvier  to  clear  up  this  question,  and  to  show 
that  the  occurrence  of  oedema  usually  depended  upon  increased 
exudation  from  the  vessels  as  well  as  diminished  absorption  by  the 
veins.  He  tied  the  vena  cava  in  the  abdomen  of  a  dog,  and 
found,  like  Valsalva,  that  oedema  did  not  come  on.  The  quantity 
of  fluid  exuding  from  the  arteries  was  so  small  that  the  lymphatics 
were  able  to  absorb  it  without  any  assistance  from  the  veins,  and 
thus  it  did  not  accumulate  in  the  tissues,  but  on  cutting  the 
sciatic  nerve  on  one  side,  intense  oedema  occurred  in  the  corre- 
sponding leg.  Venous  congestion  was  equally  present  in  both  legs 
as  the  vena  cava  itself  had  been  tied,  but  in  one  the  nervous 
influence  proceeding  to  the  arteries  through  the  sciatic  nerve  kept 
them  contracted  and  prevented  the  exudation  of  more  fluid  than 
the  lymphatics  could  absorb.  In  the  other  leg,  however,  where 
the  nerve  had  been  paralysed  by  a  division,  the  vessels  dilated,  the 
limb  became  rosy  and  warm,  and  so  much  fluid  was  poured  out 
that  the  lymphatics  alone  could  not  absorb  it  without  the  aid  of 
the  veins.  Ranvier  next  proved  that  this  dilatation  of  the  arteries 
was  due  to  paralysis  of  the  vaso-motor  and  not  of  the  motor  fibres 
contained  in  the  sciatic,  Ly  cutting,  in  different  experiments,  the 
motor  and  the  vaso-motor  nerves  in  the  lumbar  region  before 
they  had  united  to  form  the  nervous  trunk.  When  the  motor 
strands  were  divided,  as  they  issued  from  the  lumbar  vertebra 
before  they  had  been  joined  by  the  sympathetic  fibres,  complete 
paralysis  of  the  leg  was  produced  but  no  oedema  occurred  ;  but  if, 
on  the  other  hand,  he  divided  the  sympathetic  fibres,  passing  to 
the  sacral  plexus,  there  was  no  motor  paralysis — the  animal  could 
still  use  its  limb,  but  the  vessels  dilated  and  oedema  occurred. 

These  experiments  show  pretty  conclusively  that  dilatation  of 
the  vessels  by  paralysis  of  the  vaso-motor  nerves  is  one  factor  in 
the  production  of  oedema.  In  them,  of  course,  we  see  in  an 
exaggerated  condition  the  same  phenomena  which  are  observed 
in  cases  of  debility,  because  in  these  experiments  the  vaso-motor 
nerves  were  completely  paralysed,  whereas  in  our  patients  they 
are  simply  weakened.  We  may  sometimes  see  very  clearly  in 
persons  whose  vascular  system  is  deficient  in  tone,  the  effect  of 
dilated  vessels  in  causing  oedema  even  when  there  is  no  great 
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obstruction  to  the  return  of  blood.  Such  persons,  when  walking 
about  in  a  warm  day,  with  their  arms  hanging  by  their  sides, 
sometimes  find  their  hands  become  so  swollen  that  they  can 
hardly  close  their  fists.  The  combined  effect  of  heat  and  exercise 
upon  their  already  debilitated  vascular  system,  aided  by  the 
effect  of  gravitation,  has  caused  so  much  fluid  to  escape  into  the 
tissues  of  their  hands,  that  the  veins  and  lymphatics  are  together 
unable  to  absorb  it,  and  thus  the  fingers  become  swollen.  The 
absorption  of  fluid  from  the  tissues  is,  like  its  exudation  into 
them,  greatly  controlled  by  the  central  nervous  system.  This  is 
shown  by  some  experiments  of  Qoltz  and  Nasse.  The  former 
found  that  when  a  fluid  was  injected  under  the  skin  of  the  back 
of  a  frog,  it  was  rapidly  absorbed  so  long  as  the  brain  and  spinal 
cord  were  uninjured,  but  when  they  were  destroyed,  little  or  no 
absorption  took  place.  As  the  ordinary  action  of  the  nerve-centres 
causes  absorption  to  go  on,  we  would  naturally  expect  that  any 
increase  in  their  activity  would  quicken  the  absorptive  process, 
and  this  indeed  was  actually  shown  by  Nasse  to  occur.  It  is 
well  known  that  irritation  of  a  sensory  nerve  stimulates  the 
vasomotor  centre  reflexly,  and  causes  the  vessels  to  contract. 
But,  in  addition  to  this  action,  Nasse  found  that  irritation  of  a 
sensory  nerve  also  caused  increased  absorption.  It  has  not  yet, 
so  far  as  I  know,  been  proved  experimentally  that  such  a  drug 
as  digitalis,  which  undoubtedly  stimulates  the  vaso-motor  centres, 
has  a  similar  action  to  stimulation  of  that  centre  by  irritation 
of  a  sensory  nerve.  Some  time  ago  I  made  a  few  experiments 
upon  this  subject,  but  from  imperfect  graduation  of  the  dose,  the 
results  I  obtained  were  unsatisfactory,  as  the  heart  was  too  much 
affected  by  the  drug,  and  the  circulation  became  entirely  arrested. 
There  seems,  however,  no  reason  to  believe  that  direct  stimulation 
of  the  vaso-motor  centre  by  digitalis  will  have  a  different  action 
from  its  reflex  stimulation  through  a  sensory  nerve,  and  we  may 
therefore,  I  think,  confidently  assume  that  vascular  tonics  like 
digitalis  increase  the  absorption  of  fluid  from  the  tissues.  They 
will  thus  remove  the  products  of  waste,  and  by  keeping  up  a 
constant  circulation  of  fresh  intercellular  fluid  will  assist  combustion 
and  functional  activity  in  the  tissues. 

Another  most  valuable  tonic,  strychnia,  has  an  action  even 
more  widely  extended  over  the  body  than  digitalis.  It  is  at  once 
a  gastric,  vascular,  and  nervous  tonic.  It  aids  digestion  like  other 
simple  bitters  in   the  way  already  described.     It  has,  with  the 
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exception  of  quinine,  a  more  powerful  action  than  most  other 

bitters  in  preventing  putrefaction.     It  excites  the  sensibility  of 

the  vaso-motor  centre,  thus  exerting  a  beneficial  effect  upon  the 

circulation,  and  likewise  directly  stimulates  the  nervous  tissue  of 

the  spinal  cord  itself.     So  great  is  its  effect  upon  the  vaso-motor 

centre  that  by  its  means  physiologists  have  discovered  that  instead 

of  being  confined   to  the   medulla  oblongata,  as  was   formerly 

imagined,  this  centre  extends  down  the  spinal  cord.     It  has  just 

been   said   that  an  impression  made  upon  the  sensory  nerves, 

reflexly  stimulates  the  vaso-motor  centre,  contracting  the  vessels 

and  raising  the  blood-pressure,  but  when  a  cut  is  made  across  the 

spinal  cord  just  below  the  medulla  oblongata  this  result  is  not 

produced.     From  this  experiment  it  has  been  concluded  that  the 

vaso-motor  centre  was  entirely  confined  to  the  medulla  oblongata 

above  the  place  of  section ;  but  if  a  little  strychnia  be  now  injected 

into  the  veins  of  an  animal  in  which  the  cord  has  been  thus 

divided,  and  a  sensory  nerve  be  then   irritated,  the  vessels  will 

contract  and  the  pressure  of  the  blood  will  rise.     It  thus  becomes 

evident  that  the  vaso-motor  centre  extends  down  the  cord  from 

the  medulla,  although  its  spinal  portion  is  so  feebly  developed  that 

under  ordinary  circumstances  it  has  no  power  to  contract  the 

vessels  when  reflexly  excited  by  stimulation  of  the  sensory  nerve. 

But  strychnia  has  the  power  to  increase  its  excitability  so  much, 

that  reflex   stimulation  in  this  way  will  produce  through  it  a 

decided  effect.    Now  when  we  consider  that  sensory  impulses  are 

proceeding  every  moment  from  the  skin  to  the  vaso-motor  centre, 

we  can  readily  perceive  how  a  slight  increase  in  susceptibility 

produced   by  strychnia  will  have  a  wonderful  effect  in   raising 

the  tone  of  the  vessels,  and  aiding  the  circulation.     The  mode  in 

which  quinine  acts  is  not  so  clear,  but  we  know  from  observation, 

that  it  also,  in  small  doses,  renders  the  pulse  stronger  and  less 

compressible. 

We  have  now  seen  how  tonics  may  increase  the  quantity  of 
nutriment  taken  into  the  body  generally,  how  by  their  action  on 
the  vessels  they  quicken  the  circulation  of  inter-cellular  fluid  in 
the  tissues,  and  by  thus  aiding  its  oxidation,  and  removing  the 
products  of  waste,  they  greatly  increase  the  functional  activity  of 
the  various  organs  of  the  body. 

We  have  now  to  consider  how  they  affect  the  removal  of  waste 
from  the  body  generally.  The  inter-cellular  fluid  in  which  these 
products  are  contained  is  absorbed  into  the  general  circulation 
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by  the  veins  and  lymphatics.  Unless  some  provision  were  made 
for  its  removal,  it  would  soon  accumulate  in  the  blood  and  arrest 
the  functional  activity  of  the  various  tissues,  beginning  with  the 
most  susceptible  of  all,  the  nervous  tissue,  and  causing  death.  But 
these  substances  in  all  probability  undergo  further  oxidation  in 
the  blood  after  their  absorption  and  before  they  are  finally  excreted. 
This  oxidation  will  be  assisted  if  the  respiratory  movements  by 
which  oxygen  is  taken  into  the  lungs  are  rendered  deeper  and 
more  frequent,  and  also  if  the  blood  itself  should  acquire  greater 
power  to  absorb  this  oxygen.  Now  strychnia  has  an  action  upon 
the  respiratory  centre  in  the  medulla  oblongata  similar  to  that 
which  it  exerts  upon  the  vaso-motor  centre,  and  under  its  action 
respiratory  movements  become  both  quicker  and  deeper.  No 
such  effect  is  produced  on  the  medulla  by  such  a  tonic  as  iron, 
but  under  the  influence  of  this  remedy  the  blood  corpuscles  not 
only  become  greatly  increased  in  number,  as  was  shown  by  Dr. 
Gowers  in  a  paper  in  the  Practitioner,  vol.  xx.  p.  1,  but  they 
also  contain  a  greater  amount  of  haemoglobin.  Oxygen  is  thus 
more  rapidly  carried  from  the  lungs  to  the  tissues,  and  the  process 
of  combustion  can  thus  go  on  more  readily,  both  in  the  tissues 
themselves  and  in .  the  minute  blood-vessels  into  which  the 
products  of  waste  have  been  absorbed. 

The  rise  in  blood-pressure  which  occurs  under  the  influence  of 
tonics  not  only  affords,  as  we  have  just  seen,  the  most  favourable  con- 
ditions for  oxidation  in  the  tissues  and  for  the  removal  of  the  products 
of  waste  from  them,  but  it  also  assists  in  their  elimination  from  the 
body  itself.  It  has  been  shown  by  Ludwig  and  his  scholars  that 
the  secretion  of  urine  is,  generally  speaking,  proportional  to  the  pres- 
sure of  blood  in  the  renal  glomeruli,  and  thus  the  pressure  would 
rise  along  with  the  tension  in  the  vascular  system  generally.  The 
contraction  of  the  vessels  which  tonics  produce  will  therefore  raise 
the  tension  in  the  kidney  as  well  as  in  other  parts  of  the  body, 
and  thus  aid  in  the  elimination  of  the  products  of  waste. 

From  what  has  just  been  said,  then,  it  would  appear  that 
strychnia  or  nux  vomica  is  one  of  the  most  valuable  tonics  which 
we  possess.  When  combined  with  nitro-hydro-chloric  acid  it  is 
perhaps  one  of  the  most  efficient  remedies  that  we  can  give 
for  the  debility  which  is  so  often  noticed  in  warm  weather,  and 
when  the  ordinary  tonics,  such  as  gentian,  calumba,  cascarilla,  or 
quinine  do  not  produce  the  desired  results,  tha  addition  of  a  little 
nux  vomica  or  strychnia  to  them  may  give  us  the  wished-for  effect 
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('  The  Practitioner' for  September  1876.) 

If  we  were  to  take  the  word  alterative  in  *its  widest  sense,  it 
would  embrace  all  the  medicines  we  employ ;  for  all  of  them  are 
used  for  the  purpose  of  producing  some  alteration  or  other  in 
the  bodies  of  those  to  whom  they  are  administered.  Nor  is  the 
alteration  confined  to  them  alone;  it  may  also  influence  their 
offspring,  and  Buchheim  very  truly  says  that  we  are  quite  justified 
in  calculating  what  the  influence  of  a  purgative,  which  we  take 
to-day,  will  be  upon  the  bodily  and  mental  well-being  of  our 
great-grandchildren.  I  know  a  lady  who  believes  that  ill-temper 
in  children  is  due  to  illness,  and  whenever  any  one  of  her  own 
family  was  naughty  during  their  childhood,  she  invariably  adminis- 
tered a  dose  of  Gregory's  mixture  to  the  offender.  The  practice 
was  most  successful,  mind  and  body  were  purged  together,  the 
ill-temper  fled  with  the  evacuation  of  the  bowels,  and  a  wholesome 
dread  lest  the  dose  should  be  repeated  co-operated  with  its 
physical  action  to  prevent  a  return  of  the  naughty  fit.  Who 
shall  say  that  the  temper  and  disposition  as  well  as  the  bodily 
health  of  this  lady's  children  and  grandchildren  are  not  altered 
for  the  better  by  her  judicious  use  of  rhubarb  and  magnesia, 
and  who  shall  deny  to  Gregory's  mixture  an  honourable  place 
among  the  alteratives?  And  yet  if  we  saw  its  name  appearing 
in  a  list  of  them  we  would  be  very  apt  to  say  that  it  was  like 
Saul  among  the  prophets — it  had  a  perfect  right  to  be  there, 
but  it  would  have  been  better  elsewhere — Epsom  salts,  jalap, 
and  other  purgatives  being  more  suitable  companions  for  it  than 
iodide  of  potassium,  arsenic,  and  the  other  remedies  to  which 
we  usually  give  the  name  of  alteratives.  For  custom  has  now 
excluded  from  this  class  all  medicines  which  give  external  signs 
of  vigorous  action  by  purgation,  sweating,  or  diuresis,  and  has 
restricted  the  term  to  such   remedies  as  do  their  work  slowly 
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and  secretly  but  none  the  less  effectually.  In  short,  we  use  the 
word  alteratives  very  much  as  a  cloak  for  our  ignorance.  For 
example,  a  patient  comes  to  us  complaining  of  more  or  less  constant 
headache  just  above  the  eyebrows.  We  generally  associate  such 
frontal  headache  with  disturbances  in  the  digestive  apparatus,  and 
we  accordingly  at  once  inquire  into  the  condition  of  the  tongue, 
appetite,  and  bowels.  We  find  that  the  tongue  is  fairly  clean, 
the  appetite  fairly  good,  but  the  bowels  are  constipated.  We 
give  a  drachm  of  sulphate  of  magnesia  three  times  a  day,  get 
the  bowels  to  act  properly,  and  in  four  cases  out  of  five  the 
headache  disappears.  But  in  the  fifth  case  it  remains,  although 
the  constipation  has  been  removed  and  the  evacuations  are  free. 
We  order  the  medicine  to  be  continued,  but  in  addition  give  a 
calomel  and  rhubarb,  or  a  blue  pill  at  night,  and  now  we  obtain 
the  desired  effect.  The  sulphate  of  magnesia  alone  was  unable 
to  remove  the  cause  of  the  headache,  but  the  mercury  seems 
to  touch  the  right  spot  and  put  things  in  proper  order  again,  so 
that  no  farther  pain  may  be  experienced  for  a  good  while  to  come. 

What  the  probable  reason  of  this  is  I  will  mention  by  and  by, 
but  at  present  I  wish  to  contrast  the  action  of  these  two  remedies 
with  that  of  a  third. 

Suppose,  then,  that  we  see,  as  we  very  often  do,  a  patient  com- 
plaining of  pain  above  the  eyebrows  but  with  all  the  functions 
of  the  alimentary  canal  apparently  in  good  order.  These  cases 
are  frequently  met  with  amongst  girls  from  fourteen  to  twenty. 
The  tongue  is  fairly  clean  and  moist,  although  it  may  be  slightly 
marked  with  the  teeth  at  the  edges,  there  is  no  complaint  of 
wind  in  the  stomach,  there  may  be  no  pain  after  eating,  and  the 
bowels  may  be  quite  regular.  We  order  them  ten  minims  of 
dilute  nitro-hydrochloric  acid  before  meals  and  the  pain  disappears, 
just  as  it  did  in  the  other  cases  after  salts  or  calomel  But  here 
we  have  no  sign  of  action  produced  by  our  remedy  except  the 
disappearance  of  the  patient's  complaint.  There  is  no  purgation 
by  which  to  explain  the  results :  we  cannot  say  that  the  morbid 
matter  which  caused  the  pain  has  been  forcibly  removed  from  the 
alimentary  canal  or  from  the  blood.  Our  remedy  has  corrected 
the  nutrition  of  the  body  in  some  mysterious  and  secret  way, 
as  mysterious  and  secret  as  the  manner  in  which  a  hearty  meal 
sustains  the  nutrition,  and  we  class  our  medicine  among  the 
alteratives  just  as  we  class  the  substances  composing  the  meal 
among  the  nutritives. 
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Or  let  us  take  another  example.  The  skin,  which  ought  to  be 
soft  and  uniform  in  colour  and  smooth  on  the  surface,  becomes 
covered  with  round  reddish  spots,  on  which  the  epidermis  accumu- 
lates, giving  them  a  somewhat  silvery  hue,  and  from  which  it  falls 
in  scales.  We  give  arsenic  internally,  and  even  without  the  use  of 
any  local  application  to  the  skin,  although  these  are  undoubtedly 
useful,  we  may  find  the  scales  fall  off,  the  reddened  spots  disappear 
and  the  skin  assume  its  normal  appearance. 

Here  again  our  medicine  acts  in  the  same  slow,  secret  way, 

causing  the  skin  once  more  to  return  to  its  proper  healthy  mode  of 

lutrition,  or,  in  other  words,  causing  the  cells  which  compose  it  to 

take  up,  assimilate,  and  use  in  the   proper  way  the  nutritive, 

materials  brought  to  it. 

Now  I  find  the  question,  How  do  alteratives  act?  to  be  an 
extremely  difficult  one;  and  I  do  not  feel  at  all  certain  that  I 
shall  be  able  to  give  the  correct  answer  to  it.  But  the  difficulty  of 
the  question  is  not  merely  personal — it  has  been  felt  by  every 
writer  of  a  textbook  on  Materia  Medica ;  and  on  looking  through 
the  standard  works  on  the  subject  I  see  that  an  explanation  of  the 
mode  of  action  of  alteratives  is  rarely  or  never  attempted. 

I  have,  therefore,  less  delicacy  in  bringing  the  subject  under 
notice,  as  my  attempt  to  explain  their  action,  even  though  incor- 
rectly, may,  by  awaking  criticism,  and  directing  general  thought 
to  this  question,  lead  some  to  a  better  solution  of  it  than  the  one 
at  which  I  have  arrived. 

We  have  already  seen  that  there  is  a  striking  resemblance 
between  nutritives  and  alteratives  in  the  quietness  with  which 
they  effect  their  purpose ;  and  I  believe  that  it  will  greatly  assist 
our  comprehension  of  the  mode  of  action  of  those  remedies  which 
alter  nutrition  if  we  first  take  a  glance  at  the  way  in  which  nutri- 
tion is  normally  maintained.  A  railway  navvy,  working  with 
pickaxe,  shovel,  and  barrow,  striking  hard  into  the  firm  earth  or 
the  solid  rock,  lifting  heavy  weights  and  wheeling  heavy  loads, 
violently  exerting  every  muscle  in  his  body  and  perspiring  at  every 
pore,  would  soon  exhaust  both  his  muscles  and  glands,  if  he  were 
to  abstain  entirely  from  food  and  drink,  and  not  replace  the  solid 
matter  and  liquids  which  he  is  continually  losing  while  at  work. 
He  would  get  thinner  and  weaker,  and  would  quickly  die ;  while 
if  he  has  an  abundant  supply  of  bread  and  butter,  beefsteak  and 
salt,  with  as  much  water  as  he  wants,  he  may  go  on  working  day 
after  day,  week  after  week,  and  month  after  month,  without  his 
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strength  undergoing  the  least  diminution  or  his  body  becoming 
lighter  by  even  a  single  ounce.  It  may  be  remarked  that  I  have 
put  salt  here  in  the  list  of  foods,  and  I  draw  special  attention  to  it, 
because  the  quantity  of  it  which  we  use  is  so  much  less  than  that 
of  the  other  sorts  of  food  that  we  are  apt  to  forget  it  And  all  the 
more  so  because  we  get  it  added  to  our  bread  by  the  baker,  or  to 
our  butter  by  the  dairyman,  or  get  it  thrown  on  our  beefsteak 
while  it  is  cooking,  and  thus  forget  that  we  may  take  a  good  deal 
during  the  day  although  we  never  put  a  particle  of  it  on  our 
plates  during  meals.  And  yet  the  simple  experiment  which  we 
find  in  every  boy's  book  of  chemical  tricks,  of  telling  into  which 
basin  of  water  a  hand  has  been  put  by  the  turbidity  which  occurs 
on  testing  it  with  nitrate  of  silver,  shows  how  constantly  we  are  losing 
salt  from  the  skin ;  and  if  we  put  our  tongue  to  our  hand  after 
we  have  been  perspiring  freely,  the  taste  will  convince  us  that  the 
quantity  of  salt  we  lose  by  the  skin  is  not  inconsiderable,  even  if 
we  were  to  leave  out  of  account  the  much  greater  loss  which  takes 
place  by  the  urine.  We  find  no  difficulty  in  understanding  how 
the  salt  lost  by  the  various  emunctories  is  replaced  by  that  which 
we  take  into  our  stomach.  For  salt  dissolves  readily  in  water, 
and  when  in  a  state  of  solution  it  diffuses  easily  through  animal 
membranes.  Thus  when  it  is  taken  into  the  stomach  it  is  soon 
dissolved  by  the  liquids  it  finds  there,  is  absorbed  into  the  blood- 
vessels, and  travels  with  the  blood  to  all  parts  of  the  body. 

But  with  regard  to  the  bread,  butter,  and  beefsteak  the  matter 
is  not  so  easy.  It  is  true  that  fats  may  be  made  to  pass  through 
animal  membranes,  but  not  very  easily,  and  the  difficulty  is  greater 
when  the  membranes  are  moist,  as  they  are  in  the  body.  Starch, 
of  which  the  bread  is  composed,  and  albuminous  substances, 
such  as  those  of  the  beefsteak,  hardly  pass  at  all,  and  in  order  to 
be  made  available  for  the  wants  of  the  body,  they  must  first  be 
rendered  soluble.  Nor  is  this  all.  In  order  to  render  them 
'soluble  they  must  undergo  a  chemical  change,  the  starch  of  the 
bread  being  converted  into  grape  sugar,  the  myosin  of  the  beef- 
steak into  soluble  albumen  and  peptones,  and  the  butter  being 
partially  split  up  into  fatty  acids  and  glycerine.  Now  all  these 
changes  can  be  effected  by  the  chemist  in  his  laboratory,  or  by  the 
manufacturer  in  his  factory,  but  both  of  them  require  to  use  much 
force  in  the  shape  of  heat  to  pull  apart  the  atoms  of  the  starch, 
albumen,  or  fat,  and  allow  them  to  enter  into  new  combinations. 
Thus  starch  is  converted  commercially  into  grape  sugar  by  boiling 
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it  with  sulphuric  acid ;  albumen  into  peptone,  not  by  simply  boiling 
it,  but  by  boiling  it  under  pressure  in  a  Papin's  digester  with 
dilute  hydrochloric  acid ;  and  fat  is  split  up  into  fatty  acid  and 
glycerine  by  treating  it  with  superheated  steam.  But  the 
processes  which  require  so  much  expenditure  of  heat — heat  which 
might  drive  a  railway-engine  or  a  steam-hammer — are  all  carried 
on  within  the  body  at  a  gentle  temperature  by  means  of  certain 
ferments.  These  ferments  possess  the  wonderful  power  of  doing, 
without  any  apparent  effort,  the  same  work  of  decomposing  bodies, 
as  only  a  considerable  heat  could  do  without  them.  In  fact  we 
ir.ight  compare  them  to  such  things  as  nitro-glycerine,  of  which  a 
small  quantity  will  shiver  into  fragments  a  solid  rock  on  which 
many  and  heavy  blows  of  a  powerful  steam-hammer  would  have 
made  but  a  slight  impression.  The  ferments  in  the  alimentary 
canal  are  pepsine,  the  pancreatic  ferments,  and  the  ferments  of 
the  intestinal  juice.  Pepsine  differs  from  the  other  two  in  only 
acting  in  an  acid  solution,  while  the  others  act  in  neutral  or  alka- 
line ones,  and  this  I  consider  to  be  a  very  important  difference 
indeed,  as  you  will  presently  see. 

Although  these  ferments  split  up  starch  and  albumen  with  such 
force,  they  do  ;iot  seem  to  be  used  up  in  doing  so,  and  a  very  small 
quantity  of  ferment  will  go  on  for  a  long  time  without  seeming  to 
be  exhausted  by  its  work.  Now  no  manufacturer  would  ever  think 
of  throwing  away  anything  with  such  valuable  properties  as  this, 
and  yet  we  used  to  imagine  that  nature  improvidently  threw  them 
away,  and  allowed  them  to  be  excreted  by  the  faeces.  Some  time 
ago,  however,  it  was  found  by  Briicke  that  the  whole  of  the  pepsine 
was  not  voided  in  this  way,  for  part  of  it  was  absorbed,  and  could 
be  detected  in  the  muscles  and  in  the  urine.  Yon  Wittich  also 
found  a  ferment  in  the  liver  and  bile,  which,  like  that  of  the 
pancreas,  would  convert  starch  or  glycogen  into  sugar;  and  Htifner 
found  ferments  which  also  possessed,  like  that  of  the  pancreas,  the 
double  power  of  digesting  fibrine,  and  converting  starch  into  sugar 
in  the  lungs.  From  these  facts  I  ventured  some  time  ago,  in  a 
paper  on  the  Action  of  Purgative  Medicines,  which  I  published  in 
the  Praditimer,  to  advance  the  hypothesis  that  the  digestive 
ferments  were  reabsorbed  from  the  intestinal  canal,  and  being 
again  carried  by  the  blood  to  their  respective  glands,  did  duty  over 
and  over  again.  For  if  bile  is  either  injected  into  the  intestine  or 
injected  under  the  skin,  it  passes  to  the  liver  and  is  excreted  by 
it;  urea  injected  into  the  blool  goes  to  the  kidneys,  and  thus  it 

Q2 
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seems  probable  that  pepsine,  like  these  substances,  will  find  the 
way  to  its  own  peculiar  secreting  organ,  the  stomach;  and  pan- 
creatine to  the  pancreas. 

But  if  this  notion  be  correct,  there  must  be  pepsine  and  pan- 
creatine very  constantly  in  the  blood.1  Now  this  will  not  matter 
very  much  in  the  case  of  pepsine,  because  it  will  only  act  in  acid 
solutions;  but  the  case  is  different  with  pancreatine,  which  acts 
in  neutral  and  alkaline  solutions,  and  there  seems  to  be  nothing  to 
prevent  it  from  acting  on  the  muscles  and  other  albuminous  tissues. 

And,  indeed,  when  we  come  to  think  of  it,  how  can  the  albu- 
minous substances  of  the  body  be  split  up  and  consumed,  excepting 
by  the  aid  of  ferments  ?  If  we  lay  a  piece  of  raw  meat  on  the  fire, 
it  does  not  burn  readily,  and  the  fire  must  be  pretty  hot  to  con- 
sume it  entirely ;  and  yet,  for  my  own  part,  I  used  to  accept  it  as 
a  fact,  that  the  albuminous  substances  of  the  body  were  oxidised 
into  urea  and  carbonic  acid,  without  ever  thinking  how  this  com- 
bustion was  effected.  But,  as  we  have  seen  that  these  ferments 
possess  the  same  disintegrating  power  as  heat,  and  as  we  have  seen, 
moreover,  that  they  have  been  found  in  various  tissues  of  the  body, 
I  think  we  may  assume  that  they  are  the  means  by  which  the 
tissues  become  broken  up  and  finally  oxidised. 

According  to  this  view,  then,  the  whole  process  of  nutrition  is 
carried  on  by  means  of  ferments.  Through  their  agency  the  food 
is  rendered  soluble,  so  as  to  be  fitted  for  building  up  the  tissues, 
and  by  their  agency,  too,  the  tissues  themselves  are  also,  although 
more  slowly,  broken  down.  It  is  obvious,  then,  that  any  alteration 
in  the  quantity  or  quality  of  the 'ferments  in  the  intestine  or  blood 
will  greatly  influence  nutrition,  and  this  brings  us  to  the  question. 
How  do  alteratives  act  ? 

And,  first  of  all,  we  will  consider  the  action  of  such  alteratives 
as  not  improbably  act  upon  the  ferments  in  the  intestine.  I  have 
already  alluded  to  the  similarity  between  the  effects  of  nitrohydro- 
chloric  acid  and  sulphate  of  magnesia,  either  with  or  without  a 
blue  pill.  Now  sulphate  of  magnesia  excites  a  copious  secretion, 
washes  out  the  intestine,  and  carries  away  some  of  the  bile  also. 
But  it  has  probably  much  less  effect  upon  the  duodenum  than 
mercury  has,  and  thus  does  not  greatly  hinder  bile,  which  has  been 
thrown  by  the  liver  into  that  part  of  the  intestinal  canal,  from 

1  When  this  paper  was  written  little  was  known  regarding  the  possible  reconver- 
sion of  ferments  into  zymogens.  D'Arcy  Power  and  I  have  fonnd  pancreatine  in  the 
nrine.     (St.  Bartholomew's  Hwpital  JReports,  1877,  vol.  xiil  p.  300.) 
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being  reabsorbed.  Mercury,  on  the  other  hand,  probably  excites 
the  duodenum  to  active  peristaltic  motions,  the  bile  is  hurried 
downwards  and  washed  out,  without  any  time  being  allowed  for 
reabsorption.  Now,  according  to  my  supposition,  the  ferments 
contained  in  the  duodenum  will  share  the  fate  of  the  bile — they 
will  be  swept  out  of  the  body  in  the  faecal  evacuations,  and  conse- 
quently the  quantity  in  the  blood  will  be  diminished.  The  tissue 
change  which  these  produce  in  the  body  will  also  be  lessened,  and 
thus  we  can  see  how  purgatives,  and  especially  mercurial  and 
saline  purgatives  combined,  may  be  useful  at  the  commencement 
of  a  fever. 

We  can  also  see  how  people  may  readily  catch  cold  after  the  use 
of  purgatives,  and  how  these  remedies  are  specially  depressing  to 
old  people,  whose  heat-producing  powers  are  already  low,  and  who 
probably  have  difficulty  in  again  forming  new  ferments  to  replace 
those  they  have  lost. 

It  is  not  easy  to  say  precisely  in  what  way  nitrohydrochloric  acid 
will  affect  the  ferments  in  the  duodenum  and  liver,  but  that  it 
does  do  so  is,  I  think,  shown  both  by  its  effect  in  frontal  headache, 
without  either  dyspepsia  or  yellowness  of  the  skin,  or  conjunctiva, 
and  by  its  use  in  oxaluria. 

In  an  interesting  paper  published  in  Vol.  II.  of  the  St.  Bartholo- 
mew Hospital  Reports,  Dr.  Dyce  Duckworth  showed  that  the  urine 
of  patients,  presenting  no  other  symptoms  than  a  tongue  fissured 
longitudinally,  and  great  depression  of  spirits,  was  generally  found 
on  examination  to  present  the  white  hummocky  cloud  characteristic 
of  oxalate  of  lime,  and  on  microscopic  examination  to  display 
numerous  crystals  of  this  substance.  The  oxalate  of  lime,  in  such 
cases,  frequently  alternates  with  a  sediment  of  urates.  Under  the 
use  of  nitrohydrochloric  acid,  the  patients  recover  their  spirits,  and 
the  oxalate  of  lime  disappears. 

Now  the  alternation  of  lithates  with  oxalates  is,  I  think,  very 
suggestive,  and  points  to  the  liver  as  the  part  affected.  For  it 
would  appear  that  it  is  to  a  great  extent  in  the  liver  that  such 
albuminous  matters  as  are  to  be  used  up  at  once,  and  are  not  to 
form  permanent  tissue,  are  broken  up.  Thus  a  meal  of  beefsteak 
alone  will  yield,  in  the  liver  of  a  dog,  glycogen,  and  nitrogenous 
bodies  which  usually  are  converted  into  urea,  but  which,  if  im- 
perfectly oxidized,  will  probably  appear  as  urates.  Now  if  the 
albumen  is  split  up  too  quickly,  as  it  would  be  by  too  much  ferment 
in  the  liver,  we  would  naturally  expect  the  products  of  decomposition 
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to  be  less  thoroughly  oxidized  than  they  would  otherwise  be,  and 
according  as  one  or  other  took  the  available  oxygen,  so  would  be 
the  waste  product.  If  the  glycogen  got  the  oxygen,  the  nitro- 
genous products  would  be  imperfectly  oxidized,  and  lithates  would 
appear ;  if  the  nitrogenous  products  got  the  oxygen,  the  glycogen 
would  be  more  or  less  deprived  of  it,  and  thus,  instead  of  under- 
going complete  combustion  into  carbonic  acid  and  water,  sugar 
might  appear  in  the  urine,  or  products  of  imperfect  combustion, 
such  as  oxalic  acid,  might  be  formed.  Lithates  appear  in  the 
urine  after  a  heavy  dinner  with  wine,  or  some  other  cause  of 
digestive  disturbance,  whereby  we  may  suppose  the  decomposition 
of  albuminous  matter  in  the  liver  to  be  increased,  and  they  also 
appear  after  violent  bodily  exercise,  which  will  increase  the  decom- 
position of  albumen  in  the  muscles. 

It  would  be  a  matter  of  much  interest  to  observe  whether  nitro- 
hydrochloric  acid  lessens  the  urates  in  the  second  case,  though 
undoubtedly  it  would  be  a  work  of  considerable  difficulty.  For 
my  own  part  I  am  inclined  to  think  that  nitrohydrochloric  acid 
acts  chiefly  in  the  intestine  and  liver,  and  slightly,  if  at  all,  in  the 
tissues. 

There  are  other  alteratives  which  have  little  or  no  action  in 
the  intestine,  but  have  a  powerful  influence  upon  the  tissues 
generally.  They  may  have  an  action,  and  very  often  have  one, 
upon  the  changes  which  go  on  in  the  liver,  but  they  do  not  all 
have  it. 

Let  us  now  take  a  glance  at  some  of  these  alteratives  more 
particularly;  and  as  time  will  not  permit  me  to  enter  into  a 
lengthened  discussion  of  the  mode  of  action  of  each,  I  will 
content  myself  with  a  few  remarks.  The  use  of  potash  is  seen 
par  excellence  in  gout,  not  merely  as  a  remedy,  but  as  a  prophy- 
lactic. A  very  gouty  old  gentleman  told  me  that  by  two  methods 
he  had  succeeded  in  warding  off  an  attack  for  a  long  time.  The 
first  of  these  was  to  drink  a  large  quantity  of  water  early  in  the 
morning.  "  Too  little  water,"  said  he,  "  is  a  great  cause  of  gout ; 
and  whenever  you  get  gouty  patients  in  the  upper  classes,  always 
ask  them  how  much  water  they  drink.  You  will  generally  find 
that  they  tell  you,  We  take  a  small  cup  of  tea  in  the  morning, 
and  a  small  cup  of  coffee  at  night ;  and  this  is  all  the  water  they 
take,  except  what  they  get  in  the  shape  of  wine  and  beer,  or 
brandy  and  soda.  Water,  pure  and  simple,  many  of  them  never 
touch ;  in  such  persons  gout  may  often  be  warded  off  by  simply 
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washing  out  their  tissues.  Give  them  a  large  draught  of  water 
the  first  thing  in  the  morning,  and  make  them  take  more  water 
and  less  wine  at  meals. 

"But  if  this  is  not  enough,  and  the  gout  still  threatens,  give 
them  30  grains  of  bicarbonate  of  potash,  and  20  of  nitrate,  in  a 
large  tumbler  of  water." 

Now  colchicum,  as  we  all  know,  is  useful  in  gout,  and  it  used 
to  be  supposed  that  it  was  so  by  increasing  the  elimination  of  uric 
acid.  But  this  is  not  the  case,  for  Garrod  and  Parkes  have  shown 
that  the  elimination  of  uric  acid  is  rather  diminished  by  it.  The 
explanation  I  would  give  of  its  action  is  that  it  affects  the  ferments 
by  whose  action  the  uric  acid  is  formed,  and  thus  by  lessening  its 
formation  produces  somewhat  the  same  effect  as  increasing  elimina- 
tion. Iodide  of  potassium  has  a  special  action  on  the  lymphatic 
system,  and  it  is  in  affections  of  this  system  that  we  see  its 
beneficial  effects  most  clearly.  For  the  fasciae  and  other  fibrous 
structures  are  nothing  but  lymphatic  pumps,  pumping  up  the 
waste  material  from  the  muscles  and  sending  it  on  into  the 
lymphatic  trunks  (p.  333). 

It  has  been  supposed  that  the  action  of  iodides  is  owing  to  the 
chlorine  already  in  the  body  having  a  stronger  affinity  for  bases 
than  iodine,  and  thus  setting  the  iodide  free.  If  this  were  the 
case  we  should  expect  that  the  effect  of  an  iodide  would  be  greater 
when  much  chlorine  is  present  in  the  body ;  in  this  case  the  iodine 
would  be  more  readily  freed.  The  action  of  chloral  is  said  by 
Liebreich  to  depend  on  the  liberation  of  chloroform  in  the  blood 
by  the  action  of  the  alkalis  contained  in  it,  and  when  talking 
with  him  he  told  me  that  chloral  was  apt  to  lose  its  effect  when 
given  for  a  long  time,  unless  the  alkalinity  of  the  blood  was  kept 
up  by  the  administration  of  alkalis.  It  is  possible  that  in  the 
same  way  iodide  of  potassium  may  become  less  powerful,  if  we 
neglect  to  keep  up  the  chlorides  in  the  body,  and  that  its  action 
may  be  increased  by  the  administration  of  common  salt.  It  is 
only  lately  that  this  thought  occurred  to  me,  and  I  have  not  yet 
had  an  opportunity  of  testing  it,  but  perhaps  some  here  may 
already  have  done  so. 

In  a  case  of  epilepsy,  however,  I  once  tried  common  salt  with 
complete  success,  the  fits  being  entirely  stopped.  In  the  next  one 
it  had  no  effect.  Since  thinking  over  the  subject  of  alteratives, 
it  occurred  to  me  that  possibly  the  success  in  the  first  case  was 
due  to  the  previous  administration  of  a  bromide,  but  unfortunately 
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I  have  lost  the  notes  of  the  case  and  cannot  now  ascertain  if  this 
were  so  or  not. 

Mercury  seems  to  have  as  special  an  action  on  the  albuminous 
tissues  as  iodides  have  on  the  lymphatics,  and  the  breaking  down 
of  lymph  by  it  in  iritis  seems  more  to  resemble  the  digestion  of 
fibrine  by  pepsine,  or  pancreatine;  than  anything  in  inorganic 
chemistry.  This  special  affection  of  mercury  and  iodides  for 
different  structures  may  give  us  a  key  to  the  proper  employment 
of  these  drugs  singly  or  in  combination.  Are  the  albuminous 
tissues  to  be  acted  on  ? — give  mercury.  Are  the  lymphatics  to 
be  set  in  action,  either  for  the  purpose  of  carrying  away  the 
albuminous  ddbris  resulting  from  the  effect  of  mercury,  or  for 
the  absorption  of  enlarged  glands,  or  removal  of  pain,  hardening, 
&c,  connected  with  tendinous  or  aponeurotic  structures? — give 
iodine. 

Time  will  not  permit  me  to  enter  upon  the  actions  of  phosphorus, 
arsenic,  and  antimony,  or  to  show  the  wonderful  resemblance 
between  them,  and  I  would  simply,  before  concluding,  recapitulate 
one  or  two  of  the  chief  points  in  this  paper,  as  it  may  assist  the 
discussion  upon  it. 

All  medicines  may  be  called  alterative,  but  the  name  is  specially 
applied  to  those  which  imperceptibly  modify  nutrition. 

Nutrition  is  carried  on  in  the  intestine,  and  probably  in  the  body, 
by  means  of  ferments. 

Alteratives  probably  modify  nutrition  by  modifying  the  action 
of  these  ferments. 

Nitrohydrochloric  acid  probably  acts  in  headache,  and  also  in  the 
depression  of  spirits  associated  with  oxaluria,  by  modifying  the 
action  of  ferments  in  the  intestine  or  liver. 

Lithates  are  probably  formed  in  the  liver,  and  also  in  the  muscles. 
The  question  arises — Is  nitrohydrochloric  acid  useful  only  when 
the  lithates  arise  from  disorders  of  the  liver  and  digestion ;  or  is  it 
also  useful  when  the  lithates  arise  from  other  causes  ? 

Colchicum  is  probably  useful  in  gout,  by  diminishing  the  pro- 
duction of  uric  acid. 

Iodide  of  potassium  acts  on  the  lymphatics. 

Mercury  acts  on  the  albuminous  solids. 

Is  the  action  of  iodides  or  bromides  increased  by  giving  salt? 


INDIGESTION  AS  A  CAUSE  OF  NERVOUS 
DEPRESSION. 

('  The  Practitioner,'  voL  xxv.,  October  and  November,  1880.) 

To  most  men  who  are  engaged  in  intellectual  work,  an  autumn 
holiday  has  become  a  matter  of  necessity,  and  is  not  to  be  regarded 
as  a  mere  luxury.  During  eleven  months  of  the  year  many  who 
are  engaged  in  brain  work  systematically  overtax  themselves, 
trusting  to  the  month's  holiday  to  bring  them  again  into  proper 
working  order.  Formerly  this  was  not  the  case.  Men  seemed  to 
be  able  to  go  on,  not  only  month  after  month,  but^year  after  year, 
without  any  vacation  at  all.  The  circumstances  under  which  they 
lived  were  different  from  those  which  exist  now.  The  very  means 
which  facilitate  our  holidays — the  network  of  railway  which  puts 
us  into  complete  and  easy  communication  with  any  part  of  the 
Continent  of  Europe,  or  the  quick  ocean  steamers  which  enable  us 
to  enjoy  half  of  a  six  weeks'  holiday  on  the  other  side  of  the 
Atlantic,  as  well  as  the  telegraphic  communications  which  will 
warn  us  in  a  moment,  even  at  the  most  distant  point  of  our  travels, 
of  any  urgent  necessity  for  immediate  return — all  these  are  the 
very  means  which  increase  our  labour  during  the  greater  part  of 
the  year.  We  live  at  high  pressure,  letters  and  telegrams  keep  us 
constantly  on  the  qui  vive,  express  trains  hurry  us  miles  away  from 
home  in  the  morning  and  back  again  in  the  evening,  and  the 
pressure  of  competition  is  so  great  that  few  men  can  afford  either 
to  take  their  work  easily  or  to  modify  the  constant  strain  of  it  by 
breaks  of  a  day  or  two  at  a  time.  Wearied  and  exhausted,  the 
hard-worked  man  goes  off  for  his  autumn  holiday  and,  if  he  can, 
will  spend  most  of  it  in  the  open  air,  either  yachting,  walking  by 
the  sea-shore,  strolling  in  the  country,  shooting  on  the  moors, 
or  climbing  the  Welsh  hills  or  the  Swiss  mountains.  -After  a 
month  spent  in  any  of  these  ways,  the  brain-worker  comes  back 
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to  town  feeling  himself  a  different  man.  Instead  of  his  work  being 
a  slavery  to  him,  as  it  was  before  he  started,  he  feels  it  to  be  a 
pleasure ;  he  gets  through  it  with  ease,  and  feels  not  only  that  the 
amount  he  can  accomplish  is  greatly  increased,  but  that  the  quality 
is  also  improved.  Perhaps  for  a  short  time  after  his  return  he  is 
hardly  in  a  condition  to  do  brain-work  at  all.  He  sits  down  to  his 
desk  but  feels  cramped  in  the  unaccustomed  posture,  and  he  would 
rather  work  off  the  superabundant  energy  within  him  by  a  long 
walk  or  a  stiff  climb,  than  restrain  it  with  difficulty  to  the  simple 
task  of  driving  a  quilL  After  a  week  or  two  he  settles  down  and 
works  steadily  along  with  comfort  and  ease  for  a  couple  of  months 
or  more,  when  he  again  begins  to  sink  below  par.  His  apprehension 
is  no  longer  so  acute,  his  power  of  concentration  is  diminished,  he 
can  no  longer  fix  his  attention  for  any  length  of  time  upon  one 
subject  without  a  severe  effort.  His  mental  vision  becomes  less 
perspicuous,  his  ideas  succeed  each  other  more  slowly,  and  find 
expression  with  greater  difficulty,  so  that  he  communicates  his 
thoughts  with  less  fluency  and  less  clearness  than  before.  His 
temper,  too,  undergoes  a  change.  Instead  of  regarding  the  daily 
occurrences  of  life  with  equanimity,  and  making  the  best  of  what 
cannot  be  helped ;  irritation  so  slight  as  to  be  unfelt  at  other  times 
provokes  him  to  anger  or  peevishness,  and  even  when  he  possesses 
sufficient  self-control  to  restrain  his  feelings  and  prevent  them 
from  being  manifested  outwardly,  to  the  annoyance  of  his  friends 
or  neighbours,  the  very  effort  of  restraint  seems  to  increase  the 
internal  irritation,  until  at  last  it  either  explodes  in  an  ebullition 
of  wrath  on  some  comparatively  trivial  circumstance,  or  tells  upon 
the  digestion  and  nervous  functions  of  the  individual  himself, 
diminishing  the  appetite  or  causing  intense  muscular  weariness. 
In  others,  again,  we  find  that  along  with,  or  taking  the  place  of, 
irritability  there  is  great  mental  depression.  Everything  is  looked 
at  from  a  gloomy  point  of  view,  himself,  his  friends,  and  his 
surroundings.  He  does  not  feel  equal  to  his  work ;  nothing  that 
he  does  pleases  him ;  he  is  apt  to  become  distrustful  of  himself  and 
jealous  of  others ;  apt  to  think  that  his  friends  are  slighting  him, 
or  to  fancy  that  he  has  offended  them.  Even  when  all  external 
circumstances  leave  nothing  to  be  desired,  the  unfortunate  victim 
cannot  enjoy  life.  His  mind  is  occupied  with  gloomy  forebodings 
of  miseries  to  come,  or  he  becomes  a  prey  to  melancholy  and 
depression  without  any  apparent  reason.  This  melancholy  weighs 
most  deeply  upon  him  during  the  night,  and  if  he  happens  to  wake 
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in  the  small  hours  of  the  morning,  as  he  not  ^infrequently  does,  life 
seems  not  worth  living,  hut  a  burden  of  which  he  would  willingly 
be  quit.  Melancholy  is  at  times  associated  with  sleeplessness,  and 
then  the  two  evils  re-act  upon  and  increase  each  other.  For  this 
causeless  sorrow  has  a  similar  effect  to  that  of  real  sorrow.  As 
Shakespeare  says : 

"  Sorrow's  weight  doth  heavier  grow, 
Through  debt  that  bankrupt  sleep  doth  sorrow  owe." 

At  other  times,  instead  of  sleeplessness  there  is  an  abnormal 
tendency  to  drowsiness,  which  sometimes  comes  on  almost  irresistibly 
at  the  very  moment  when  some  important  work,  requiring  all  the 
best  powers  of  the  intellect,  has  to  be  performed,  and  rendering 
its  performance  either  imperfect  or  completely  impossible.  As 
soon  as  the  person  goes  to  bed  he  falls  asleep,  and  sleeps  like  a  log 
till  morning,  when  he  rises  with  difficulty,  feeling  almost  more 
exhausted  than  when  he  went  to  bed  the  night  before,  with 
perhaps  a  little  tightness  or  pain  over  the  forehead,  eyes,  or 
temples.  After  breakfast  he  feels  somewhat  revived,  and  will 
work  comfortably  for  a  short  time,  but  about  one  and  a  half  or  two 
hours  after  the  meal  weariness  overtakes  him,  again  passing  off 
after  it  has  lasted  a  variable  time.  During  the  day  this  is  repeated, 
fits  of  more  or  less  energy  alternating  with  periods  of  languor  and 
exhaustion.  These  languid  fits  may  be  noticed  two  dr  three  hours 
after  lunch  or  dinner,  and  the  sufferer  is  not  unfrequently  tempted 
to  have  recourse  to  the  decanter  of  sherry  or  the  brandy-bottle,  not 
only  to  obtain  relief  from  the  feeling  of  personal  discomfort,  but  to 
supply  the  energy  which  he  feels  to  be  necessary  to  enable  him  to 
do  the  work  he  has  in  hand.  But  this  is  a  ruinous  course  to  adopt, 
for  not  only  does  it  pave  the  way  to  habits  of  confirmed  drunken- 
ness, and  leads  to  tissue  changes  which  will  ultimately  abolish  the 
functional  activity  of  the  most  important  organs  of  the  body,  and 
bring  the  individual  to  a  premature  grave ;  it  enables  him  to  do 
his  work  only  imperfectly  at  the  time.  After  an  application  to  the 
decanter  or  bottle  his  powers  may  seem  to  himself  to  be  as  great 
or  greater  than  usual,  but  this  is  to  a  considerable  extent  a  sub- 
jective feeling  only,  as  he  will  probably  be  able  to  discover  by 
results. 

Now  how  is  it  that  such  a  change  has  come  over  the  man  in  a 
few  months,  so  that  he  seems  to  be  a  different  individual  from  the 
one  who  returned,  bright  and  lively,  from  his  autumn  holiday  ? 
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How  is  it  that  the  even-tempered  man  had  become  irritable,  the 
clear-headed  man  muddled,  the  active  lazy,  the  sober  perhaps  a 
tippler,  and  the  cheerful  and  buoyant  depressed  and  melancholy ; 
that  the  brain  performs  all  its  functions  with  difficulty,  and  the 
mind  is  so  altered  that  it  does  not  seem  to  be  that  of  the  same 
individual  ?  And  yet,  after  all,  the  man  is  the  same,  and  the  brain 
the  same,  at  least  in  its  essential  structure,  as  it  was  a  few  months 
ago,  and  as  it  will  be  in  a  few  months  more,  after  another  holiday 
has  again  put  it  in  good  working  order.  What  has  happened  to  it 
in  the  mean  time  to  cause  such  a  dreadful  alteration  ?  Not  only 
does  the  brain  seem  exhausted,  but  the  whole  system  appears  to  be 
languid  and  weak ;  instead  of  the  man  being  able  for  a  twenty  or 
thirty  miles  walk,  one  of  a  mile  or  two  will  produce  fatigue,  and 
sometimes  an  intense  languor  is  felt  without  any  exertion  at  all. 
And  yet  all  this  time  he  may  have  been  trying  to  keep  up  his 
strength.  He  takes  butcher  s  meat  three  times  a  day,  perhaps  also 
strong  soups,  to  say  nothing  of  wine,  or  brandy  and  soda  to  pick 
him  up.  His  tissues  ought  to  be  getting  sufficient  nourishment  to 
enable  them  to  do  their  work,  and  yet  it  is  evident  that  they  are 
not  in  a  condition  to  do  so.  The  man,  and  very  likely  his  friends 
also,  wonder  at  his  condition,  and  when  he  goes  to  his  medical 
attendant  to  describe  his  case  he  says, "  I  take  all  sorts  of  strengthen- 
ing things,  and  yet  I  feel  so  weak."  If,  instead  of  using  these 
words,  he  were  to  say  "  Because  I  take  all  sorts  of  strengthening 
things  I  feel  so  weak,"  he  would  express  apart  at  least  of  the  truth. 
He,  and  his  friends  who  wonder  with  him,  forget  that  all  the 
functions  of  life  are  more  or  less  processes  of  combustion,  and  that 
they  are  subject  to  laws  similar  to  those  which  regulate  the  burning 
of  the  coal  in  our  fireplaces.  Two  things  are  necessary  for  the 
combustion,  fuel  and  oxygen ;  sometimes  it  is  the  fuel  that  fails, 
but  not  unfrequently  it  is  the  oxygen.  Sometimes,  no  doubt,  our 
fires  go  out  because  the  fuel  is  quite  exhausted,  but  this  is  very 
rarely  the  case.  It  is  only  under  very  exceptional  circumstances 
that  we  find  a  fire  burned  away  so  completely  as  to  leave  nothing 
but  ash.  Almost  invariably  some  fuel  still  remains — often,  indeed, 
enough  to  make  up  a  good  fire  when  properly  put  together.  If  we 
sift  the  ashes  from  the  grate  we  generally  find  a  quantity  of  cinders, 
sufficient  to  make  a  fire,  and  these  have  ceased  to  burn  because 
they  were  unprovided  with  oxygen,  which  was  prevented  from 
reaching  them  by  the  ashes  with  which  they  were  covered. 

The  reason  why  our  fires  burn  low,  or  go  out  altogether,  either 
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is  that  we  put  on  too  much  coal,  or  that  we  allow  them  to  be 
smothered  in  ashes.  It  is  the  child  who  pokes  the  fire  from  the 
top  to  break  the  coal  and  make  it  burn  faster;  the  wise  man 
pokes  it  from  below  so  as  to  rake  out  the  ashes  and  allow  free 
access  of  oxygen.  And  so  it  is  with  the  functions  of  life,  only 
that  these  being  less  understood,  many  a  man  acts  in  regard  to 
them  as  the  child  does  to  the  fire.  The  man  thinks  that  his  brain 
is  not  acting  because  he  has  not  supplied  it  with  sufficient  food. 
He  takes  meat  three  times  a  day,  and  beef  tea,  to  supply  its  wants, 
as  he  thinks,  and  he  puts  in  a  poker  to  stir  it  up  in  the  shape  of 
a  glass  of  sherry  or  a  nip  from  the  brandy-bottle.  And  yet  all  the 
time,  what  his  brain  is  suffering  from  is  not  lack  of  fuel,  but 
accumulation  of  ash,  and  the  more  he  continues  to  cram  himself 
with  food,  and  to  supply  himself  with  stimulants,  although  they 
may  help  him  for  the  moment,  the  worse  does  he  ultimately 
become,  just  as  the  child's  breaking  the  coal  may  cause  a  tempo- 
rary blaze,  but  allows  the  fire  all  the  more  quickly  to  become 
smothered  in  ashes.  It  would  seem  that  vital  processes  are  much 
more  readily  arrested  by  the  accumulation  of  waste  products 
within  the  organs  of  the  body  than  by  the  want  of  nutriment  to 
the  organs  themselves.  In  all  cases  of  fasting,  whether  voluntary 
or  compulsory,  life  is  prolonged  to  a  much  greater  extent  if  water 
be  freely  supplied.  Without  water  the  individual  quickly  dies, 
however  much  other  nourishment  he  may  get,  but  with  abundance 
of  water  he  may  live  for  a  considerable  time,  even  if  he  take  no 
solid  nutriment  at  all.  Here  it  is  not  that  the  water  acts  as  a 
food ;  it  supplies  no  new  energy  to  the  body,  for  unlike  starch,  or 
sugar,  or  fat,  or  proteids  it  has  already  undergone  complete  com- 
bustion. It  cannot  like  them  unite  any  further  with  oxygen  and 
thus  supply  energy. 

And  yet  it  is  more  essential  to  life  than  any  of  them,  for  without 
it  the  products  of  waste  cannot  be  removed  from  the  tissues,  and 
the  vital  fires,  so  to  speak,  are  smothered  in  their  own  ash.  If  we 
take  the  excised  muscle  of  a  frog  and  stimulate  it  to  repeated 
contraction,  the  contractions  become  feebler  and  feebler,  until  at 
last  they  cease  altogether.  But  this  is  not  because  the  fuel  which 
the  muscle  contains  in  itself  has  been  so  completely  burned  up 
that  none  of  it  is  left  to  furnish  the  requisite  energy  to  the  muscle, 
it  is  because  the  chemical  processes  necessary  to  the  contraction 
of  the  muscle,  are  arrested  by  the  accumulation  of  the  products 
of  its  own  waste.     If  we  wash  these  out  of  the  muscle  by  sending. 
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through  its  vessels  a  solution  of  common  salt,  which  supplies  to 
it  no  new  material,  but  which  removes  these  waste  product*,  the 
contractile  power  of  the  muscle  will  be  restored. 

This  restoration  takes  place  still  more  quickly  and  thoroughly  if 
we  employ  a  fluid  which  will  supply  oxygen,  such  as  a  solution 
of  permanganate  of  potash,  instead  of  a  simple  solution  of  salt, 
which  merely  washes  out  the  muscular  waste.  The  muscle  is  like 
a  fire  in  the  grate,  which  goes  out  long  before  the  coal  is  entirely 
consumed,  on  account  of  the  ash  which  smothers  it,  and  just  as  we 
can  revive  the  smouldering  embers  by  supplying  them  with  oxygen 
by  the  use  of  bellows,  so  the  muscle  revives  more  quickly  when  its 
supply  of  oxygen  is  increased.  The  quicker  the  fire  burns  the 
sooner  will  it  be  choked  in  ash,  and  the  more  rapidly  the  muscle 
contracts  the  sooner  will  it  lose  its  powers. 

The  same  is  the  case  with  the  heart.  The  slowly  beating  heart 
of  a  crocodile  will  pulsate  for  a  day  or  more  after  it  has  been  cut 
out  of  the  body,  but  the  rapidly  pulsating  heart  of  a  mammal  will 
very  soon  cease  to  beat ;  and  the  more  rapidly  it  has  been  beating 
before  the  animal's  death,  the  sooner  will  it  cease  to  contract 
afterwards.  If  the  vagi  are  cut  in  the  living  animal  so  that  the 
cardiac  pulsations  become  excessively  rapid,  the  heart's  movement 
ceases  almost  as  soon  as  the  animal  dies ;  but  if  during  life  the 
vagi  are  irritated  so  as  to  make  the  heart  contract  very  slowly 
indeed,  it  comes  to  resemble  more  nearly  the  heart  of  the  crocodile, 
and  continues  to  pulsate  for  a  considerable  time  after  the  animal' a 
death.  The  heart,  too,  resembles  voluntary  muscles,  inasmuch  as 
if  we  wash  out  of  it  the  products  of  its  own  waste  it  will  continue 
to  beat  for  a  much  longer  time  than  if  we  allow  them  to  accumulate. 
By  simply  allowing  a  saline  solution  to  circulate  through  the  heart 
of  a  frog  it  may  be  kept  beating  for  many  hours  longer  than  if 
it  were  left  to  itself.  Both  voluntary  muscles  and  involuntary 
ones,  such  as  the  heart,  cease  to  act,  almost  invariably,  not  from 
exhaustion  of  their  energy-yielding  substance,  but  from  accumulation 
of  the  waste  products  within  them ;  and  muscles,  both  voluntary 
and  involuntary,  are  much  less  sensitive  to  this  process  of  choking 
than  the  delicate  structures  of  the  nerve  centres.  The  gastrocnemius 
and  the  heart  of  a  frog  may  retain  their  irritability  for  very  many 
hours  after  their  separation  from  the  body,  but  the  spinal  cord  of 
the  same  animal  will  rarely  retain  its  irritability  for  a  single  hour 
after  the  circulation  through  it  has  been  arrested.  In  warm- 
blooded animals  the  spinal  cord  is  much  more  sensitive  than  in 
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the  frog,  and  if  the  circulation  in  the  lower  part  of  the  spinal  cord 
be  arrested  in  a  rabbit  by  the  pressure  of  one's  thumb  upon  the  aorta 
for  three  or  four  minutes,  the  hind  legs  of  the  animal  will  become 
completely  paralysed.  Still  more  sensitive  than  the  spinal  cord 
is  the  brain,  and  if  the  circulation  in  the  latter  be  arrested,  con- 
sciousness is  almost  instantaneously  abolished.  In  the  animal 
body,  as  in  the  steam-engine,  the  governing  and  directing  parts  are 
much  more  sensitive  and  easily  acted  upon  than  the  working  parts. 
A  single  touch  of  the  hand  to  the  steam-valve  will  set  the  engine 
in  action  or  stop  its  movement,  although  the  power  of  a  thousand 
men  applied  to  the  fly-wheel  would  avail  little  or  nothing.  And 
in  animals  the  nerve  centres  are  most  sensitive  and  respond  most 
readily  to  those  circumstances  which  affect  the  organism.  Not 
only  are  they  exceedingly  sensitive  to  the  accumulation  within 
them  of  the  products  of  their  own  waste,  but  they  are  easily 
affected  by  alterations  in  the  blood  which  circulates  through  them, 
and  which  conveys  to  them  not  only  the  products  of  muscular 
and  glandular  waste  formed  in  other  parts  of  the  body,  but  also 
substances  introduced  from  without,  or  absorbed  from  the  intestinal 
canal.  A  single  whiff  of  nitrite  of  amyl  is  sufficient  to  dilate  the 
blood-vessels ;  a  fraction  of  a  grain  of  pilocarpine  will  stimulate 
the  sweat-glands  to  the  most  profuse  secretion ;  and  half  a  drop 
of  pure  hydrocyanic  acid  is  enough  almost  instantaneously  to 
abolish  consciousness  and  destroy  the  functional  activity  of  the 
entire  nervous  system.  In  the  case  of  the  nitrite  of  amyl,  the 
pilocarpine,  or  the  hydrocyanic  acid,  we  are  able  to  distinguish  the 
relation  of  cause  and  effect  between  the  administration  of  the  drug 
and  the  resulting  changes  in  the  organism.  We  do  this,  how- 
ever, because  of  our  knowledge,  obtained  by  observation  and 
experiment.  Sometimes  we  cannot  do  this.  I  have  seen,  for 
example,  a  person  become  aware  of  a  peculiar  sensation  which, 
to  the  patient,  was  quite  unaccountable,  but  of  which  I  understood 
the  reason,  as  I  knew  it  to  be  due  to  the  fumes  from  a  bottle 
of  nitrite  of  amyl,  which  the  patient  could  not  see.  We  may 
notice  a  similar  occurrence  in  poisoned  animals.  The  poison  of 
the  cobra  causes  paralysis  of  the  spinal  cord  and  nerves,  and 
induces  intense  weakness,  so  that  the  limbs  of  the  animal  fail 
under  it.  I  have  seen  an  animal  in  this  condition  attempt  to  walk 
and  look  round  at  its  legs  with  a  puzzled  air,  as  though  it  could 
not  understand  what  was  the  matter  with  it.  It  could  not  connect 
the  weakness  in  its  limbs  with  the  introduction  of  the  poison  some 
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time  previously,  although  the  connection  between  them  was  to  me 
perfectly  clear. 

In  the  same  way  as  the  action  of  the  cobra  poison  was  a  mystery 
to  the  animal,  an  epidemic  of  typhoid  fever  was  formerly  to  us  a 
mysterious  occurrence  for  which  no  reason  could  be  assigned,  but 
we  now  trace  it  to  the  absorption  into  the  bodies  of  the  sufferers 
of  typhoid  poison  introduced  from  without.  We  are  now  com- 
pletely alive  to  the  important  results  produced  by  the  absorption 
from  the  intestinal  canal  of  poisonous  matters,  such  as  typhoid 
germs,  arsenic,  or  strychnine  introduced  into  it  from  without.  But 
perhaps  we  are  not  yet  sufficiently  alive  to  the  important  results 
produced  by  the  absorption  from  the  intestinal  canal  of  substances 
generated  in  it  by  fermentation  or  imperfect  digestion.  We  recog- 
nise the  danger  of  breathing  gas  from  a  sewer,  but  probably  we  do 
not  sufficiently  realise  that  noxious  gases  may  be  produced  in  the 
intestine,  and,  being  absorbed  from  it  into  the  circulation,  may 
produce  symptoms  of  poisoning.  And  yet  we  know,  from  recorded 
observations,  that  such  is  the  case,  and  that  one  at  least  of  the 
chief  components  of  sewer  gas,  viz.  sulphuretted  hydrogen,  may  be 
produced  in  the  intestine.  This  gas,  which  is  so  readily  recognised 
by  its  smell  resembling  rotten  eggs,  was  found  by  Dumarquay1 
to  be  very  quickly  absorbed  indeed  from  the  intestine  when 
injected  into  the  rectum,  and  to  be  quickly  excreted  from  the 
lungs,  sometimes  appearing  to  produce,  during  its  elimination, 
some  inflammation  of  the  trachea  and  bronchi.  This  was  especially 
the  case  when  small  quantities  were  injected,  and  it  seems  not 
improbable  that  the  production  of  this  gas  in  the  intestine  may 
have  something  to  do  with  the  bronchitis  which  is  not  unfrequently 
observed  in  connection  with  digestive  disturbance  (p.  40).  In  cases 
of  indigestion  this  gas  seems  to  be  not  unfrequently  formed,  because 
persons  often  complain  of  the  taste  of  rotten  egg3  in  the  mouth  or 
in  the  eructations.  Even  in  such  small  quantities  it  is  not 
improbable  that  it  may  exert  a  deleterious  influence  both  upon 
the  nervous  system  and  upon  the  blood,  for  it  is  a  powerful  poison, 
in  its  action  somewhat  resembling  hydrocyanic  acid,  though  not  so 
strong.  It  destroys  ferments,  and  robs  the  blood  corpuscles  and 
the  seeds  and  roots  of  plants  of  their  power  to  decompose  peroxide 
of  hydrogen;  and  as  this  faculty  seems  to  be  closely  associated 
with  the  processes  of  life,  the  sulphuretted  hydrogen  may  be 
1  Cvmptca  Rendusy  ix.  p.  724. 
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regarded  as  a  powerful  protoplasmic  poison.  Upon  plants  it  has 
a  curious  action,  differing  very  markedly  from  sulphurous  acid. 
When  a  plant  is  exposed  to  sulphurous  acid,  the  leaves  shrivel 
up,  wither,  and  fall  off,  but  if  the  plant  be  now  removed  from  the 
noxious  influence  of  the  gas,  and  placed  under  favourable  conditions, 
it  will  recover,  and  send  out  fresh  shoots.  But  if  it  be  exposed 
to  the  action  of  sulphuretted  hydrogen,  the  leaves,  instead  of 
shrivelling,  simply  begin  to  look  flaccid,  and  droop.  This  seems, 
at  first  sight,  to  be  a  less  deadly  action  than  that  of  the  sulphurous 
acid,  but  when  the  leaves  have  once  begun  to  droop  in  this  way 
the  plant  is  dead,  and  does  not  recover  when  removed  from  the 
action  of  the  gas.  This  gas  is  rarely  generated  in  the  intestine  in 
such  a  quantity  as  to  give  rise  to  symptoms  of  acute  poisoning,  but 
it  has  sometimes  this  effect.  A  case  is  recorded  by  Senator1  in 
which  a  strong  and  previously  healthy  man  became  affected  with 
a  slight  gastro-intestinal  catarrh  in  consequence  of  some  error  in 
his  diet,  and  on  the  second  day  afterwards  he  had  frequent  eruc- 
tations, smelling  strongly  of  sulphuretted  hydrogen.  At  the  same 
lime  he  suddenly  became  collapsed,  pale,  giddy,  and  with  a  rapid, 
small,  compressible  pulse.  This  lasted  for  \\  to  2  minutes,  and 
then  passed  off.  The  urine  which  he  passed  shortly  afterwards 
contained  sulphuretted  hydrogen.  On  the  same  day  he  had  a 
second  attack  of  a  similar  sort,  and  then,  the  bowels  having  been 
opened,  he  recovered  completely.  Nor  is  sulphuretted  hydrogen 
the  only  gas  which  may  be  formed  in  the  stomach.  Marsh  gas 
is  sometimes  formed  there  too,  and  in  an  exceedingly  interesting 
case  recorded  by  Dr.  Ewald,2  the  quantity  was  so  great  that  it  first 
attracted  the  patient's  attention  by  taking  fire  as  it  issued  from  his 
mouth  while  he  was  lighting  a  cigar.  In  this  curious  case  the 
formation  of  gas  alternated  with  the  production  of  a  great  quantity 
of  acid  fluid  in  the  stomach,  which  led  to  vomiting,  or,  as  the 
patient  himself  expressed  it,  sometimes  his  gas  factory  and  some- 
times his  vinegar  factory  was  at  work.  It  is  possible  that  this 
gas  may  be  formed  in  small  quantities  in  many  more  cases  than 
has  hitherto  been  suspected,  but  its  absorption  does  not  seem 
to  have  anything  like  the  same  deleterious  action  as  that  of 
sulphuretted  hydrogen.  Nor  was  the  acetic  acid  which  was  found 
by  chemical  analysis  to  exist  in  the  acid  secretion  of  the  stomach 
in  this  case  likely  to  be  productive  of  any  injurious  effects  after  its 

1  Berliner  Klin,  Woehenschri/^  1868,  No.  24. 
8  Ilcichcrt'8  und  Du  Bois  ficymond'8  Archiv,  1874,  p.  217. 
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absorption.  But  butyric  acid,  which  is  sometimes  formed  in  the 
stomach  in  other  cases  of  indigestion,  has  been  shown,  by  0.  Weber, 
to  be  a  powerful  poison  acting  chiefly  on  the  nerve  centres. 

It  seems  probable,  however,  that  the  substances,  both  gaseous 
and  solid,  formed  in  the  stomach  and  absorbed  from  it,  are  upon 
the  whole  less  poisonous  in  cases  of  indigestion  than  those  which 
are  produced  lower  down  in  the  intestinal  canal.  We  often  find 
that  patients  are  affected  with  severe  gastric  disorder  without  any 
affection  of  the  nerve  centres  beyond  the  weakness  produced  by 
the  inability  to  digest  food,  while  in  many  persons  the  mere  omission 
to  evacuate  the  contents  of  the  bowels  at  the  usual  time  will  lead 
to  a  headache  in  the  course  of  the  day.  No  doubt  such  a  headache 
as  this  may  be  due,  to  some  extent,  to  the  nervous  irritation  caused 
by  the  presence  of  the  faeces  in  the  intestine,  but  it  seems  quite 
possible  that  it  is  also  due  to  the  absorption  of  some  of  the  faecal 
matter  itself.  Nor  do  we  at  present  know  what  effects  are  pro- 
duced by  the  absorption  of  the  various  digestive  juices  themselves. 
That  such  absorption  takes  place  there  can  be  little  doubt.  It  has 
been  demonstrated  in  the  case  of  the  bile,  which  is  absorbed  with 
great  rapidity  from  the  intestine  and  re-excreted  by  the  liver,  so 
that  it  does  not  pass  into  the  general  circulation  at  all.  But  what 
becomes  of  the  other  digestive  fluids,  and  the  ferments  they  contain  ? 
The  pepsine  finds  its  way  in  minute  quantities  through  the  liver, 
and  has  been  discovered  in  various  tissues  of  the  body  and  in  the 
urine.  This,  however,  matters  but  little,  for  it  cannot  act  upon 
the  tissues  themselves,  inasmuch  as  they  possess  an  alkaline  re- 
action. But  the  case  must  be  somewhat  different  with  pancreatine, 
and  if  pancreatic  fluid  be  absorbed  from  the  intestine  and  pass 
through  the  liver  unchanged,  we  should  expect  that  it  would  have 
a  very  powerful  action  upon  the  tissues  throughout  the  body, 
because  there  appears  to  be  no  reason  why  it  should  not  act  upon 
them  just  as  it  does  upon  the  food  in  the  intestine  itself.  It  seems 
not  at  all  unlikely,  then,  that  the  liver  has  got  another  function 
besides  those  usually  assigned  to  it,  viz.  that  of  preventing  the 
digestive  ferments  from  reaching  the  general  circulation  so  as  to 
act  upon  the  tissues.  Now  we  do  find  in  the  liver  itself  and  in  the 
bile  a  ferment  having  the  same  diastatic  power  as  the  pancreatic 
juice,  but  it  does  not  appear  in  such  quantities  as  one  would  expect 
if  the  whole  of  the  pancreatic  ferment  were  simply  re-excreted  by 
the  liver  along  with  the  bile,  and  as  we  have  no  evidence  that  the 
ferment  is  destroyed  during  its  action  in  the  intestine,  we  are 
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naturally  led  to  think  that  it  may  undergo  a  chang  \ 

the  converse  of  that  which  it  undergoes  in  the  pa  \ 

during  the  process  of  secretion.  In  the  pancreas  its* 
ready-formed  ferment,  but  we  have  a  ferment-form: 
which  has  recently  become  known  under  the  name  .~  -;.,,v»cii, 
given  to  it  by  Heidenhain,  but  the  writer  heard  it  described  by 
Kiihne  in  his  lectures  on  physiological  chemistry  delivered  at 
Amsterdam  in  1869.  I  quote  verbatim  from  the  notes  which  I 
took  at  the  time  of  his  lecture  on  the  pancreas.  "  Glands  which 
have  no  action  on  fibrine  can  be  made  active  by  digesting  in  very 
dilute  acid  and  then  neutralising  or  alkalising ;  there  seeming  to 
exist  a  ferment-forming  substance  in  the  pancreas."  During 
digestion  this  ferment-forming  substance  or  zymogen  splits  up  and 
yields  free  ferment,  and  it  seems  not  improbable  that  it  is  in  the 
liver  that  this  very  ferment,  after  its  digestive  work  is  done, 
becomes  again  converted  into  the  ferment-forming  substance  which 
may  circulate  throughout  the  tissues  without  doing  them  any 
injury. 

Whether  this  be  the  case  or  not,  however,  with  regard  to  the 
ferments  of  the  gastric,  pancreatic,  and  intestinal  juices,  all  of 
which  must  pass  through  the  liver  before  they  reach  the  general 
circulation,  there  can  bo  no  doubt  that  the  products  of  intestinal 
digestion  do  undergo  very  marked  changes  indeed  in  the  liver,  as 
is  shown  by  the  formation  from  them  of  very  large  quantities  of  a 
new  substance,  glycogen — a  substance  which  is  not  contained  in 
the  products  of  the  gastric  and  intestinal  digestion  which  reach  the 
liver,  and  yet  which  is  of  the  highest  importance  for  the  nutriment 
of  the  body.  Under  ordinary  circumstances,  nearly  the  whole  of 
the  sugar  formed  in  the  intestine  and  absorbed  from  it,  is  arrested 
in  the  liver,  go  that  very  little  passes  into  the  general  circulation 
and  appears  in  the  urine,  although  even  in  healthy  persons  traces 
of  sugar  are  excreted  by  the  kidneys.  Under  exceptional  circum- 
stances, however,  sugar  may  pass  through  in  considerable  quantities, 
as,  for  example,,  when  the  individual  takes,  on  an  empty  stomach, 
a  large  quantity  of  syrup.  However  healthy  his  organs  may  be, 
sugar  will  then  appear  in  the  urine.  The  same  is  the  case  in 
regard  to  albumen.  Usually,  the  whole  albuminous  constituents 
of  our  food  are  so  transformed  in  the  stomach,  intestines,  and  liver, 
that  no  albuminous  substances  of  the  kind  which  can  pass  through 
the  kidneys  get  into  the  general  circulation.  But  if  one  takes 
such  a  quantity  of  eggs  as  to  completely  overtask  the  digestive 
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powers,  the  egg  albumin  will  pass  unchanged  into  the  blood,  and 
be  excreted  by  the  kidneys,1 

Other  albuminous  substances,  the  products  of  intestinal  digestion, 
and  peptones  also,  occasionally  make  their  appearance  in  the  urine, 
as  well  as  egg  albumin.  Even  when  the  processes  of  assimilation 
are  not  so  seriously  interfered  with  as  in  these  instances,  we  observe 
that  products  of  nitrogenous  waste  frequently  occur  in  the  form  of 
lithates  in  the  urine.  An  excess  of  these  indicates  some  patho- 
logical condition,  even  although  it  may  be  very  trivial.  We  cannot, 
indeed,  say  what  the  exact  condition  is,  because  we  find  lithates 
appearing  in  the  urine  after  violent  muscular  exertion  accompanied 
by  profuse  sweating,  so  that  they  may  possibly  represent  some  of 
the  products  of  muscular  waste ;  but  we  also  find  that  they  occur 
in  large  quantities  in  the  urine  after  slight  indiscretions  in  diet, 
although  no  muscular  exertion  has  been  undergone,  and  in  these 
cases  we  can  hardly  do  otherwise  than  regard  them  as  products  of 
the  imperfect  assimilation  of  nitrogenous  matters  which  ought  to 
have  been  eliminated,  not  in  the  form  of  urates,  but  of  urea.  Now 
physiological  experiments  and  observations  indicate  that  the  liver 
is  the  chief,  if  not  the  only,  part  of  the  body  in  which  urea  is  formed. 
This  at  least  appears  to  be  the  case  excepting  in  febrile  conditions, 
in  which,  possibly,  the  urea  may  also  be  formed,  to  a  considerable 
extent,  in  the  muscles.  The  old  notion,  then,  which  connected  the 
appearance  of  lithates  in  the  urine  with  disordered  function  of  the 
liver,  is  probably  in  a  great  measure  correct.  There  is  littlo  or  no 
reason  to  believe  that  these  lithates  are  formed  in  the  kidneys. 
They  are,  probably,  simply  separated  by  them  from  the  blood,  and 
their  presence  in  the  urine  would  therefore  indicate  their  presence 
in  the  blood  and  tissues.  Now  lithates  in  themselves  do  not  appear 
to  have  any  particularly  injurious  effects,  either  upon  the  nervous 
tissues  or  the  muscles,  but  as  their  presence  indicates  deficient 
assimilation,  they  may  be  accompanied  by  other  substances  which 
have  a  much  more  pernicious  action,  just  as  there  are  many  bad 
smells  which,  per  se,  though  very  disagreeable,  have  no  marked 
poisonous  action,  while  other  very  poisonous  substances  have  com- 
paratively little  odour.  Yet  the  disagreeable  odours  which  ac- 
company sewer  gas,  although  perhaps  not  always  dependent  upon 
its  poisonous  constituents,  warn  us  of  the  presence  of  gases  which 
may  be  intensely  poisonous.  Nevertheless,  just  as  the  poisonous 
gases  may  be  present  without  any  disagreeable  smell,  so  we  may 
}  Brunton  end  Power,  Bartholomew's  Hospital  fiqxtrls,  1877,  p.  283. 
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have  substances  circulating  in  the  blood  which  have  the  most 
injurious  effect  upon  the  nerve  centres,  without  the  presence  of 
urates  in  the  urine. 

The  importance  of  the  functions  of  the  liver  in  reference  to 
assimilation  is  now  generally  recognised,  although  for  a  long  time 
this,  the  largest  gland  in  the  body,  was  considered  to  have  no  other 
office  than  simply  to  secrete  bile.  Although  the  bile  is  useful  in 
digestion  it  is  not  of  primary  importance  in  this  process ;  but  its 
proper  secretion  is  probably  associated  very  closely  with  the  assimi- 
lative functions  of  the  liver,  and  if  the  biliary  secretion  does  not 
take  place  properly  we  can  hardly  expect  the  assimilation  to  be 
perfect 

The  greatest  care  appears  to  have  been  taken  in  the  construction 
of  the  liver  to  prevent  the  bile  from  coming  in  contact  with  the 
blood,  the  ultimate  radicals  of  the  bile  ducts,  or  biliary  capillaries, 
being  placed  as  far  from  the  blood  capillaries  as  the  structure  of 
the  liver  will  allow.  Notwithstanding  this  care,  the  distance 
between  the  blood  and  the  bile  capillaries  is  small,  though  it  is 
sufficient,  under  ordinary  circumstances,  to  prevent  the  absorption 
of  bile  into  the  blood.  But  whenever  an  obstruction  takes  place 
to  the  exit  of  bile,  and  the  pressure  of  bile  in  the  biliary  capillaries 
increases,  an  absorption  of  this  secretion  occurs.  Bile  is  secreted 
under  very  low  pressure,  and  a  very  slight  increase  in  this  is 
sufficient  to  cause  re-absorption.  Such  an  increase  as  would  not 
materially  affect  the  secretion  of  other  glands,  such  as  the  salivary 
gland,  is  sufficient  to  prevent  the  exit  of  bile  through  the  biliary 
ducts,  and  cause  its  re-absorption  into  the  blood.  The  excretion 
of  bile  is  greatly  aided  by  the  pressure  which  is  exerted  upon  it 
by  the  movements  of  the  diaphragm  during  respiration,  and,  indeed, 
so  low  is  the  pressure  under  which  the  bile  is  secreted  that,  but 
for  the  assistance  given  by  the  respiratory  movement,  it  would  just 
barely  find  its  way  into  the  duodenum*  Although  we  are  ac- 
customed to  say  "  As  bitter  as  gall,"  according  to  my  own  observa- 
tions fresh  human  bile  is  not  bitter.  When  it  is  thrown  up  in 
consequence  of  indigestion  it  is  intensely  bitter.  On  one  occasion, 
when  making  experiments  with  digitalis,  I  had  taken  in  the  course 
of  two  days  one  grain  of  pure  digitalin,  and  brought  on  symptoms 
of  poisoning,  with  intense  vomiting.  During  this  I  brought  up  a 
quantity  of  bile  of  a  golden-yellow  colour,  and  without  the  least 
trace  of  bitterness.  This  circumstance  struck  me  as  being  so 
peculiar  that  in  my  pub'isbed  results  I  hesitated  to  call  it  bile, 
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although  I  did  not  see  what  else  it  could  be.1  But  when  it  remains 
long  in  the  gall-bladder  it  undergoes  changes,  and  in  some  cases 
of  vomiting  that  I  have  seen  the  vomited  matters  have  been  of  a 
bright  grass-green  colour.  When  examined,  also,  after  death,  the 
bile  in  the  gall-bladder  is  not  unfrequently  found  of  a  dark  colour, 
and  the  same  is  probably  the  case  when  it  is  retained  in  the  gall- 
bladder for  any  length  of  time  during  life.  How  the  Greeks 
arrived  at  the  notion  of  giving  the  name  "  Melancholy,"  i  e.  black 
bile,  to  depression  of  spirits,  we  do  not  quite  know,  but  certain  it 
is  that  depression  of  spirits  is  very  often  associated  with  indigestion, 
and,  moreover,  that  the  form  of  indigestion  with  which  we  find 
depression  of  spirits  associated,  is  not  so  much  gastric  as  intestinal, 
or,  more  probably,  hepatic.  According  to  Herbert  Spencer,  we 
require  rapid  evolution  of  nervous  energy  in  order  to  have  ex- 
hilaration of  the  spirits,  and  depression  of  nervous  energy  is 
associated  with  melancholy.  Now  the  effect  of  bile  acids  circu- 
lating in  the  blood,  as  shown  by  physiological  experiments,  is  to 
depress  the  reflex  function  of  the  spinal  cord,  to  lessen  the  functions 
of  the  brain,  producing  drowsiness  ending  in  coma,  and  to  weaken 
the  circulation  by  paralysing  the  cardiac  ganglia.2  Such  a  com- 
bination of  actions  is  just  the  one  required  by  Mr.  Spencers 
hypothesis  to  produce  melancholia,  and  here  we  find  ancient 
notions  joining  hands  with  modern  science. 

But  bile  is  not  the  only  substance  which  produces  a  depressing 
effect  upon  the  circulation  when  absorbed  into  it  from  the  portal 
system.  I  have  already  mentioned  that  certain  albuminous  pro- 
ducts of  intestinal  digestion  and  peptones  occasionally  make  their 
appearance  in  the  urine.  Amongst  the  former  is  an  albuminous 
substance,  not  precipitated  by  boiling,  but  by  nitric  acid  in  the 
cold.  This  substance  I  have  observed  in  the  urine  of  a  healthy 
man  after  he  had  drunk  a  large  quantity  of  strong  beef-tea  at  a 
draught  upon  an  empty  stomach.  My  attention  was  drawn  t> 
the  urine  by  the  froth  remaining  upon  it  for  a  somewhat  unusual 
time.  On  examination,  this  substance  was  discovered  in  it.  On 
examining  the  beef-tea  which  the  person  had  taken  a  similar 
albuminous  substance  was  found  in  it,  so  that  there  can  be  little 
doubt  that  in  this  case  the  albumen  was  simply  absorbed  so 
rapidly  from  the  stomach  or  intestines  that  it  passed  without 
change  through  the  portal  system  into  the  general  circulation,  and 

1  Bran  ton  On  Digitalis,  p.  67. 
2  Vida  Wickham  Leggo,  Bile,  Jaundice,  and  Bilious  Diseases,  pp.  207,  216,  217. 
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thus  reached  the  kidneys,  where  it  was  excreted  in  much  the 
same  way  as  sugar  would  have  been  under  similar  circumstances. 
We  find  only  too  frequently  that  both  doctors  and  patients  think 
that  the  strength  is  sure  to  be  kept  up  if  a  sufficient  quantity 
of  beef-tea  can  only  be  got  down ;  but  this  observation,  I  think, 
raises  the  question  whether  beef-tea  may  not  very  frequently  be 
actually  injurious,  and  whether  the  products  of  muscular  waste 
which  constitute  the  chief  portion  of  beef-tea  or  beef-essence 
may  not  under  certain  circumstances  be  actually  poisonous.  For 
although  there  can  be  no  doubt  that  beef-tea  is  in  many  cases 
a  most  useful  stimulant,  one  which  we  find  it  very  hard  indeed 
to  do  without,  and  which  could  hardly  be  replaced  by  any  other, 
yet  sometimes  the  administration  of  beef-tea,  like  that  of  alcoholic 
stimulants,  may  be  overdone,  and  the  patient  weakened  instead 
of  strengthened.  In  many  cases  of  nervous  depression  we  find 
a  feeling  of  weakness  and  prostration  coming  on  during  digestion, 
and  becoming  so  very  marked  about  the  second  hour  after  a  meal 
has  been  taken,  and  at  the  very  time  when  absorption  is  going 
on,  that  we  can  hardly  do  otherwise  than  ascribe  it  to  actual 
poisoning  by  digestive  products  absorbed  into  the  circulation. 
From  the  observation  of  a  number  of  cases  I  came  to  the  con- 
clusion that  the  languor  and  faintness  of  which  many  patients 
complained,  and  which  occurred  about  eleven  and  four  o'clock, 
was  due  to  actual  poisoning  by  the  products  of  digestion  of 
breakfast  and  lunch;  but  at  the  time  when  I  arrived  at  this 
conclusion  I  had  no  experimental  data  to,  show  that  the  products 
of  digestion  were  actually  poisonous  in  themselves,  and  only  within 
the  last  few  months  have  I  seen  the  conclusions  to  which  I  had 
arrived  by  clinical  observation  confirmed  by  experiments  made  in 
the  laboratory.  Such  experiments  have  been  made  by  Professor 
Albertoni  of  Genoa,  and  by  Dr.  Schmidt^Muhlheim  in  Professor 
Ludwiefs  laboratory  at  Leipsic. 

Professor  Albertoni  has  found  that  peptones  have  a  most 
remarkable  action  upon  the  blood,  completely  destroying  its 
coagulability  in  dogs,  while  they  have  little  power  in  this  respect 
over  the  blood  of  rabbits  or  sheep.  The  number  of  species  upon 
which  he  experimented  is  limited,  so  that  he  cannot  as  yet  draw 
the  conclusion  with  certainty  that  peptones  prevent  the  coagula- 
tion of  the  blood  in  carnivora  and  not  in  herbivora,  although,  so 
far  as  experiments  go,  this  conclusion  seems  probable.  He  and 
Dr.  Schmidt-Miihlheim   independently  made   the  discovery  that 
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peptones  prevented  the  coagulation  of  the  blood  in  dogs,  and  the 
latter,  under  Lud  wig's  direction,  has  also  investigated  their  action 
upon  the  circulation.  He  finds  that,  when  injected  into  a  vein, 
they  greatly  depress  the  circulation,  so  that  the  blood-pressure 
falls  very  considerably ;  and  when  the  quantity  injected  is  large, 
they  produce  a  soporose  condition,  complete  arrest  of  the  secretion 
by  the  kidneys,  convulsions,  and  death.  From  these  experiments 
it  is  evident  that  the  normal  products  of  digestion  are  poisons 
of  no  inconsiderable  power,  and  that  if  they  reach  the  general 
circulation  in  large  quantities  they  may  produce  very  alarming, 
if  not  dangerous,  symptoms. 

Such  experiments  as  this  open  up  a  new  and  very  wide  field 
of  inquiry,  which  is  likely  to  prove  of  very  great  practical  import- 
ance. We  have  hitherto  been  accustomed  to  reckon  all  peptones 
as  identical,  by  whatever  digestive  ferment  they  were  formed, 
and  to  look  upon  it  as  a  matter  of  slight  moment  whether 
albuminous  foods  introduced  into  the  digestive  canal  were  dis- 
solved by  the  stomach  or  by  the  pancreas,  although  it  is  quite 
possible  that  the  peptones  differ  as  much  from  each  other  as 
different  kinds  of  sugars.  It  is  a  matter  of  wonder,  also,  that 
at  the  present  moment,  although  the  digestive  processes  have 
been  so  carefully  investigated,  we  know  very  little  of  the  uses 
of  the  8UCCU&  entericus.  Notwithstanding  the  great  extent  and 
evident  importance  of  the  intestine,  and  the  large  quantity  of 
fluid  which  it  is  able  to  secrete :  all  that  we  find  regarding  the 
action  of  this  secretion  in  such  a  book  as  Foster's  Physiology  is 
that  "  the  statements  with  reference  to  its  action  are  conflicting. 
Probably  it  has  no  direct  action  on  either  fats  or  proteids,  but  is 
amylolitic  in  some  animals,  though  not  in  all.  Succus  entericus 
has  also  been  said  to  change  cane-  into  grape-sugar,  and  by  a 
fermentative  action  to  convert  cane-sugar  into  lactic  acid,  and 
this  again  into  butyric  acid,  with  an  evolution  of  carbonic  acid 
and  free  hydrogen."  The  reason  why  experiments  on  the  action 
of  intestinal  juice  have  given  such  an  apparently  unsatisfactory 
result  is  that  they  have  been  chiefly  tried  on  such  kinds  of 
food  as  we  are  accustomed  to  put  into  our  mouths.  Now  the 
intestinal  juice  is  not  intended  to  act  upon  such  substances :  its 
place  is  to  finish  the  digestion  begun  by  the  other  juices;  and 
when  experiments  with  intestinal  juice  are  tried  upon  foods  which 
have  previously  baen  subjected  to  the  action  of  the  other  digestive 
fluids,  positive,  and  not  negative,  results  are  obtained.     Thus,  for 
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example,  it  was  stated  by  Kiihne,  in  his  lectures  at  Amsterdam 
in  1868-9,  that  though  intestinal  juice  would  dissolve  raw 
albumen  and  fibrine,  it  would  not  act  at  all  upon  them  if 
boiled ;  but  if  the  boiled  albumen  or  fibrine  were  first  subjected 
to  the  action  of  pancreatic  juice  for  a  short  time,  the  intestinal 
juice  would  afterwards  dissolve  them  much  more  quickly  than 
it  would  even  in  a  raw  condition.  The  action  of  digestive 
ferments  is  just  beginning  to  find  a  practical  application  in 
medicine,  and  sometimes,  undoubtedly,  they  are  of  very  great 
service ;  but  unless  their  action  is  investigated  more  thoroughly 
than  it  has  been  up  to  the  present,  it  is  just  possible  that  we 
may  by-and-by  find  that  the  digestive  ferments,  like  all  other 
powerful  agents,  may  do  much  harm  as  well  as  much  good. 
Hitherto  we  have  been  accustomed  to  regard  the  phases  of 
digestion,  gastric  digestion,  pancreatic  digestion,  and  intestinal 
digestion,  as  almost  separate  processes,  any  of  which  we  might 
increase  indefinitely  without  doing  any  harm  to  the  patient.  We 
forget  the  relation  which  each  bears  to  the  other;  and  yet  such 
a  relation  undoubtedly  exists,  for  we  find  that  when  pepsine  is 
mixed  with  bile  it  is  precipitated  and  rendered  inert.  Further 
transformation  of  foods  by  the  gastric  juice  is  thus  arrested  as 
soon  as  the  chyme  leaves  the  stomach.  And  well  it  is  that  this 
should  be  so,  for  if  the  pepsine  was  not  rendered  inert  it 
would  destroy  that  pancreatic  ferment  (trypsin)  which  acts  on 
albuminous  substances,  and  thus  interfere  with  digestion  by  it. 
How  far  this  prolonged  peptic  digestion  and  impaired  pancreatic 
digestion  of  albuminous  substances  has  to  do  with  the  production 
of  poisonous  digestive  products  in  cases  where  the  quantity  of  bile 
poured  into  the  intestine  is  deficient  it  is  at  present  impossible 
to  say,  but  it  is  a  condition  which  ought  to  be  kept  in  mind  in 
all  cases  where  there  is  deficiency  of  bile  in  the  intestine,  and 
the  advisability  of  nourishing  the  patient  by  farinaceous  food  is 
constantly  to  be  considered  in  these  cases. 

And  now  comes  the  question,  How  is  it  that  in  healthy  con- 
ditions of  the  intestine  peptones  do  not  pass  into  the  general 
circulation,  and  are  therefore  unable  to  exert  any  poisonous 
action  upon  the  nerve-centres  ?  This  question  is  one  which  we 
cannot  at  present  answer  quite  satisfactorily. 

Usually  the  peptones  disappear  from  the  portal  blood  before 
it  reaches  the  general  circulation.  Indeed,  Ludwig  and  Schmidt- 
Muhlbeim  found  that  even  in  the  portal  blood,  before  it  reaches 
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the  liver,  very  little  if  any  peptone  is  to  be  found.  They  have 
not  succeeded  in  discovering  where  the  peptone  undergoes 
change.  Plosz  and  Gergyai,  and  also  Drosdorff,  have  discovered 
peptone  in  the  blood  of  the  portal  vein,  and  Plosz  and  Gergyai 
have  been  led,  by  their  experiments,  to  regard  the  liver  as  the 
seat  of  the  transformation  of  peptones.  In  consideration  of  the 
more  recent  experiments  of  Ludwig  and  Schmidt- Miihlheim, 
we  cannot  entirely  adopt  the  view  of  these  authors,  though  it 
is  nevertheless  possible  that  they  are  to  a  certain  extent  right, 
and  that  the  liver,  to  some  extent  at  least,  serves  the  purpose 
of  preventing  any  peptones  from  getting  into  the  general  cir- 
culation, which  may  have  escaped  transformation  in  the  portal 
blood  before  reaching  it.1 

And  now,  having  run  over  in  this  cursory  manner  some  points 
connected  with  digestion  and  with  the  functions  of  the  liver,  we 
come  back  to  the  question  of  why  it  is  that  the  mental  worker 
becomes  depressed,  irritable,  melancholy,  and,  it  may  be,  stupid  and 
forgetful,  after  a  few  months9  work,  although  every  part  of  his 
body  may  be  organically  healthy,  and  a  month's  holiday  may  be 
sufficient  to  restore  every  organ  to  perfect  functional  activity? 
One  reason,  no  doubt,  may  be  that  his  systematic  overwork  may 
produce  a  diminution  in  the  energy-yielding  substance  of  bis 
nerve-centres,  just  as  we  see  that  a  certain  amount  of  atrophy 
occasionally  occurs  in  overworked  muscles.  But  this  does  not 
seem  very  probable.  It  seems  much  more  likely  that  they  cease 
to  act  in  the  normal  way  because  during  each  day's  activity  a 
certain  amount  of  waste  product  is  formed  which  is  not  perfectly 
removed  during  the  hours  of  rest. 

All  throughout  the  body  we  have  most  elaborate  arrangements 
for  removing  waste  products.  In  the  muscles,  for  example,  we 
find  that  the  fascia  which  surrounds  them  forms  a  regular  pump- 
ing arrangement,  the  two  layers  of  which  it  consists  being 
separated  from  each  other  at  each  muscular  relaxation,  and 
pressed  together  at  each  contraction.2  The  lymph  and  the 
waste  products  which  it  contains  are  thereby  actually  pumped 
out  of  the  muscle  at  each  contraction,  and  sent  onwards  into 
the  larger  lymph-channels,  so  that  the  muscular  action  itself 
removes  the  waste  products  (p.  332).     At  the  same  time  we  find 

1  Schmidt- MuhlhGim,  Archivfilr  AncUomie  und  Physiologic;  Physiologucke Abth, 
1  &  2  Heft,  18S0,  p.  33.  Albertoni,  CeiUralblaU /.  d.  medicinischm  JFissentehafUn, 
1830,  p.  577.  *  Ludwig  and  Gonerjich,  p.  53,  Ludwig' 8  Arbeitcn,  1870. 
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that  the  movement  of  the  muscles  of  the  leg,  for  example,  will  also 
pump  out  the  Wood  from  the  veins,  sending  it  upwards  from  the 
feet,  and  pressing  it  upwards  to  the  body.1 

Again,  we  find  that  in  the  abdomen  and  thorax  we  have 
pumping  arrangements,  whereby  any  excess  of  the  serous  fluid 
which  bathes  the  intestines  and  lungs  is  pumped  out  of  the 
peritoneal  pleural  cavities  by  the  action  of  respiration.  The  two 
layers  of  the  central  tendon  of  the  diaphragm  and  of  the  pleura 
here  form  pumping  arrangements  similar  to  the  fascia  in  the  leg. 

The  brain  and  spinal  cord,  being  inclosed  in  rigid  cases,  have 
no  pumping  arrangements  in  immediate  connection  with  them, 
but  the  circulation  of  the  cerebral  spinal  fluid  in  them  is  probably 
effected  also  by  the  movements  of  the  thorax  and  abdomen.  The 
cavity  of  the  arachnoid  and  of  the  cerebral  ventricles  is  not  only 
continuous  with  similar  cavities  in  the  spinal  cord,  but  also  with 
the  lymph-space  surrounding  the  choroid  with  the  interior 
chamber  of  the  eye,  and  even  with  the  lumbar  lymphatics;  and 
Professor  Schwalbe  has  succeeded  in  injecting  these  parts  by  a 
single  insertion  of  the  nozzle  of  his  injecting  syringe  into  the 
arachnoid.  His  observations  have  been  confirmed  and  extended 
by  Althann.2  The  experiments  of  Quincke  have  shown  that 
during  life  a  current  exists  in  the  cerebral  spinal  fluid  both  from 
above  downwards,  and  from  below  upwards.8  The  cause  of  this 
current  is,  in  all  probability,  the  respiratory  movements.  We 
have,  indeed,  in  the  brain  and  spinal  cord,  a  condition  not  unlike 
that  which  exists  in  the  fasciae  covering  muscles,  where  the 
muscular  substance  during  its  contraction  presses  the  flexible  inner 
against  the  unyielding  outer  layer  of  the  fascia,  and  thus  produces, 
in  the  space  between  them,  a  pumping  action.  The  skull  and 
vertebral  canal  would  correspond  to  the  hard  layer  of  fascia;  and 
the  brain  and  cord,  which,  as  we  know,  expand  and  retract  during 
the  movements  of  respiration,  when  a  part  of  their  bony  case  is 
removed,  will  have  a  similar  pumping  action  upon  the  cerebral 
spinal  fluid  to  that  of  the  muscle  upon  the  lymph  in  the  fascia. 

In  the  case  of  the  brain  and  the  cord  there  will  be,  in  addition, 
a  pumping  action  produced  by  the  very  circulation  of  the  blood  in 

1  Braune,  Ber.  der  Sticks.  GeselL  d.  Win.,  1870,  p.  261. 

8  Althann,  vide  Virchau^a  Johresberieht,  1872,  p.  156. 

*  Several  authors,  as  Axel  Key  and  Retzius  (Nordish  mcdteinsk  Arkiv.,  1870,  II, 
3,  13—18;  Centralbloit  far  Mcdicinvtehc  Wisscnschoflen,  1871,  p.  514);  Quincke 
(Reickcrt'sund  Du,  Boia  RcymoncCa  Archiv,  1872,  158—177;  CcntralblaU  f&r  Med. 
Wisren.,  1872,  p.  898.) 
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them,  the  alternate  expansion  and  dilatation,  corresponding  to  the 
heart's  beats,  having  a  similar  effect  to  that  produced  by  the  respir- 
atory movements.  As  stimulation  of  the  brain  causes  dilatation  of 
its  vessels,  and  increases  the  flow  of  blood  through  them,  mental 
action  of  itself  not  only  attracts  more  blood  to  the  brain,  but  pro- 
vides to  some  extent  for  the  removal  of  waste  products.  The 
movements  induced  by  the  cardiac  pulsations  are  not  so  extensive 
as  those  caused  by  the  respiratory  movements  or  by  muscular 
exertion,  and  therefore,  when  the  brain  .is  overworked,  and  the 
respiration  and  muscular  movements  are  underworked,  the  cerebral 
nutrition  will  be  diminished  by  the  imperfect  removal  of  waste 
from  its  substance.  But  if,  in  addition  to  this,  the  cerebral  cells 
and  fibres  are  actually  poisoned  by  the  circulation  within  the 
vessels  which  supply  them,  of  noxious  substances  due  to  imperfect 
digestion  or  assimilation,  matters  will  become  very  much  worse. 

We  have  already  seen  how  much  the  liver  has  to  do  with  such 
a  condition.  Now,  while  the  brain  is  being  taxed  to  its  utmost, 
the  worker  generally  gets  but  very  little  exercise.  The  conse- 
quence of  this  is,  that  although  the  respiratory  movements  still  go 
on  with  regularity,  and  the  pressure  of  the  diaphragm  upon  the 
liver  at  each  respiration  presses  the  bile  more  or  less  out  of  the 
liver,  yet  the  pressure  thus  exerted  is  very  much  less  than  would 
be  the  case  if  the  individual  were  making  occasional  vigorous 
efforts  during  which  the  breath  wa3  held,  and  the  muscles  of  the 
abdomen  put  into  action,  as,  for  instance,  in  springing  from  boulder 
to  boulder  on  the  moraine  of  a  Swiss  glacier.  So  long  as  the 
brain-worker  is  exceedingly  careful  what  he  eats,  so  that  no  excess 
of  bile  is  formed,  and  is  fortunate  enough  to  escape  duodenal 
catarrh,  so  that  no  impediment,  however  slight,  prevents  the  flow 
of  bile  into  the  intestine,  he  may  get  along  perfectly  well ;  but  if 
he  be  unfortunate  enough  to  get  what  is  commonly  known  as  cold 
in  the  stomach,  or  unwary  enough  to  irritate  the  mucous  mem- 
brane of  his  stomach  or  duodenum  by  wines  or  spirits,  the  case  is 
at  once  altered,  for  now  the  swollen  mucous  membrane  of  the 
duodenum  tends  to  close  the  orifice  of  the  bile-duct,  or  the  con- 
gestion may  even  extend  up  to  the  duct  itself.  Thus  an  impedi- 
ment, however  slight  it  may  be,  is  opposed  to  the  exit  of  bile  from 
the  liver.  The  pressure  under  which  the  bile  is  secreted,  as  I 
have  already  said,  is  very  small,  and  there  being  no  extra  pressure 
put  upon  the  liver  by  the  diaphragm  and  abdominal  muscles, 
instead  of  the  bile  being  at  once  forced  out  of  the  bile-capillaries 
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it  will  remain  in  them,  causing  more  or  less  congestion,  and  now 
follows  a  whole  series  of  disagreeable  results.  The  bile,  which 
may  be  looked  upon  as  a  waste  product  of  the  liver,  not  being 
removed,  the  other  functions  of  the  liver  are  disturbed.  Assimil- 
ation becomes  imperfect,  we  find  lithates  appearing  in  the  urine ; 
the  circulation  in  the  liver  itself  may  be  altered,  and  thereby  the 
whole  circulation  in  the  stomach  and  intestines  may  be  impeded, 
for  it  must  be  remembered  that  all  the  blood  from  the  stomach 
and  intestines  has  to  pass  through  the  liver  before  it  again  reaches 
the  general  circulation.  Thus  the  individual  becomes  troubled 
with  haemorrhoids,  secretion  and  vermicular  movement  in  the 
bowels  are  impaired,  so  that  constipation  results ;  congestion  of  the 
stomach,  with  loss  of  appetite,  impaired  digestion,  and  flatulent 
eructations  ensue,  and  the  brain  and  nervous  system  begin  to  suffer 
from  the  accumulation  in  them  of  their  own  waste  or  the  absorption 
of  abnormal  products  of  assimilation. 

Feeling  weak,  dull,  and  melancholy,  the  sufferer  now  thinks  he 
ought  to  take  meat  three  times  a  day,  and  perhaps  during  the 
intervals  of  his  meals,  to  take  strong  beef-tea,  or  perhaps  a  glass  of 
wine  or  a  nip  of  brandy.  Yet,  in  spite  of  all  this,  he  becomes 
weaker,  more  stupid,  and  more  melancholy ;  and  no  wonder.  He 
is  simply  further  over-taxing  his  already  over-worked  digestive 
organs.  He  is  piling  up  fuel,  instead  of  removing  ash,  and 
choking  the  vital  processes  both  in  his  digestive  and  nervous 
systems.  What  he  wants  is  not  more  nutriment,  but  a  more 
rapid  removal  of  waste,  and  the  change  upon  the  adoption  of  a 
proper  system  of  treatment  is  in  many  cases  most  marked  and 
satisfactory  both  to  the  physician  and  the  patient. 

The  first  thing  to  be  done  is  to  clear  out  the  liver.  This  may 
seem  to  be  an  unscientific  expression,  one  adapted  rather  to  popular 
notions  than  in  accordance  with  ascertained  facts.  But  this  is  not 
the  case.  In  a  former  paper  on  the  action  of  purgative  medicines,1 
I  have  explained  the  way  in  which  certain  purgatives  may  be  said 
to  have  the  effect  of.  clearing  out  the  liver,  and  first  amongst  those 
we  must  reckon  mercurials.  In  the  case  which  we  have  just  been 
describing,  five  grains  of  blue  pill  may  be  taken  at  night,  or 
two  or  three  grains  of  calomel  either  alone  or  combined  with 
extract  of  hyoscyamus  or  conium,  and  this  should  be  followed  next 
morning  by  a  saline  draught.  As  a  saline  we  may  use  sulphate  of 
magnesia,  or  Friedrichshall,  Pullna,  Hunyadi  Janos,  or  Carlsbad 
1  Practitioner,  voL  ad:,  pp.  842,  403. 


254        INDIGESTION  AND  NERVOUS  DEPRESSION. 

water ;  but  whichever  saline  we  may  choose,  the  use  of  one  or 
other  of  them  should  on  no  account  be  omitted.  One  of  the  best 
salines  is  half  a  drachm  of  crystallised  Carlsbad  salts  dissolved  in 
a  tumbler  of  hot  water  and  drunk  immediately  after  rising  in  the 
morning,  and  this  may  be  used  not  merely  in  the  morning  after 
the  mercurial,  but  it  may  also  be  employed  every  morning  in  cases 
where  the  bowels  are  constipated,  The  quantity  of  water  is  of 
considerable  importance.  Half  a  teaspoonful  dissolved  in  a  full 
tumbler  is  more  efficacious  than  double  the  quantity  of  salt  in  half 
the  quantity  of  water.  Nor  is  this  to  be  wondered  at,  for  not  only 
has  the  larger  quantity  of  liquid  greater  power  to  wash  out  the 
intestine,  but  the  increased  amount  of  the  water  tends  to  increase 
the  quantity  of  bile  secreted,  and  this  increase  in  bile  is  especially 
marked  when  the  water  is  taken  frequently  in  small  quantities,  as 
it  is  by  persons  undergoing  the  cure  at  Carlsbad,  or  who  take  the 
solution  of  Carlsbad  salts  at  home  by  sipping  it  at  intervals  while 
dressing,  instead  of  drinking  it  all  off  at  once. 

Zawilski  found  that  when  liquids  were  taken  in  this  way  not 
only  was  the  bile  secreted  in  greater  quantity,  but  under  a  greater 
pressure,  so  much  so  that  secretion  still  occurred  when  such  an 
obstruction  was  opposed  to  its  exit  as  would  usually  have  caused 
the  bile  which  had  already  been  secreted  to  be  reabsorbed.1 

When  the  Carlsbad  salts  are  employed  after  the  mercurial,  it  is, 
I  think,  best  to  take  them  in  single  large  draughts  immediately  on 
rising,  but  when  used  by  themselves  the  solution  should  be  sipped 
at  intervals  during  dressing.  When  used  alone  the  Carlsbad  water, 
warmed  in  an  setna,  or  by  standing  the  tumbler  in  a  basin  of  hot 
water,  is  perhaps  even  better  than  the  salts,  which  represent  only  a 
part  of  the  normal  constituents  of  the  water.  After  the  liver  has 
been  thoroughly  cleared  out  in  this  manner  by  a  mercurial  purga- 
tive followed  by  a  saline,  vegetable  cholagogues,  such  as  iridin  and 
euonymin,  may  be  employed  to  assist  the  action  of  the  Carlsbad 
salts,  when  these  are  found  to  be  insufficient  even  although  they 
are  taken  with  regularity.  These  cholagogues,  the  introduction  of 
which  into  medicine,  in  this  country  at  least,  we  owe  to  Professor 
Rutherford,  are  sometimes  as  useful,  perhaps  even  more  so  than 
mercury,  but  as  a  rule  I  think  the  mercurial  purgative  is  the  best 
to  begin  with.  Euonymin  is  the  cholagogue  most  usually  em- 
ployed, but  iridin  is  really  the  most  powerful  one,  and  is  specially 
recommended  by  Dr.  Rutherford. 

*  Sitzungsbcr.  der  Wiener  Acad.,  1877 ;  Mat.  Nat.,  Abtli.  Bd.  iv.  p.  73. 
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Instead   of  trying  to  keep  up  the  strength,  as  it  is  termed, 
by  loading   the  stomach  with  food,  the  exhausted   brain-worker 
should  rather  lean  towards  abstinence  from  food,  and   especially 
towards  abstinence  from  alcoholic  liquors.    The  feeling  of  muscular 
weakness  and  lassitude,  which   I   have  already  had  occasion   to 
mention  as  frequently  coming  on  about  two  hours  after  meals, 
is  not  uncommonly  met  with  in  persons  belonging  to  the  upper 
classes  who  are  well  fed  and  have  little  exercise.     It  is  perhaps 
seen  in  its  most  marked   form  in  young  women   or  girls  who 
have  left  school,  and  who,  having  no  definite  occupation  in  life, 
are  indisposed  to  any  exercise,  either  bodily  or  mental.     I   am 
led   to  look  upon  this  condition  as  one  of  poisoning,  both   on 
account  of  the  time  of  its  occurrence,  during  the  absorption,  of 
digestive  products,  and  by  reason  of  the  peculiar  symptoms — viz. 
a  curious  weight  in  the  legs  and  arms,  the  patient  describing  them 
as  feeling  like  lumps  of  lead.     These  symptoms  so  much  resemble 
the  effect  which  would  be  produced  by  a  poison  like  curare,  that 
one  could  hardly  help  attributing  them  to  the  action  of  a  depres- 
sant or  paralyser  of  motor  nerves  or  centres.   The  recent  researches 
of  Ludwig  and  Schmidt-Miihlheim  render  it  exceedingly  probable 
that  peptones  are  the  poisonous  agents  in  these  cases,  and   an 
observation  which  I  have  made  seems  to  confirm  this  conclusion, 
for  I  find   that  the  weakness   and   languor   are   apparently  less 
after  meals  consisting  of  farinaceous  food  only.     My  observations, 
however,  are  not  sufficiently  extensive  to  convince  me  absolutely 
that  they  are  entirely  absent  after  meals  of  this  sort,  so   that 
possibly  the  poisoning  by  peptones,  although  one  cause  of  the 
languor,  is  not  to  be  looked  upon  as  the  only  cause.    A  glass  of 
soda-water  with  or  without  the  juice  of  a  lemon  squeezed  into  it, 
may  be  slowly  sipped  when  the  feeling  of  weakness  comes  on,  and 
a  biscuit  may  be  eaten  along  with  it  if  desired.     This  will  some- 
times relieve  languor,  but  if  it  be  found  insufficient,  a  small  cup  of 
warm  but  weak  tea  or  cocoa  with  a  biscuit  will  act  as  an  efficient 
stimulant,  although  they  may  be  less  unobjectionable  than  the 
soda-water.     Heat  is   one  of  the  most  powerful  of  all  cardiac 
stimulants,  and  any  warm  fluid  in  the  stomach  will  increase  its 
action ;  a  cup  of  warm  water  alone  will  do  this,  but  it  is  unpleasant 
to  take,  and  so  something  must  be  added  to  flavour  it :  a  little 
claret  may  be  used  if  tea  disagrees,  or  tincture  of  ginger  and  sugar, 
or  even  some  Lietig  s  extract.    It  is  the  local  action  of  the  warmth 
that  we  want,  and  in  order  to  obtain  it  we  may  sometimes  have  to 
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put  up  with  the  inconvenience  of  giving  substances  which  will  be 
to  some  extent  injurious  after  their  absorption,  such  as  beef  extract 
or  even  whisky.  The  advice  that  I  have  given  here,  in  recom- 
mending a  glass  of  cold  soda-water  or  a  cup  of  hot  tea,  may  remind 
one  of  the  countryman  in  one  of  iEsop's  Fables  who  fell  into 
disgrace  because  he  blew  upon  the  fire  to  heat  it,  and  blew  upon 
his  porridge  to  cool  it.  And  yet  the  countryman  was  right,  for 
experience  had  taught  him  that  the  desired  result  would  follow  his 
actions,  even  though  he  might  not  be  able  to  explain  the  reason 
why.  So  we  find  that  a  draught  of  cold  water  will  revive  a  faint- 
ing person,  and  hot  water  will  have  a  somewhat  similar  effect 
Both  of  them  give  relief  by  stimulating  the  circulation,  but  their 
modus  operandi  is  different  In  the  case  of  the  hot  water  the 
circulation  is  stimulated  through  the  heart,  which  is  excited  to 
increased  contraction,  and  thus  the  tension  within  the  vessels  is 
raised.  In  the  case  of  the  cold,  the  pressure  is  also  raised,  not  by 
stimulation  of  the  heart,  but  by  the  contraction  of  the  vessels, 
especially  those  of  the  stomach  and  intestine.  In  the  case  of 
warmth,  more  blood  is  poured  into  the  aorta  by  the  excited  heart, 
and  where  we  apply  cold  less  blood  flows  out  of  the  aorta  into  the 
veins  through  the  intestinal  vessels,  and  thus  it  is  that  in  both 
cases  the  tension  is  raised  and  the  faintness  removed. 

At  each  meal  it  is  well  for  the  patient  to  begin  with  the  solids 
before  he  proceeds  to  the  fluids,  and  at  breakfast,  instead  of 
beginning  the  meal  with  a  cup  of  tea  or  coffee,  he  should  finish 
a  slice  of  dry  toast  and  a  piece  of  fish,  egg,  or  bacon  before  he 
takes  any  liquid  at  all.  The  same  rule  should  be  observed  at 
lunch  and  dinner.  The  effect  of  this  course  is  that  the  patient 
is  less  troubled  with  weight  and  flatulence  after  meals.  The 
explanation  of  the  fact  probably  is  that  the  solids,  entering  the 
stomach  first,  stimulate  it  to  secretion  and  movement;  whereas 
if  it  already  contained  a  quantity  of  liquid  at  the  time  they  were 
ingested  they  would  not  have  this  effect,  and  imperfect  digestion 
would  be  the  result.  At  dinner,  wine  or  beer  may  be  taken  if 
the  patient  finds  them  agree,  but  in  all  probability  he  will  be  better 
without  them.  There  are  some  brain-workers  who  require  them, 
and  must  have  them,  but  it  is  better  for  a  good  many  others  to 
avoid  either  wine  or  beer,  and  to  take  some  effervescing  water 
instead.  Not  unfrequently  we  hear  the  complaint  that  effervescing 
water  is  too  cold,  and  where  this  is  felt  to  be  the  case  ginger  ale 
or  zoedone  may  be  substituted,  the  colour  of  these  beverages  and 
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their  more  pungent  taste  rendering  them  more  grateful  both  to 
the  eye  and  the  palate  of  many  persons.  In  some  cases  weak 
claret  and  water  may  be  used,  and  if  the  water  be  somewhat  warm 
the  mixture  will  be  better  for  the  patients,  and  will  not  cause  the 
feeling  of  coldness  in  the  stomach,  of  which  they  sometimes 
complain. 

A  medicine  which  has  long  enjoyed  a  great  reputation  in  dis- 
order of  the  liver  is  nitro-muriatic  acid,  and  I  think  this  reputation 
well  deserved.  We  do  not  know  how  it  acts,  but  in  some  way  or 
another  it  does  tend  to  improve  the  digestion.  Ten  minims  of  the 
dilute  nitro-hydrochloric  acid  either  before  or  immediately  after 
meals,  combined  with  some  aromatic  and  carminative,  such  as 
chloroform  and  cardamoms  or  orange,  and  from  five  to  ten  minims 
of  tincture  of  nux  vomica  where  the  nervous  depression  is  great, 
is  a  most  efficient  remedy. 

But  even  with  all  this  care  in  food  and  drink,  with  all  this 
attention  to  what  is  to  be  taken  and  what  avoided,  with  medicine 
morning,  noon,  and  night,  how  are  we  to  keep  the  liver  in  order 
without  exercise  ?  Sometimes  the  patient  may  be  able  to  take 
walking  exercise,  but  when  he  does  it  is  generally  only  for  a 
short  time  during  the  day,  and  of  so  gentle  a  character  that  the 
respiratory  movements  are  but  very  slightly  increased,  and  the 
liver  is  hardly  more  stimulated  by  the  pressure  of  the  diaphragm 
and  abdominal  walls  during  the  walk  than  it  would  have  been  had 
the  patient  remained  quietly  at  home.  Time  is  an  important 
element  in  many  cases.  Many  a  hard-worked  man  has  his  day  so 
fully  occupied  that  he  cannot  give  up  more  than  a  quarter  or  half 
of  an  hour  to  exercise,  and  it  is  of  importance  that  in  this  limited 
period  he  should  get  as  much  exercise  as  possible,  and  the  best 
way  to  employ  this  brief  time  is  by  taking  horse  exercise.  I 
believe  it  is  to  the  late  Lord  Palmerston  that  we  owe  the  saying, 
that  "  the  outside  of  a  horse  is  the  best  thing  for  the  inside  of  a 
man,"  and  it  is  very  near  the  truth. "  A  brisk  trot  for  fifteen 
minutes  will  cause  more  pressure  upon  and  stimulation  of  the 
liver  than  a  lazy  lounge  of  an  hour  or  more.  The  time  for  this 
will  depend  in  a  great  measure  upon  the  engagements  of  the 
patient.  It  should  not  be  taken  immediately  after  a  meal,  and 
for  most  men  whose  days  are  fully  occupied  almost  the  only 
time  to  take  it  is  before  breakfast.  A  cup  of  milk,  or  a  small 
cup  of  tea  or  coffee,  with  a  piece  of  bread  and  butter  or  a  biscuit, 
may  be  taken  just  before  starting,  and  then  the  regular  breakfast 


258        INDIGESTION  AND  NERVOUS  DEPRESSION. 

will  be  taken  with  greater  appetite  and  better  digestion  after  the 
exercise  is  over. 

By  careful  attention  to  the  removal  of  waste  products,  and  to 
the  prevention  of  absorption  of  poisonous  substances  from  the 
intestine,  by  regulation  of  the  diet,  regulation  of  the  bowels,  and 
exercise,  in  the  ways  just  mentioned,  I  believe  that  the  nervous 
exhaustion  and  depression  from  which  brain-workers  suffer  may  be 
greatly  diminished,  even  though  it  may  not  be  entirely  prevented. 


ATROPIA  AS  AN  ANTIDOTE  TO  POISONOUS 
MUSHROOMS. 

(From,  the  'British  Medical  Journal,*  November  lith,  1874.) 

It  is,  perhaps,  not  very  generally  known  that  one  of  the  most 
perfect  instances  of  antagonism  with  which  we  are  acquainted  is 
the  power  of  atropia  to  counteract  the  poisonous  principle  of  mush- 
rooms. This  principle  seems  to  be  the  same,  or  nearly  the  same, 
in  different  species  of  mushroom,  for  they  all  seem  to  have  similar 
actions.  The  Agaricus  muscarine,  A.  phalloides,  A.  pantJierinus, 
Boletus  Satanas,  and  Eussula  fastens,  all  resemble  one  another  in 
action ;  but  the  effects  produced  by  the  same  sort  of  fungus  may 
vary  in  different  individuals.  They  all  act  more  or  less  on  the 
intestinal  canal  and  heart,  and  apparently  also  on  the  brain.  The 
usual  symptoms  are  uneasiness  in  the  stomach,  vomiting,  purging, 
a  feeling  of  constriction  in  the  neck,  want  of  breath,  giddiness, 
fainting,  prostration,  and  stupor.  Sometimes  the  intestinal  symp- 
toms are  most  prominent ;  at  other  times,  the  cerebral  ones.  The 
most  extraordinary  action  of  poisonous  mushrooms  is  upon  the 
heart  The  active  principle  of  the  Agaricus  musearius,  or  Amanita 
muscaria,  was  separated  by  my  friend  Professor  Schmiedeberg  of 
Strasburg,  and  named  by  him  muscarin.  The  merest  trace  of  this 
alkaloid  will  arrest  the  pulsations  of  the  frog's  heart  almost 
instantaneously,  and  prevent  it  from  ever  beating  again  unless  its 
effect  be  counteracted.  But  if  a  minute  quantity  of  atropia  be 
brought  into  contact  with  the  organ,  it  will  begin  to  pulsate  again, 
and  will  go  on  beating  for  a  long  time.  I  have  stopped  the  motions 
of  a  frog's  heart  by  dropping  a  little  dilute  muscarin  upon  it,  and 
have  again  made  it  pulsate  after  it  had  remained  perfectly  motion- 
less for  no  less  than  four  hours.  Muscarin  does  not  stop  the  heart  of 
mammals  so  readily  as  that  of  the  frog,  but  it  renders  the  pulse 
slower,  and  intermissions  are  sometimes  noticed  in  cases  of  poisoning 
by  mushrooms.  A  little  atropia  at  once  counteracts  the  effect  of 
muscarin  on  the  heart  in  mammals  just  as  it  does  in  the  frog. 
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But,  besides  this  remarkable  effect  of  muscarin  on  the  heart 
discovered  by  Professor  Schmiedeberg,  it  possesses  one  no  less 
extraordinary  upon  the  pulmonary  vessels.  This  I  discovered  some 
time  ago,  when  experimenting  with  a  specimen  of  muscarin  given  to 
me  by  my  friend.  He  had  noticed  that  intense  dyspnoea  was  one  of 
the  most  marked  symptoms  produced  by  the  poison.  He  had  not, 
however,  attempted  to  explain  it.  He  had  observed  that  during  the 
dyspnoea  the  arteries  contained  very  little  blood,  and  when  cut 
across  hardly  bled  at  all.  On  considering  the  matter,  it  appeared 
to  me  that  this  emptiness  of  the  arteries  and  the  dyspnoea  might  be 
due  to  a  common  cause,  viz.,  contraction  of  the  pulmonary  vessels. 
If  these  vessels  contract  spasmodically,  the  blood  will  be  prevented 
from  passing  through  them,  and  will  accumulate  in  the  right  side  of 
the  heart.  The  right  heart  and  veins  will  consequently  become 
gorged  with  blood,  while  none  will  reach  the  left  side,  so  that  both 
it  and  the  arteries  will  remain  empty  or  nearly  so  (see  fig.  29). 
As  the  blood  cannot  reach  the  lungs  to  become  aerated,  dyspnoea 
occurs ;  for  this  may  be  produced  as  well  by  preventing  the  blood 
from  reaching  the  air  as  by  compressing  the  windpipe,  and  thus 
preventing  the  air  from  reaching  the  blood.  This  supposition  of 
mine  appeared  to  explain  the  symptoms  perfectly;  but  it  was  only 
a  supposition,  and  required  to  be  tested  by  experiment  before  it 
could  be  regarded  as  having  any  value.  I  accordingly  tested  it  in 
the  following  way. 

Having  thoroughly  narcotised  a  rabbit  with  hydrate  of  chloral,  I 
commenced  artificial  respiration,  and  opened  the  thorax,  so  that  I 
could  see  the  lungs  and  the  heart  perfectly.  It  is  well  known  that 
with  due  precautions  animals  can  be  kept  in  this  condition,  for  an 
hour  or  two  at  least,  without  any  change  occurring  in  either  heart 
or  lungs.  The  animal  is  so  deeply  narcotised  that  it  lies  as  if  dead, 
but  the  heart  goes  on  pulsating  as  regularly  as  if  everything  were 
in  its  normal  condition.  Both  sides  of  the  heart  are  equally  filled, 
the  vena  cava  is  only  moderately  distended,  and  the  lungs  are  rosy. 
While  this  state  of  things  continued,  I  injected  a  little  muscarin  into 
the  jugular  vein.  At  once  everything  changed.  The  lungs  became 
blanched,  the  left  side  of  the  heart  became  small,  the  right  side 
swelled  up,  and  the  vena  cava  became  greatly  distended.  (See  fig. 
29.)  After  a  short  time,  I  injected  a  little  atropia  into  the  jugular 
vein,  and  instantly  everything  returned  to  its  normal  condition. 
The  left  side  of  the  heart  regained  its  former  size,  the  right  side 
diminished,  the  distension  of  the  veins  disappeared,  and  the  blanched 
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lungs  again  assumed  a  rosy  hue  (see  fig.  28).  This  was  exactly  what 
I  expected,  and  consequently  I  was  all  the  more  distrustful  of  my 
own  personal  observations.  A  little  prejudice  might  have  led  me 
to  exaggerate  the  blanching  of  the  lungs,  although  the  condition  of 
the  heart  and  veins  was  so  obvious  as  to  preclude  the  possibility  of 
error.  I  accordingly  got  two  observers  who  knew  nothing  about 
the  experiment,  and  repeated  it  before  them,  noting  down  their 
observations.  These  agreed  exactly  with  my  own,  and  I  thus 
became  sure  of  my  facts. 

As  dyspnoea  is  observed  after  poisoning  by  mushrooms,  both  in 
animals  and  men,  we  may,  I  think,  safely  extend  the  results  we 
have  obtained  by  experiments  on  the  lower  animals  to  men,  and  say 


Fig.  28. — Diagram  of  the  normal 
pulmonary  circulation. 


Fig.  29. — Diajpim  of  the  pulmonary 
circulation  in  poisoning  by  muscarin. 


that  in  them  also  the  dyspnoea  is  due  to  spasmodic  contraction 
of  the  pulmonary  vessels.  The  dyspnoea,  as  well  as  the  other 
symptoms  of  muscarin  poisoning,  disappear  in  animals  almost 
immediately  after  the  injection  of  atropia,  and,  indeed,  Schmiede- 
berg  and  Koppe  describe  an  experiment  in  which  the  use  of  this 
antidote  during  the  death-struggle  completely  restored  a  dog  which 
had  been  poisoned  by  muscarin.  They,  therefore,  recommend  that 
in  cases  of  poisoning  by  mushrooms,  the  stomach  should  be  emptied 
and  then  atropia  injected  subcutaneously.  It  is  a  curious  circum- 
stance that,  in  poisoning  by  mushrooms,  tickling  the  fauces  seems 
to  prove  much  more  efficacious  in  producing  vomiting  than  the 
administration  of  tartar  emetic.  The  antidote  may  be  given  by 
the  mouth,  either  in  the  form  of  tincture  of  belladonna  or  liquor 
atropise;  but  Schmiedeberg  and  Koppe  prefer  subcutaneous  injection 
on  account  of  the  more  rapid  absorption  and  speedy  action  of  the 
drug,  as  well  as  the  more  accurate  adjustment  of  the  dose.  The 
dose  for  subcutaneous  injection  should  be  about  one-hundredth  of  a 
grain  or  about  one  minim  of  the  liquor  atropine  sulphatis  (B.  P.) 
repeated  if  necessary  until  the  dyspnoea  is  relieved. 


PHYSIOLOGICAL  RESEARCHES  ON  THE 
NATURE  OF  CHOLERA. 

(Read  btfore  the  British  Association  at  Bradford,  Sept.  23rd,  1873.) 
Muted  in  abstract  in  Beports  of  the  British  Association  for  1878. 

The  medicines  which  have  been  employed  at  one  time  or  another 
in  the  treatment  of  cholera  are  almost  numberless,  and  yet  the 
universal  dread  in  which  this  terrible  disease  is  held,  no  less  than 
the  distinct  acknowledgment  of  the  uselessness  of  treatment  which 
we  find  in  medical  text-books,  clearly  shows  that  the  search  after 
a  true  remedy  has  hitherto  been  fruitless.  Empiricism  having 
entirely  failed,  it  only  remains  to  be  seen  whether  a  greater  means 
of  success  is  to  be  attained  by  patient  scientific  research.  I  now 
purpose  to  give  the  outlines  of  an  investigation  which  I  began 
two  years  ago,  but  which  circumstances  have  hitherto  prevented 
tne  from  Completing.  I  should  not  have  brought  it  before  the 
Association  in  its  present  imperfect  state  were  it  not  that  I  find 
a  remedy,  which  my  experiments  had  indicated  to  me  as  one 
likely  to  be  beneficial,  has  lately  been  tried  empirically  in  America 
with  good  results,1  and  I  hope  that  others  may  be  induced  not 
merely  to  give  this  remedy  a  fair  trial  but  to  search  for  other 
medicines  possessing  properties  which  I  am  afraid  this  one  lacks. 

The  cause  of  cholera  is  now  generally  admitted  to  be  a  poison 
of  some  sort,  which  can  be  conveyed  about  from  place  to  place  and 
transmitted  from  one  person  to  another,  through  the  medium  of 
the  evacuations  which  either  get  into  water  and  are  drunk,  or 
become  dry  and  are  taken  into  the  mouth  and  nostrils  in  the  shape 
of  dust.  Some,  even  yet,  are  inclined  to  hold  that  cholera  results 
rather  from  peculiar  atmospheric  and  other  conditions,  than  from 
the  presence  of  a  specific  poison,  but  the  fact  that  the  disease  may 
be  conveyed  from  one  infected  locality  to  numerous  others  by  a 
single  individual,  breaking  out  where  he  has  stopped  and  passing 

1  Saundew,  American  Practitioner,  July,  1873. 
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over  {hose  places  which  he  has  only  travelled  through,  although 
these  may  present  apparently  identical  conditions  of  air,  sea,  and 
water,  shows  conclusively  that  an  outbreak  of  the  pestilence  cannot 
be  due  to  these  latter  circumstances  alone.  Nor  will  the  mere 
presence  of  the  poison  always  produce  cholera,  for  those  who  are 
exposed  to  contagion  do  not  all  become  affected,  and  even  those 
who  have  swallowed  cholera  stools  in  which  the  poison  is  supposed 
to  be  present  in  its  most  concentrated  form  have  sometimes 
escaped  with  impunity.  It  would  appear  that  two  conditions  are 
required,  viz. :  the  presence  of  the  poison  and  the  existence  of  a 
proper  soil  for  its  development.  In  other  words,  it  would  seem  that 
the  poison  does  not  produce  its  usual  effects  even  when  it  has 
entered  the  system,  unless  the  blood  and  tissues  are  in  such  a  state 
that  it  can  act  upon  them.  The  nature  of  this  state  we  cannot 
exactly  define,  but  its  presence  seems  to  be  due  in  great  measure 
to  those  conditions  of  atmosphere  and  soil  which  some  assert 
to  be  the  immediate  cause  of  the  disease,  but  which  in  reality 
only  predispose  to  it. 

Without  entering  into  this  question  at  any  greater  length,  I 
shall  assume  that  cholera  is  caused  by  a  specific  poison  acting  upon 
an  organism  which  has  become  in  some  way  or  other  susceptible 
to  its  influence.  The  effects  of  the  poison  upon  the  body  may 
be  summed  up  in  a  few  words.  It  produces  irritability  of  the 
digestive  canal,  immoderate  secretion  from  the  intestines,  and 
lessened  circulation  both  through  the  lungs  and  the  body.  Bearing 
in  mind  these  actions  it  is  perfectly  easy  for  anyone  to  deduce  from 
them  all  the  symptoms  which  are  observed  in  the  state  of  cholera 
collapse. 

From  the  irritability  of  the  stomach  and  intestines  there  is 
constant  vomiting  and  purging.  The  secretion  from  them  is  so 
profuse  that  the  whole  intestinal  canal  is  speedily  washed  clean 
out ;  the  stools  are  no  longer  feculent  nor  even  tinged  with  bile, 
but  consist  of  the  secretion  alone,  pure  and  unmixed  and  resembling 
rice-water  in  appearance.  The  blood  is  thus  drained  of  its  fluid 
parts,  and  the  consequence  of  this  is  intense  thirst,  which  adds 
greatly  to  the  sufferings  of  the  patient.  The  blood  itself,  instead 
of  coursing  rapidly  through  the  vessels  as  it  does  in  health, 
stagnates  in  the  great  veins  of  the  thorax  and  abdomen  (see 
diagram),  the  left  side  of  the  heart,  instead  of  receiving  from  the 
lungs  a  full  supply  of  well-aerated  blood,  which  it  would  propel 
through  every  part  of  the  body,  receives  only  a  scanty  driblet 
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which  leaves  it  almost  collapsed ;  the  arteries  which  proceed  to 
the  body  are  so  empty  that  when  they  are  cut  across  hardly  a 
drop  of  blood  flows  from  them,  and  even  when  a  tube  is  passed 
through  the  carotid  artery  and  aorta  right  up  to  the  sigmoid 
valves  of  the  heart,  as  was  done  by  Dieffenbach,1  no  blood  can 
be  drawn  from  it.  The  warm  blood  from  the  interior  of  the  body 
which  usually  circulates  in  the  vessels  near  the  surface,  imparting 
to  it  the  plumpness,  warmth,  and  rosy  hue  of  health,  stagnates 
in  the  abdominal  veins  and  leaves  the  skin  shrunken,  pale,  and 
cold,  while  that  in  the  interior  of  the  body  being  no  longer  cooled 
by  circulation  near  the  surface,  becomes  hotter  and  hotter  till  the 
internal  temperature  of  the  unfortunate  patient  is  higher  thau  it 
usually  is  in  high  fever,  though  his  skin  and  breath  are  cold  as 
ice.2  The  blood  which  fills  the  small  cutaneous  veins  being 
no  longer  driven  forward  by  fresh  supplies  from  the  arteries, 
becomes  completely  deoxidized  and  black,  imparting  to  the  surface 
a  livid  hue.  So  dark  does  the  blood  become  that  it  assumes  the 
colour  of  bilberry  juice,3  and  the  colouring  matter  leaves  the 
corpuscles  and  tinges  the  serum.*  It  still  retains  its  power  to 
take  up  oxygen  and  give  off  carbonic  acid,5  but  notwithstanding 
this  is  passes  so  slowly  through  the  pulmonary  vessels  that  only 
about  one-third  of  the  usual  quantity  of  carbonic  acid  is  given 
off  from  the  lungs,6  and  little  oxygen  being  taken  in  there  is  a 
distressing  feeling  of  want  of  breath.  The  voice  aj  the  same  time 
is  hoarse,  low,  and  weak,  but  this  seems  to  be  simply  a  consequence 
of  the  general  exhaustion  of  the  patient. 

Such  are  the  symptoms  of  cholera,  all  rising  from  disturbance  of 
the  circulation  and  excessive  intestinal  secretion.  The  remedy  we 
seek  must,  therefore,  be  one  which  has  the  power  of  removing  these 
conditions  It  may  be  thought  that  the  only  way  to  do  this  is  to 
eliminate  from  the  body  the  poison  which  is  producing  these  results, 
and  that  so  long  as  it  is  still  circulating  in  the  blood  any  remedy 
which  is  simply  intended  to  counteract  its  effects  will  be  adminis- 
tered in  vain.     But  the   researches   of  Fraser7  and   others  on 

1  Dieffenbach  quoted  by  Magendie,  (hz.  Mddicale,  1832,  p.  253. 
*  GtLterbock,  Virch.  Arch,  xxxviii.  p.  30. 
8  Niemeyer,  Symptomatische  Behandluiig  der  Cholera,  p.  13. 
4  Parkes,  on  Cholera,  p.  124. 

6  This  is  shown  by  its  becoming  red  on  exposure  to  air,  Parkes  Op.  cit*7 
p.  113. 

0  Rayer,  Gaz.  Mdd.,  1332,  p.  278,  and  others  quoted  by  him. 

7  Fraser,  Trai\sactions  of  the  RoyaJL  Society  of  Edinburgh  vol.  xxvi. 


SEARCH  FOR  ANTIDOTE  TO  CHOLERA-POISON.     2G5 

antagonism  have  shown  us  that  the  elimination  of  a  poison  is  not 
required  in  order  to  prevent  its  injurious  or  fatal  action,  for  the 
administration  of  an  antidote  will  deprive  it  of  its  hurtful  power, 
and  as  it  is  with  other  poisons  so  may  it  be  with  that  of  cholera. 

While  thinking  over  this  subject  two  years  ago  it  occurred  to  me 
that  if  any  poison  should  possess  actions  similar  to  those  of  the 
cholera-poison,  an  antidote  to  it  might  possibly  prove  to  be  a 
remedy  for  cholera.  It  was  by  no  means  certain  that  it  would  do 
so,  but  still  in  this  direction  seemed  to  be  the  one  in  which  the 
search  after  a  cure  for  cholera  might  be  prosecuted  with  the 
greatest  chance  of  success.  I  therefore  began  to  look  for  a  drug 
which  would  produce  the  same  changes  in  the  circulation  which  I 
have  described  as  occurring  in  cholera.  These  were,  I  believe,  first 
ascribed  by  Dr.  Parkes1  to  spasmodic  contraction  of  the  vessels  in 
the  lung,  which  prevented  the  blood  from  passing  through  them, 
and  this  opinion  has  found  a  warm  supporter  in  Dr.  George  Johnson. 
It  will  be  readily  seen  that  almost  all  the  symptoms  can  be  explained 
on  this  supposition,  though  there  are  some,  as  I  will  afterwards 
show,  which  this  hypothesis  does  not  include.  The  obstruction  to 
the  passage  of  blood  through  the  lungs  causes  breathlessness  by 
keeping  the  blood  from  the  air,  just  as  readily  as  it  could  be  done 
by  a  plug  in  the  windpipe  keeping  the  air  from  the  blood.  The 
left  side  of  the  heart  getting  little  or  no  blood  becomes  empty,  the 
arteries  do  not  bleed  when  cut,2  the  surface  gets  shrunken  and  pale, 
while  the  veins  get  distended,  and  the  right  side  of  the  heart  is 
found,  after  death,  to  be  full  of  blood.8 

If,  then, Dr.  Parkes's  and  Dr.  Johnsons  idea  regarding  the  arrest 
of  circulation  were  correct,  the  first  thing  to  be  found  was  some 
drug  which  would  remove  the  contraction  of  the  vessels  in  the  lungs. 

Some  time  previously,  my  friend  Professor  Schmiedeberg,  now  of 
Strasburg,  had .  discovered  and  islolated  a  new  alkaloid  from  a 
poisonous  mushroom,  the  Amanita  Miiscaria  or  Agaricus  Muscarine, 
and  had  investigated  its  physiological  action.  Among  other  things, 
he  noticed  that  when  given  to  animals  it  caused  great  dyspnoea.4 
At  the  same  time  the  arteries  became  empty  so  that  when  cut 

1  [This  is  an  error.  Parkes  ascribed  the  symptoms  to  arrest  of  the  circulation 
in  the  lung,  but  he  appeared  to  think  the  arrest  was  due  to  alteration  in  the 
blood,  whilst  Johnson  ascribed  it  to  contraction  of  the  vessels.    T.  L.  B.,  1885.] 

2  Dieffenbach  quoted  by  Griesinger,  Virchow's  Handb.   d.   Pathol   n. 
Therap.,  Bd.  II.  Abt.  2,  p.  327,  and  by  Magendie,  Oaz.  Med.,  1832,  p.  253. 

8  Parkes,  on  Cholera,  London,  1847,  p.  105. 

4  Schmiedeberg  and  Koppe,  Das  Muscarin,  p.  50. 
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across  hardly  a  drop  of  blood  issued  from  them,  the  Very  condition 
which  I  have  already  mentioned  ad  existing  in  cholera.1    From  a 
peculiar  action  which  it  exerts  upon  the  heart  of  the  frog,  and 
which  is  removed  by  atropia,  he  administered  atropia  to  the  warm- 
blooded animals  suffering  from  the  symptoms  just  described  in  the 
hope  that  it  would  counteract  the  effects  of  muscaria  in  them,  just 
as  it  did  in  the  frog.     His  anticipations  were  completely  realized, 
and  the  symptoms  at  once  disappeared  after  the  antidote  had  been 
given.    My  friend  had  not  thought  at  all  of  contraction  of  the 
pulmonary  vessels  as  a  cause  of  dyspnoea;  he  attributed  it  rather 
to  excitement  of  the  nervous  centre  in  the  medulla  oblongata 
which  regulates  the  respiratory  movements,  and  the  effect  of  atropia 
in  removing  the  dyspnoea  greatly  puzzled  him,  for  atropia  itself 
excites  the  nervous  centre,  and  ought,  according  to  my  friend's  sap- 
position,  to  have  increased  instead  of  removing  the  breathleasness.* 
Although  he  had  only  a  very  little  of  the  alkaloid  himself,  Professor 
Schmiedeberg  had  very  kindly  given  me  some,  and  as  sooii  as  the 
idea  that  the  dyspnoea  was  due  to  contraction  of  the  pulmonary 
capillaries  suggested  itself  to  me  I  proceeded  to  test  it  by  experi- 
ment.    I  first  gave  a  rabbit  such  a  dose  of  chloral  hydrate  as 
completely  to  deprive  it  of  all  sensibility,  then  put  a  tube  in  the 
trachea  and  connected  it  with  a  pair  of  bellows.   I  was  thus  able  to 
inflate  the  animal's  lungs  at  regular  intervals  and  keep  up  respir- 
ation artificially  when  the  animal  could  no  longef  breathe  itself. 
I  next  opened  the  thoracic  cavity  so  as  readily  to  observe  the 
slightest  change  in  the  lungs  or  heart.     Fearing  lest  my  wishes 
should  lead  me  in  the  slightest  degree  to  make  erroneous  observ- 
ations, I  obtained  two  assistants  and  made  them  tell  me  what  they 
saw  without  my  informing  them  of  what  I  expected.     In  all  the 
observations  which  we  made,  however,  we  perfectly  coincided,  and 
the  results  of  my  experiments  being  thus  attested  were  carefully 
noted  down.    Our  preparations  being  complete,  I  injected  a  little 
muscaria  into  the  jugular  vein.   Scarcely  was  the  injection  finished 
when  the  lungs  which  had  previously  been  rosy  became  blanched, 
the  right  side  of  the  heart  swelled  up,  the  veins  passing  to  it 
became  enormously  distended,  and  the  left  side  of  the  heart  almost 
empty.    After  allowing  this  state  of  things  to  continue  for  a  short 
time,  I  injected  a  little  atropia  into  the  jugular  vein — at  once  the 
effects  of  the  muscaria  disappeared  and  everything  seemed  again 
to  present  its  normal  appearance.     The  lungs  again  became  rosy, 
1  Op.  ctt.,  p.  57.  *  Op.  cit.,  p.  56. 
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the  right  side  of  the  heart  and  the  veins  contracted,  and  simultane- 
ously the  collapsed  and  shrunken  left  side  of  the  heart  regained  its 
normal  fulness. 

This  confirmation  of  my  ideas  regarding  the  cause  of  the  dyspnoea 
induced  by  the  administration  of  muscaria  and  the  power  of  relax- 
ing the  pulmonary  vessels  which  atropia  was  thus  seen  to  possess, 
raised  my  hopes  regarding  its  usefulness  in  cholera.  But  there 
were  other  points  relating  to  the  action  of  muscaria  and  of  atropia 
which  I  wished  to  investigate  and  I  did  not  publish  my  results. 
Unfortunately  my  supply  of  muscaria  failed  me  and  I  have  been 
unable  to  obtain  any  until  a  month  or  two  ago,  when  Professor 
Schmiedeberg  made  some  more  and  kindly  sent  me  a  fresh  supply, 
as  soon  as  he  had  finished  preparing  it.  Owing  to  other  engage- 
ments I  have  not  yet  been  able  to  prosecute  my  investigations,  but 
hope  shortly  to  do  so. 


Fig.  80.— Normal. 


Fig.  31.— Contracted  Pulmonary  vessels. 


I  have  hitherto  proceeded  on  the  assumption  that  Parkes's  and 
Johnson's  theory  of  cholera  is  correct,  and  that  the  stoppage  of  the 
circulation  is  due  to  contraction  of  the  arterioles  in  the  lungs.  In 
poisoning  by  muscaria  the  right  side  of  the  heart  seems  to  be 
almost  as  much  distended  as  the  great  veins  of  the  thorax  and 
abdomen,  and  exactly  the  same  condition  is  found  in  the  post- 
mortem examination  of  persons  who  have  died  of  cholera.  But  it 
is  not  certain  that  the  right  side  of  the  heart  is  always  distended 
during  life  even  when  the  symptoms  of  cholera  are  present  in  their 
most  pronounced  form.  Indeed  it  would  appear  that  the  veins  of 
the  intestines  and  the  vena  cava  are  more  widely  dilated  in  cholera 
than  in  muscaria  poisoning,  and  hold  so  much  blood  that  very  little 
of  it  reaches  the  right  side  of  the  heart,  which  is  therefore  almost 
as  empty  as  the  left.  There  are  several  reasons  for  this  supposi- 
tion.    The  first  of  these  is  that  an  increase  in  the  size  of  the 
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heart  is  not  to  be  detected  by  percussion.  On  the  contrary  it  is 
smaller  than  usual.1  The  second  is  that  the  symptoms  of  cholera 
are  very  similar  to  those  of  collapse  or  shock,  produced  either  by 
mechanical  violence  or  by  the  presence  of  a  powerful  irritant,  such 
as  arsenic  in  the  intestines.  In  this  condition  the  veins  are  widely 
dilated.2  The  third  is  that  nitrite  of  amyl  has  failed  to  be  of 
service  in  cholera.  It  was  first  tried  in  this  disease  by  Drs.  Hayden 
and  Cruise  of  Dublin,  who  administered  it  by  inhalation.  It  has 
the  power  of  dilating  the  arterioles  throughout  the  body,  and,  as  I 
have  shown,  in  those  of  the  lung  also.8  It  ought  therefore  to  be 
of  great  service  in  cholera,  by  relaxing  the  spasm  of  the  pulmonary 
vessels  and  allowing  the  blood  to  flow  from  the  right  to  the  left 
side  of  the  heart.  But  it  is  found  to  be  practically  of  little  or  no 
use.  Indeed,  Drs.  Hayden  and  Cruise  found  that  it  increased  the 
sufferings  of  the  patient  by  intefering  with  respiration.  From  a 
knowledge  of  the  action  of  the  drug  upon  the  blood  I  came  to  the 
conclusion  that  it  would  not  hinder  the  breathing  if  it  were  injected 
subcutaneously  instead  of  being  inhaled,  and  I  mentioned  this  in 
a  paper  which  appeared  some  time  ago  in  the  British  Medical 
Journal.4  In  consequence  of  my  recommendation  Dr.  Smith 
employed  it  subcutaneously  in  a  case  of  cholera,  and  found  as  I 
expected  that  it  did  not  produce  any  difficulty  of  breathing.  Its 
action  on  the  circulation,  however,  was  very  slight.  After  each 
injection  the  brachial  pulse  was  perhaps  a  little  broader  than  before, 
but  even  this  effect  was  insignificant  and  very  transient.6  Its 
action  when  inhaled  was  perhaps  a  little  more  marked,  the  pulse 
becoming  somewhat  stronger  and  the  surface  a  little  warmer  than 
before,  but  the  improvement  was  but  very  slight.6  If  the  weakness 
of  the  pulse  depends  only  on  contraction  of  the  pulmonary  vessels, 
this  result  would  be  very  astonishing,  but  if  we  suppose  it  to  depend 
on  dilatation  of  the  great  veins,  this  is  exactly  what  we  would 
expect. 

A  fourth  argument  in  favour  of  the  view  that  there  is  a  great 
dilatation  of  the  abdominal  veins  is  afforded  by  the  results  of 
the  injection  of  fluid  into  the  circulation.      It  is  evident  that 

1  Qriesinger,  Virchow's  Handb.  d.  Pathol,  u.  Tlierap.,  Bd.  IT.  Abt.  2. 

2  See  Fischer,  Ueber  Schok.  Volkmann's  Klin.  Vortriige,  and  Bnraton, 
Practitioner,  Oct.  1873. 

8  Brunton,  Brit.  Med.  Journ.,  Jan.  13.  1872,  p.  44.  *  Op.  tit. 

6  Smith,  Indian  Med.  Qaz.,  May  1,  1873,  p.  123. 
6  Hayden  and  Cruise,  Op.  cit. 
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all  the  symptoms  which  I  formerly  attributed  with  Partes  and 
Johnson  to  arrested  circulation  in  the  lungs,  and  which  I  have 
mentioned  in  the  beginning  of  this  paper  as  proceeding  from 
diminished  circulation,  will  be  produced  as  readily  by  dilatation  of 
the  abdominal  and  thoracic  veins  and  stagnation  of  the  blood  in 
them,  as  by  contraction  of  the  pulmonary  capillaries.  In  both  cases 
there  will  be  a  very  small  stream  of  blood  circulating  through  the 
pulmonary  vessels,  little  respiratory  change  in  the  lungs,  small 
pulse,  empty  arteries,  a  cold  skin,  and  high  internal  temperature. 
The  only  difference  will  be  that  if  the  circulation  is  arrested  by 
an  obstruction  in  the  pulmonary  vessels,  the  right  side  of  the  heart 
will  be  distended  with  blood,  but  if  the  flow  is  arrested  by  enormous 
dilatation  of  the  veins  the  blood  will  stagnate  in  them  instead  of 
the  heart,  and  thus  the  right  ventricle  instead  of  being  distended 
will  be  nearly  empty,  and  the  whole  organ  will  be  smaller  than 
usual  as  percussion  actually  shows  it  to  be.  In  cholera  the  pro- 
fuse secretion  from  the  intestines  drains  away  a  great  deal  of  the 
watery  constituents  of  the  blood,  and  attempts  have  been  made  to 
restore  this  by  injecting  saline  solutions  into  the  veins.  Almost 
immediately  after  the  injections  the  symptoms  of  the  collapse 
disappeared,  but  returned  again  after  a  short  while.  Part  of 
this  improvement  was  in  all  probability  due  to  the  improvement 
produced  by  the  injection  in  the  quality  of  the  blood,  which  was 
previously  too  thick,  and  needed  dilution,  but  it  seems  highly 
probable  that  the  increase  in  its  quantity  was  also  useful.  For 
Schiff  has  lately  found  that  when  by  means  of  an  operation  he 
produces  in  animals  dilatation  of  the  vessels,  the  introduction  of 
more  liquid  into  them  will  again  restore  the  circulation  nearly  to 
its  normal  state,  but  in  a  short  while  the  effect  of  this  new  supply 
of  liquid  is  lost,  and  matters  return  to  their  former  condition  just 
as  in  cholera.1 

From  all  these  facts  it  would  appear  that  the  veins  are  really 
dilated,2  and  if  so,  we  must  employ  some  remedy  which  will  make 
them  contract. 

Now  there  are  very  few  experiments  on  the  contractibility  of 
veins,  and  hence  we  know  very  little  about  it.     It  has  been  found, 

1  Schiff,  LaNazoine,  Aug.  9,  1872,  No.  222. 

*  About  two  months  after  reading  this  paper  before  the  British  Association 
at  Bradford,  I  discovered  that  the  theory  of  dilatation  of  the  veins  being 
the  cause  of  the  symptoms  of  collapse  in  cholera  had  been  propounded 
by  A.  Eulenburg  some  years  ago.  Wiener  Med.  Wocheitfdiej  1866,  Nos. 
90  and  91. 
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however,  that  in  the  condition  of  depression  or  shock  which  follows 
severe  injuries,  in  which  the  great  veins  are  much  dilated,  the 
injection  of  digitalis  has  been  very  useful,1  and  if  the  theory  of  the 
causation  of  cholera  collapse  which  I  have  advanced  be  correct,  it  is 
likely  to  prove  useful  in  cholera  also. 

I  do  not  know  whether  atropia  has  a  similar  action  on  the  veins 
or  not,  but  it  has  been  lately  tried  in  cholera  with  great  success  by 
Dr.  Saunders,  of  Paducah,  Kentucky.*  He  writes,  u  In  the  recent 
outbreak  of  cholera  in  Paducah,  I  treated  a  number  of  cases  by 
sulphate  of  atropia  hypodermically — one-fiftieth  to  one-thirtieth  of 
a  grain  in  water — with  the  happiest  results.  The  more  distressing 
symptoms— vomiting,  purging,  cramps — were  relieved  almost  at 
once,  followed  by  refreshing  sleep,  continuing  in  some  cases  for 
several  hours.  I  found  these  effects,  however,  to  follow  only  when 
the  atropia  was  used  in  sufficient  quantities  to  produce  the  specific 
scarlatinal  rash,  dry  throat,  and  dilatation  of  the  pupils.  In  some 
cases  the  relief  afforded  was  astonishing ;  the  skin  grew  warm,  the 
pulse  rose,  the  surface,  previously  clammy  and  shrivelled,  assumed 
its  natural  condition,  and  in  some  instances  the  patient  slept 
soundly  for  ten  or  twelve  hours,  the  bowels  remaining  undisturbed 
during  the  entire  time.  Of  course  you  will  not  understand  me  as 
advocating  the  exhibition  of  the  atropia  to  the  exclusion  of  all  other 
means,  especially  the  use  of  calomel,  to  which  I  attach  much 
importance.  In  the  first  case  in  which  I  gave  the  atropia  I 
combined  it  with  morphia  (one-fortieth  of  a  grain  of  sulphate  of 
atropia  to  one-sixth  of  a  grain  of  sulphate  of  morphia),  and  I  think 
the  combination  is  better  perhaps  than  the  atropia  alone."  I  have 
already  mentioned  that  my  experiments  with  atropia  in  muscaria- 
poisoning  had  led  me  to  expect  great  benefit  from  its  employment 
in  cholera,  but  my  hopes  being  founded  only  on  a  supposition,  viz., 
that  it  would  benefit  the  disease  because  the  symptoms  resembled 
those  of  the  poison  in  some  though  not  in  all  particulars,  I  was 
unwilling  to  recommend  its  use  until  I  had  some  positive  facts  to 
bring  forward.  I  accordingly  wrote  to  a  friend  in  India  desiring 
him  to  try  atropia  in  cholera,  some  time  before  I  became  acquainted 
with  Dr.  Saunders's  paper.  I  have  had,  as  yet,  no  communication 
from  my  friend,  and  it  is  possible  that  more  extended  experiments 
may  show  more  clearly  that,  as  Dr.  Saunders  himself  observes, 
atropia  alone  is  not  to  be  absolutely  relied  on  as  a  remedy  in 

1  Wilks,  Med.  Time*  and  &».,  Jan.  16,  1864. 
1  American  Practitioner,  July,  1873. 
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cholera,  yet  the  very  encouraging  results  he  has  obtained  by  its 
use  are  such  as  to  show  that  it  deserves  at  the  hands  of  the  medical 
profession  a  careful  and  extensive  triaL 

But  any  search  after  a  remedy  for  cholera  will  be  very  imperfect 
if  the  action  of  any  proposed  medicine  on  the  circulation  alone 
is  considered,  and  its  effect  on  the  intestinal  secretion  left  out  of 
account.  For  the  latter  is  probably  even  more  important  than  the 
former,  and  it  is  not  unfrequently  present  when  the  changes  in  the 
circulation  are  either  slight  or  absent  altogether.  I  have  therefore 
endeavoured  to  discover  the  action  of  atropia  on  the  intestinal 
secretion.  It  has  been  found  that  secretion  ocours  in  the  salivary 
glands  under  two  altogether  different  conditions,  viz.,  when  the 
nerves  passing  to  them  are  irritated  and  when  all  their  nerves  have 
been  completely  divided.  In  the  first  case  the  gland  only  secretes 
so  long  as  the  irritation  to  the  nerves  continues,  but  in  the  second 
it  goes  on  constantly  and  will  continue  to  do  so  for  days  or  even 
weeks,  because  the  nerveB  have  all  been  cut  and  in  this  way  para- 
lyzed ;  the  secretion  is  known  by  the  name  of  paralytic  secretion. 
Several  years  ago  M«  Moreau  showed1  that  the  same  sort  of 
paralytic  secretion  which  has  been  observed  in  the  salivary  glands 
takes  place  in  the  intestine,  and  the  method  of  experiment  which 
he  employed  was  this : — He  kept  a  large  dog  fasting  for  twenty-four 
hours,  so  that  the  intestines  should  be  quite  empty.  He  then 
chloroformed  it  and  drew  out  the  small  intestine  through  an 
incision  in  the  abdominal  walls.  He  next  tied  four  ligatures 
tightly  round  it  at  some  little  distance  from  each  other  so  as  to 
isolate  three  pieces  or  loops  of  intestine.  These  still  remained 
attached  to  the  mesentery,  along  which  the  vessels  and  nerves  run 
from  the  spine  to  the  intestine.  Leaving  everything  else  untouched, 
he  carefully  out  all  the  nerves  going  to  the  middle  loop,  and  then 
returned  the  whole  of  the  intestine  into  the  abdomen,  sewed  up  the 
wound,  and  left  the  animal  to  itself  for  several  hours.  On  killing 
it  and  examining  the  intestine,  he  found  that  the  middle  loop  was 
quite  full,  in  fact  distended  like  a  sausage  by  a  liquid  like  rice- 
water,  while  the  other  loops  remained  perfectly  empty.  All  the 
loops  had  been  under  exactly  the  same  conditions  with  the  exception 
that  the  nerves  of  the  middle  one  had  been  cut,  and  therefore  this 
profuse  secretion  must  be  due  to  the  division  of  the  nerves. 
Professor  Kiihne  analyzed  this  secretion  &nd  also  the  rice-water- 
looking  liquid  which  is  secreted  in  cholera,  and  he  found  that  their 
1  Moreau,  Comptes  Rendu*,  1858,  p.  554. 
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composition  was  identical,  both  being  nothing  more  nor  less  than 
very  watery  intestinal  juice.1  Since  the  effect  of  cholera  upon  the 
intestine  is  the  same  as  that  of  dividing  the  nerves,  we  are  justified, 
I  think,  in  believing  that  if  anything  can  stop  the  secretion  in  this 
experiment  it  is  likely  to  have  a  similar  effect  in  cholera.  Now 
atropia  has  the  remarkable  power  of  arresting  the  secretion  from 
the  salivary  glands  when  their  nerves  are  irritated,2  and  also  from 
the  sweat  glands,8  rendering  the  mouth  and  skin  quite  dry.  What 
its  effect  on  paralytic  secretion  in  the  salivary  glands  is,  I  do  not 
know,  but  thinking  that  it  might  possibly  arrest  the  flow  of  fluid 
into  the  intestine,  I  repeated  Moreau's  experiment,  and  at  the  same 
time  injected  some  solution  of  atropia  into  the  vein  of  the  animal. 
On  killing  it  some  hours  afterwards,  I  found,  somewhat  to  my 
disappointment,  that  there  was  fluid  in  the  middle  loop.  The  dose 
of  atropia,  however,  was  not  very  large,  and  I  comfort  myself  with 
the  hope  that  a  large  dose  might  do  though  a  small  one  would  not 
Whether  it  does  so  or  not  I  cannot  say  yet,  for  I  have  not  been  able 
to  get  any  large  dogs  for  several  months  pa3t,  and  experiments  on 
small  ones  are  in  this  case  very  unsatisfactory.  For  in  them  the 
nerves  are  so  fine  that  it  is  not  easy  to  be  certain  that  they  have 
been  all  divided,  and  so  if  one  should  find  an  arrest  of  secretion 
after  the  administration  of  atropia,  it  might  be  simply  due  to 
imperfect  division  of  the  nerves  and  not  at  all  to  the  action  of  the 
drug. 

Foiled  in  my  attempts  to  test  the  remedy  in  this  way,  I  had 
recourse  to  another  plan.  M.  Moreau  found  that  when  three  loops 
of  intestine  are  isolated  in  the  way  I  have  already  mentioned,  and 
Epsom  salts  are  injected  into  one  of  them  without  hurting  the 
nerves,  the  effect  is  much  the  same  as  if  the  nerves  had  been  cut.4 
I  have  already  said  that  secretion  may  be  induced  in  two  ways,  and 
it  is  very  probable  that  this  secretion  is  due  to  irritation  and  not 
to  paralysis.  However  this  may  be,  I  tried  the  effect  of  atropia 
upon  it  both  by  injecting  a  mixture  of  sulphate  of  magnesia,  with 
sulphate  of  atropia,  into  the  intestine ;  and  by  injecting  sulphate 
of  magnesia  alone  into  the  bowel,  and  solution  of  atropia  into  the 
veins.     In  both  cases  I  used  atropia  in  large  doses,  which  not  only 

1  Kuhne,  unpublished  paper  read  before  the  Medical  Society  of  Amsterdam, 
1868-69. 

2  Heidenhain  Pfliige^s  Archiv.  V.  p.  40. 

8  Sydney  Ringer,  Practitioner,  Aug.  and  Oct,  1872. 

*  Moreau,  PtUL  de  VAcad.  Imp.  de  Metticine,  1870,  p.  629. 
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dilated  the  pupil  of  the  animal's  eyes  till  the  iris  became  almost 
invisible,  but  were,  in  fact,  so  large  that  we  would  hardly  dare  to 
employ  proportionate  ones  in  man  for  fear  of  causing  immediate 
death. 

Notwithstanding  this,  they  had  not  the  slightest  influence  upon 
the  secretion,  which  was  quite  as  copious  as  when  no  atropia 
whatever  was  used. 

This  result  is  disappointing  and  renders  the  use  of  atropia  in 
cholera  somewhat  doubtful,  for  although  the  secretion  caused  by  the 
sulphate  of  magnesia  may  be  due  to  irritation,  while  in  cholera  it  is 
due  to  paralysis  of  the  nerves,  yet  if  atropia  cannot  stop  it  in  the 
former  case  it  is  much  lets  likely  to  arrest  it  in  the  latter.  It  is, 
however,  always  difficult  to  foretell  the  effect  of  any  drug  under 
particular  circumstances,  and  so  I  shall  not  at  present  speculate 
on  the  action  of  atropia  upon  paralytic  secretion,  but  shall  test  it 
experimentally  as  soon  as  circumstances  will  permit. 

The  points  in  this  paper  to  which  I  wish  to  direct  special 
attention  are — 

1.  Assuming  Parkes's  and  Johnson's  theory  to  be  correct,  and  the 
impeded  circulation  in  cholera  to  be  really  due  either  in  whole  or 
in  part  to  obstruction  in  the  pulmonary  vessels,  my  experiments 
with  atropia  in  muscaria-poisoning  show  that  it  is  likely  to  prove 
beneficial  to  a  certain  extent  in  cholera,  and  since  it  has  been  found 
empirically  to  be  useful  in  this  disease,  it  ought  to  receive  a  fair 
trial  at  the  hands  of  the  medical  profession. 

2.  The  fact  that  the  right  side  of  the  heart  is  not  dilated  during 
life  in  cholera  patients,  as  well  as  the  uselessness  of  nitrite  of  amy! 
which  dilates  the  pulmonary  vessels,  show  that  Parkes's  and 
Johnson's  theory  is  imperfect,  and  that  one  of  the  most  important 
pathological  conditions  in  cholera  collapse  consists  in  dilatation 
of  the  thoracic  and  abdominal  veins.  Any  remedy  which  is  to 
be  useful  in  cholera  must  have  the  power  of  counteracting  this 
condition,  and  the  administration  of  digitalis  in  cholera  collapse 
may  be  usefuL 

3.  The  profuse  secretion  from  the  bowels  in  cholera  is  due  to 
paralysis  of  some  of  the  intestinal  nerves,  and  a  remedy  which  will 
arrest  it  is  still  a  desideratum. 


ON  POISONS  FORMED  FROM  FOOD,  AND  THEIR 
RELATION  TO  BILIOUSNESS  AND  DIARRH(EA. 

('  The  Practitioner ,'  vol.  xxxv.,  Aug.,  Sept.,  and  Oct,  1885.) 

"  What  is  one  man's  meat  is  another  man's  poison "  is  a  wise 
saying,  embodying  the  observation  of  many  generations,  probably 
indeed  of  many  centuries.  It  is  only  within  the  last  few  years 
that  we  have  begun  to  discover  the  true  relationship  between  food 
and  poison,  through  a  number  of  researches  which  have  been  made 
in  the  last  ten  years,  and  especially  in  the  last  five,  on  the  pro- 
duction of  poisonous  alkaloids  from  various  sorts  of  food  by 
putrefaction  or  even  by  simple  digestion.  Every  now  and  again 
we  meet  with  cases  of  individual  idiosyncrasy,  in  which  particular 
foods  produce  quite  exceptional  symptoms.  Thus  I  know  a  lady 
in  whom  a  single  strawberry  causes  the  face  to  swell  up  until  the 
eyes  become  almost  closed  (p.  349).  But  in  addition  to  these  very 
exceptional  cases,  we  meet  with  numbers  of  people — we  might 
almost  say  classes  of  people — to  whom  certain  kinds  of  food  are 
more  or  less  injurious.  Milk  and  eggs  are  two  of  the  most  valuable 
foods  we  possess,  and  in  cases  of  sickness  where  the  patient  is 
unable  to  take  solid  food,  or  in  typhoid  fever,  where  farinaceous 
foods,  however  easy  of  digestion,  are,  sometimes  at  least,  injurious, 
milk  and  eggs  are  invaluable.  Yet  both  milk  and  eggs  appear  to 
be  more  or  less  injurious  to  many  healthy  persons,  and  have  the 
evil  reputation  of  being  bilious.  If  we  inquire  more  precisely  what 
is  meant  by  this  term  we  find  that  these  foods  are  apt,  when  taken 
at  all  freely,  to  produce  sensations  of  discomfort  which  are  referred 
partly  to  the  digestive  and  partly  to  the  nervous  system.  Some- 
times these  sensations  appear  within  one  or  two  hours  after  taking 
the  particular  food  which  disagrees ;  at  other  times  they  may  not 
appear  until  its  use  has  been  continued  for  several  days.  For 
example,  one  person,  an  hour  after  taking  eggs  or  milk,  feels  an 
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unpleasant  taste  in  the  mouth,  general  malaise,  and  a  frontal  head- 
ache. In  others,  after  eggs  have  been  taken  for  two  or  three  days 
together,  the  appetite  becomes  impaired,  the  intellect  appears  less 
clear,  the  conjunctivae  slightly  yellowish,  headache  may  occur,  and 
the  discomfort  may  culminate  in  an  attack  of  vomiting  or  diarrhoea, 
or  both.  The  vomiting  and  diarrhoea  are  sometimes,  though  not 
always,  preceded  by  constipation;  and  both  eggs  and  milk,  on  account 
of  their  constipating  quality,  are  popularly  known  as  "  binding." 

In  some  sensitive  persons  eggs  do  not  merely  produce  the 
symptoms  of  so-called  biliousness,  but  act  as  violent  poisons.  A 
well-marked  instance  of  this  kind  I  have  seen  in  a  friend  of  my 
own,  who  was  attacked  with  violent  vomiting  and  purging  when- 
ever she  happened  to  take  even  a  very  small  quantity  of  egg- 
So  sensitive  was  she,  that  on  one  occasion  she  was  persuaded  to 
eat  a  small  portion  of  cake  by  the  assurance  that  it  contained 
no  egg.  Unfortunately  the  statement  was  incorrect,  and  even  the 
small  piece  of  cake  produced  the  usual  symptoms  of  poisoning  by 
eggs  in  her.  In  such  a  case  as  this  the  effect  of  the  food  as  a 
poison  appears  to  depend  on  the  individual  who  takes  it  With 
certain  articles  of  food,  which  occasionally  produce  poisonous 
effects,  these  effects  may  be  due  in  some  instances  to  the  indivi- 
dual who  takes  them,  but  in  others  to  changes  in  the  articles  of 
food  them?elves.  Thus  cucumbers  and  melons  are  apt  to  bring  on 
diarrhoea,  which  may  be  due  in  some  cases  to  a  peculiar  sensitive- 
ness of  the  persons  who  eat  them,  but  in  other  cases  the  disagree- 
able consequences  may  ensue  from  an  accidental  development  of 
purgative  principles  in  the  fruits  themselves.  There  appears  to  be 
a  tendency  to  the  formation  of  purgative  substances  in  all  plants 
belonging  to  the  natural  order  Cucurbitaceae,  of  which  the  cucumber 
and  melon  are  members.  In  the  colocynth  and  elaterium  plants 
the  purgative  properties  acquire  a  high  development,  and  even  the 
cultivated  melons  and  cucumbers  appear  sometimes  to  show  a 
tendency  to  reversion  in  the  same  direction,  and  to  acquire  pur- 
gative properties  more  or  less  strong.  In  the  case  of  animal  food 
we  find  that  poisonous  properties  are  apt  to  appear  either  from 
particular  modes  of  cooking,  or  from  commencing  decomposition. 
Thus,  meat  which  has  been  baked  in  a  pie,  without  a  hole  in  the 
ciust  by  which  to  ventilate  it,  is  more  apt  to  disagree  than  the 
same  meat  boiled  or  roasted.  Meat  which  has  been  kept  until  it 
has  become  high,  or  fish  which  has  become  tainted,  is  also  very  apt 
to  produce  symptoms  of  poisoning. 
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Till  within  the  last  few  years  we  have  been  very  much  in  the 
dark  regarding  the  causes  of  the  different  phenomena  just  men- 
tioned, viz. :  the  tendency  of  milk  and  eggs  to  produce  biliousness, 
or  to  be  actually  poisonous  to  certain  persons,  and  of  nitrogenous 
food  such  as  meat,  fish,  or  cheese  to  act  as  poisons  when  putre- 
faction has  commenced,  or  of  farinaceous  food  such  as  rye  and 
maize  to  become  poisonous  when  attacked  by  fungi.  Even  yet  a 
great  deal  remains  to  be  done  before  the  subject  is  thoroughly 
cleared  up,  but  so  much  has  been  done  by  recent  researches  that 
it  may  be  useful  to  give  their  results  shortly  and  to  indicate  the 
bearing  of  these  results  on  the  pathology  of  disease,  and  more 
especially  on  the  pathology  of  biliousness  and  diarrhoea.  The 
cardinal  fact  which  results  from  all  these  researches  is  that 
albuminous,  or  perhaps  to  speak  more  correctly  proteid,  substances 
which  are  themselves  foods  may  be  split  up  so  as  to  yield  poisons. 
This  decomposition  is  usually  originated  by  various  species  of  low 
organisms,  and  especially  of  bacilli,  but  it  may  be  effected  by  the 
digestive  ferments  of  the  healthy  body.  The  poisons  formed  by 
the  decomposition  of  proteid  bodies  such  as  albumen,  fibrine,  and 
gelatine  vary  not  only  according  to  the  particular  body  which  is 
decomposed  but  to  the  particular  organism  or  ferment  which  sets 
up  decomposition,  and  according  to  the  temperature  at  which  it 
occurs  and  the  length  of  time  that  it  continues.  Some  of  the  products 
of  the  decomposition  of  proteid  bodies  are  poisonous,  others  are 
innocuous.  Amongst  the  poisonous  bodies  we  find  various  degrees 
of  activity,  some  being  but  slightly  poisonous,  while  others  are 
most  virulent.  When  these  poisonous  products  are  separated  from 
each  other  and  isolated,  they  may  remain  unaltered  and  retain 
their  properties  for  a  length  of  time,  but,  when  mixed  together, 
they  are  apt  to  undergo  further  decomposition  and  become  inert 

In  order  to  make  it  easier  to  remember  and  understand  these 
different  changes,  1  may  perhaps  be  allowed  to  use  a  very  homely 
comparison  between  the  food  we  eat  and  the  utensils  we  employ 
at  our  meals.  Albuminous  food  will  ordinarily  do  us  no  harm, 
although  a  large  quantity  of  it  eaten  at  once  may  mechanically 
produce  uncomfortable  distension  of  the  stomach.  The  glass 
tumbler  or  earthenware  plate  that  we  use  in  taking  our  food  or 
drink  are  also  safe  to  handle,  and  will  do  no  harm  unless  they 
strike  with  exceptional  violence  against  some  part  of  the  body. 
But  this  holds  good  for  albumen  and  for  our  utensils  only  while 
they  remain  whole,  though  the  nature  of  the  wholeness  is  different 


SPLINTERS— MECHANICAL  AND  CHEMICAL.        277 

in  the  two  cases,  being  chemical  in  that  of  albumen  and  mechani- 
cal in  that  of  the  utensils.  When  the  tumbler  or  plate  is  broken 
across,  the  sharp  edges  may  render  them  liable  to  cut  the  fingers, 
but  the  pieces  may  be  put  together  with  cement  and  they  again 
become  useful  as  before.  When  the  chemical  molecules  of  which 
albumen  is  composed  are  broken  up  in  the  process  of  digestion 
into  peptones,  these  molecular  fragments  become  dangerous,  and 
peptones,  when  injected  directly  into  the  jugular  vein,  act  as 
powerful  poisons,  producing  loss  of  coagulability  of  the  blood, 
fall  of  blood  pressure,  and  death.  But  in  the  healthy  body  the 
peptones,  formed  by  the  digestion  of  albuminous  matters  in  the 
digestion,  do  not  enter  the  general  circulation.  Like  the  broken 
plate  they  appear  to  be  cemented  again  into  the  kind  of  albumen 
known  as  globuline,  during  their  passage  through  the  portal  vein 
and  the  liver.  But  it  is  not  when  the  tumbler  is  merely  broken 
in  half,  or  albumen  simply  decomposed  into  peptones,  that  the 
fractured  products  are  most  dangerous.  It  is  when  the  tumbler 
is  broken  into  splinters  that  the  pieces  are  most  likely  to  produce 
serious  injury;  it  is  when  albumen  has  been  split  up  so  as  to  yield 
organic  alkaloids  that  the  products  of  its  decomposition  are  most 
poisonous.  Amongst  the  broken  glass  we  may  find  several  pieces 
which  have  no  sharp  points  and  little,  if  any,  sharp  edge,  so  that 
they  will  be  almost  innocuous,  while  others  may  have  a  point  and 
edge  as  sharp  as  a  dagger,  and  capable  not  only  of  producing  injury 
but  of  destroying  life,  and  amongst  these  sharp  pieces  we  may  find 
some  which  are  much  more  dangerous  than  others.  In  like 
manner  amongst  the  products  of  decomposition  of  albumen  we 
find  some  which  are  innocuous  and  others  which  are  poisonous, 
and  amongst  the  poisonous  we  find  various  degrees  of  virulency. 
If  wc  select  from  amongst  the  splinters  of  glass  one  with  a  sharp 
point  and  edge  and  lay  it  aside  by  itself,  it  may  retain  its  danger- 
ous qualities  unimpaired  for  years ;  but  if  we  leave  it  to  be  shaken 
about  amongst  the  rest,  and  still  more  if  we  continue  the  very 
process  of  striking  by  which  the  splinter  was  at  first  formed,  its 
point  will  be  broken,  its  edges  blunted,  and  it  will  become  once 
more  harmless.  Similarly  the  poisonous  products  of  albuminous 
decomposition  when  isolated  may  retain  their  properties  unim- 
paired, but,  if  allowed  to  remain  together,  and  still  more  if  exposed 
to  the  continuous  action  of  the  putrefactive  process  by  which  they 
were  at  first  formed,  they  undergo  further  change  and  again 
tecome  innocuous.    On  this  account  the  products  of  the  decom- 
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position  of  albuminous  matters  vary  much  in  their  poisonous 
properties  according  to  the  time  during  which  decomposition  has 
gone  on.  At  first  they  are  only  slightly  poisonous,  later  on  they 
become  intensely  poisonous,  but  at  a  later  stage  still  their  poison- 
ous qualities  disappear,  and  they  become  more  or  less  innocuous. 

It  is  evident  that  the  splinters  of  glass  will  vary  according  to 
the  kind  of  glass,  mode  of  striking  it,  and  the  force  which  we 
employ.  If  we  break  a  large  soda-water  tumbler  we  will  get 
longer,  stronger,  and  more  dangerous  fragments  than  if  we  break 
a  wine-glass,  but  the  force  which  would  splinter  the  wine-glass 
might  simply  crack  the  tumbler,  and  that  which  would  split  the 
tumbler  into  dangerous  splinters  might  crush  the  wine-glass  into 
harmless  fragments.  In  the  same  way  we  find  that  the  nature  of 
the  albuminous  material  influences  the  nature  of  the  products  of 
putrefaction.  When  putrefactive  bacteria  are  sown  on  the  flesh 
of  mammals,  the  substance  they  produce  is  an  exceedingly  active 
poison,  neurine,  while  they  produce  when  sown  upon  fish  another 
poison  differing  chemically  from  neurine  although  closely  allied  to 
it  and  resembling  it  also  in  physiological  action.  This  poison, 
muscarine,  is  very  interesting,  inasmuch  as  it  had  only  been 
obtained  from  a  plant,  the  Agaricus  muscarius,  or  fly-fungus,  until 
it  was  discovered  by  Brieger  to  be  a  product  of  the  decomposition 
of  fish.  Brieger  has  also  found  that  the  typhoid  bacillus,  when 
cultivated  in  peptone,  forms  no  poison,  but  when  cultivated  in 
meat  jelly  or  meat  infusion  it  forms  two  poisons  which  he  has  not 
yet  isolated  completely.  One  of  these  causes  salivation,  diarrhoea, 
and  paralysis;  the  other  causes  violent  and  exhausting  diarrhoea. 
The  importance  of  an  exact  knowledge  of  the  substances  which  are 
produced  by  the  decomposition  of  various  foods  by  the  action  of 
typhoid  bacilli  on  them  is  obvious.  The  plan  of  treating  typhoid 
fever  by  an  exclusively  milk  diet  has  probably  saved  many  lives, 
but  our  use  of  this  plan  is  to  a  great  extent  empirical.  We  do 
not  fully  know  why  it  is  successful,  and  although  we  may  suppose 
that  it  is  because  the  milk  is  non-irritating  and  does  not  irritate 
the  intestinal  ulcers,  that  is  probably  only  a  part  of  the  truth. 
For  milk  may,  and  sometimes  does,  form  very  hard  clots,  which 
may  pass  through  a  great  part  of  the  intestine  undigested,  and  as 
we  see  in  children  may  actually  be  voided  in  this  condition. 
Farinaceous  food  on  the  other  hand  is  chiefly  digested  by  the 
saliva  and  pancreatic  juice  before  it  reaches  the  lower  part  of  the 
small  intestine,  and  even  if  it  did  pass  over  the  ulcerated  surface 
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ought  to  do  no  harm  by  its  mechanical  action.  Acting  on  this 
idea  I  have  sometimes  given  starchy  food  in  typhoid  fever,  but  in 
a  few  trials  it  seemed  to  cause  a  rise  in  temperature,  and  I  there- 
fore abandoned  it.  If  the  effect  of  food  in  typhoid  fever  is  a 
purely  mechanical  one  upon  the  ulcerated  intestine,  calf  s-foot 
jelly  ought  to  be  tolerated ;  but  if  the  typhoid  bacilli  decompose 
gelatine  so  as  to  produce  alkaloids  having  a  violent  purgative 
action,  the  jelly  will  be  very  injurious. 

The  temperature  at  which  the  putrefactive  processes  occur 
greatly  influences  the  rapidity  with  which  the  albuminous  sub- 
stances split  up,  and  the  nature  of  the  products  which  they  yield. 
When  the  temperature  is  low  decomposition  occurs  slowly,  but  does 
so  quickly  when  it  is  high.  It  is  probable  that  it  may  be  much 
modified  by  other  factors,  such  as  the  quantity  of  moisture  in  the 
albuminous  substance  itself,  or  in  the  atmosphere  generally ;  and 
also  by  electrical  atmospheric  conditions,  such  as  those  which  occur 
before  or  during  a  thunder-storm,  for  it  is  an  old  observation  that 
meat  as  well  as  milk  often  becomes  tainted  during  the  electrical 
conditions  which  are  popularly  expressed  by  the  term  "  thunder  in 
the  air/*  The  difference  between  the  products  of  decomposition  in 
hot  and  cold  weather  is  illustrated  by  the  alkaloids  obtained  from 
decomposing  maize  in  summer  and  winter.  The  alkaloid  which  it 
yields  in  winter  has  a  narcotic  and  paralysing  action ;  but  when  it 
decomposes  during  summer  it  yields,  in  addition  to  this  alkaloid, 
another  one  which  has  a  tetanising  action  somewhat  like  strychnine. 
As  the  putrefactive  processes  go  on  more  quickly  during  summer 
albuminous  substances  become  poisonous  much  sooner  than  in 
winter,  and  again  lose  their  poisonous  properties  more  quickly  by 
the  progress  of  decomposition.  As  putrefaction  may  go  on  to  a 
certain  extent  after  the  introduction  of  food  into  the  intestinal 
canal,  and  will  probably  from  the  higher  temperature  and  greater 
moisture  go  on  even  more  quickly  than  outside,  it  is  evident  that 
poisons  may  be  formed  from  the  part  eaten,  and  produce  dangerous 
symptoms,  while  no  poison  can  be  found  in  the  remaining  parts  of 
the  same  food.  This  is  perhaps  of  special  importance  in  regard  to 
milk  when  used  as  a  food  for  infants.  Milk  may  apparently  be 
quite  sweet  at  the  time  it  is  given,  and  yet  it  may  be  really  "  on 
the  turn,"  as  the  term  is.  When  swallowed  by  the  infant  it  may 
rapidly  become  sour,  and  disagree,  while  a  portion  of  the  same  milk, 
especially  if  kept  cool,  may  appear  to  continue  sweet  for  some 
hours  afterwards.    It  is  highly  probable  that  not  the  least  advan- 
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tage  possessed  by  milk  drawn  directly  from  the  breast,  over  that 
given  by  a  bottle,  is  that  the  former  is  free  from  bacteria  with 
which  the  latter  is  apt  to  be  contaminated.  Both  may  appear  to 
be  equally  sweet  when  administered  to  the  child,  but  the  organisms 
present  in  the  baby's  bottle  will  continue  their  action  after  the 
milk  has  been  taken,  and  render  it  liable  to  produoe  vomiting  and 
purging,  which,  as  we  shall  presently  see,  are  symptoms  of  poisoning 
by  putrefactive  alkaloids. 

The  risk  of  contamination  is  much  greater  when  a  bottle  with  a 
long  tube  is  used,  for  the  bacteria  readily  find  a  lodgment  in  it ;  and 
it  is  to  be  remembered  that  not  only  do  the  bacteria  present  in  the 
milk  at  the  time  it  is  swallowed  continue  to  decompose  it  in  the 
stomach,  but  they  continue  to  multiply,  so  that  if  even  a  few  are 
present  in  the  milk  when  it  is  taken  they  may  within  a  short  time 
multiply  greatly,  and  produce  extensive  changes  in  the  food  if  they 
find  conditions  favourable  to  their  growth  in  the  intestinal  canal. 

I  have  already  mentioned  that  even  the  primary  products  of 
albuminous  decomposition  by  digestive  ferments  such  as  peptones 
are  poisonous.  But  Brieger  has  lately  shown  that  pepsine  will 
split  up  albuminous  substances  still  further,  so  that  by  digesting 
fibrine  with  artificial  gastric  juice  he  has  obtained*  an  alkaloid  to 
which  he  has  given  the  name  of  peptotoxine. 

The  bitter  taste  which  appears  during  the  digestion  of  meat,  or 
of  milk  artificially,  is  suggestive  of  the  formation  of  some  alkaloid, 
but  I  do  not  know  whether  Brieger  has  ascertained  this  bitterness 
to  depend  on  the  presence  of  an  alkaloid  or  not.  Of  late  years  the 
use  of  digestive  ferments,  and  of  artificially-digested  foods,  lias 
become  so  common  that  a  study  of  the  products  of  albuminous 
decomposition  is  becoming  of  extreme  practical  importance,  for  it  is 
possible  that  digestive  ferments,  like  other  powerful  agents,  may  be 
edged  tools,  and  capable  of  doing  harm  as  well  as  good. 

When  we  consider  how  many  conditions  influence  the  nature  of 
the  products  of  albuminous  decomposition  we  cannot  be  astonished 
to  find  that  very  different  substances  have  been  attained  by  different 
experimenters.  The  chemical  operations  required  to  isolate  the 
different  products  are  so  complicated  and  laborious  that  most 
experimenters  have  been  satisfied  with  obtaining  extractiform 
bodies,  and  have  not  attempted  to  crystallise  them.  But  without 
obtaining  them  in  a  crystallised  form  one  cannot  be  sure  that  they 
are  pure,  and  the  recent  investigations  of  Brieger  are  therefore  of 
great  importance,  because  he  not  only  obtained  several  products  of 
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decomposition  in  a  crystalline  form,  but  has  subjected  them  to 
organic  analysis,  and  thus  ascertained  their  chemical  composition. 
The  products  of  decomposition,  or,  as  returning  to  the  illustration 
we  have  already  used,  what  we  may  term  the  splinters  into  which 
the  albuminous  molecule  breaks  up,  are  partly  poisonous  and  partly 
innocuous.  One  fragment,  as  we  may  term  it,  which  Brieger  has 
got  from  flesh,  is  a  substance  called  neuridine,  which  is  innocuous, 
another,  neurine,  which  is  poisonous.  From  decomposing  fish 
he  has  obtained  a  third  substance,  muscarine,  which  is  more 
poisonous  still,  and  two  other  substances,  ethylenediamine,  which 
is  also  poispnous,  and  gadinine,  which  is  innocuous. 

Besides  the  substances  which  Brieger  has  got  from  decomposing 
flesh,  fish,  and  cheese,  in  which  decomposition  has  been  artificially 
induced,  he  has  obtained  from  human  corpses,  a  different  set  of 
bodies,  one  of  which  he  calls  cadaverine,  and  the  other  putrescine, 
which  are  feeble  poisons,  and  two  others  which  are  produced 
later  and  are  more  powerful  poisons,  causing  paralysis  and 
death. 

In  addition  to  the*  alkaloids  obtained  by  Brieger,  a  number  of 
poisons  have  been  got  by  other  workers  from  decomposing  articles 
of  food  or  from  dead  bodies,  and  even  from  portions  of  healthy 
animal  bodies.  Although  these  may  perhaps  not  have  been  got 
in  the  same  state  of  purity,  nor  have  had  their  chemical  constitution 
so  well  defined  as  Brieger* s,  they  are  still  of  great  interest  and 
importance.  It  is  evident  that  when  putrid  substances  are  intro- 
duced into  the  body  we  must  be  careful  to  distinguish  between  the 
effects  produced  by  the  poisonous  products  of  albuminous  decom- 
position and  those  of  the  bacteria  themselves,  for  the  bacteria  after 
their  introduction  may  act  upon  the  blood  and  tissues,  and  form 
poisons  within  the  body  itself  even  though  none  were  present  in  the 
matter  injected.  Kerner  appears  to  have  been  the  first  to  suspect 
the  formation  of  alkaloids  by  the  decomposition  of  albumen, 
and  in  1820  he  pointed  out  the  resemblance  between  the 
symptoms  of  poisoning  by  sausages  and  by  atropine.  He  made 
experiments  upon  animals,  and  appears  to  have  thought  at  first 
that  an  alkaloid  was  present  in  the  poisonous  sausage,  but  after- 
wards he  forsook  the  idea  and  regarded  the  fatty  acids  as  tl.o 
poisonous  agent. 

The  researches  of  Magendie  and  Gaspard  on  the  effects  of  decom- 
posing organic  substances  were  important,  but  rather  as  affording 
a  starting-point  to  researches  on  the  effects  of  low  organisms  on 
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the  animal  body  than  on  the  effect  of  chemical  poisons  produced  in 
the  putrefaction. 

In  1856  Panum  showed  that  the  inflammatory  change  which  occurs 
in  the  intestinal  mucous  membrane  of  animals  poisoned  by  putrid 
matter  is  not  due  to  the  microbes  contained  in  it,  but  to  a  chemical 
poison  which  remained  unaltered  when  its  aqueous  solution  was 
boiled  for  a  long  time.  His  conclusion  that  the  poison  contained 
in  putrid  matter  was  of  a  chemical  nature  was  confirmed  by  0.  0. 
Weber,  Hemmer,  Schweninger,  Stich,  and  Thiersch. 

Bergmann  and  Schmiedeberg  isolated  a  crystalline  poison  from 
decomposing  yeast,  to  which  they  gave  the  name  of  sepsine. 

Bence  Jones  and  Dupr£  found  a  substance  resembling  quinine  in 
the  liver. 

Zuelzer  and  Sonnenschein  obtained  both  from  macerated  dead 
bodies  and  from  putrefied  meat  infusion  small  quantities  of  a  crys- 
talline substance  which  exhibited  the  reactions  of  an  alkaloid  and 
bad  a  physiological  action  like  atropine,  dilating  the  pupil,  paralys- 
ing the  muscular  fibres  of  the  intestine,  and  increasing  the  rapidity 
of  the  pulse. 

Borsch  and  Fasbender  obtained  from  dead  bodies  a  substance 
which  had  properties  like  digita'ine,  but  which  was  not  crystalline. 
Qautier  obtained  from  putrefied  proteid  substances,  and  ako 
from  the  secretions  of  living  beings,  alkaloidal  bodies  having  a 
poisonous  action.  But  the  greatest  impulse  to  the  study  of 
putrefactive  poisons  was  given  by  Professor  Selmi  of  Bologna, 
whose  researches  were  unfortunately  too  soon  brought  to  a  close  by 
his  death.  To  alkaloids  formed  by  the  decomposition  of  proteid 
substances  he  gave  the  name  of  ptomaines,  by  which  they  are  now 
known.  It  was  at  first  supposed  that  these  differed  in  their 
nature  from  organic  alkaloids  formed  by  vegetables,  and  various 
reactions  were  given  to  distinguish  between  them.  Recent  re- 
searches appear  to  show  that  this  distinction  can  no  longer  be 
maintained,  and  that  both  animal  and  vegetable  alkaloids  are 
similar  in  their  chemical  constitution,  and  are  both  products  of 
albuminous  decomposition.  I  have  already  mentioned  Briegers 
discovery  that  an  alkaloid  pcptotoxine  is  formed  during  the  digestion 
of  fibrine  by  artificial  gastric  juice.  Pellicani  has  found  a  poison  in 
the  suprarenal  capsule,  and  sometimes  ptomaines  may  be  obtained 
from  the  flesh  of  healthy  animals.  It  is,  therefore,  probable  that 
poisonous  alkaloids  are  continually  being  formed  in  healthy  men  and 
animals  by  the  decomposition  of  albumen  in  the  intestinal  canal 
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during  the  process  of  digestion,  or  in  the  blood  and  tissues  generally 
by  the  metabolism  whic!i  occurs  during  the  functional  activity.  A 
considerable  portion  of  these  alkaloids  is  in  all  probability  destroyed 
in  the  body,  but  some  are  excreted  in  the  urine  and  feces,  from 
both  of  which  powerful  poisons  have  been  extracted. 

It  used  to  be  an  old  saying  that  nature  never  provided  a  poison 
without  providing  an  antidote,  and  the  fact  that  the  dock  leaf  and 
the  nettle  usually  grow  together  is  often  pointed  to  as  an  illustra- 
tion. In  the  case  of  poisonous  alkaloids  there  seems  to  be  a  good 
deal  of  truth  in  this  saying,  f  jr  various  poisonous  alkaloids  which 
have  an  antagonistic  action  to  each  other  appear  to  be  produced  by 
albuminous  decomposition.  It  has  not  yet  been  ascertained  how 
far  the  symptoms  of  poisoning  from  decomposing  fish,  flesh,  or 
sausages,  or  from  the  retention  of  morbid  products  of  the  organism 
itself,  such  as  we  see  in  cases  of  uraemia,  depend  upon  a  single 
poison  or  on  a  mixture  of  poisons.  It  seems,  however,  very 
probable,  that  in  many  such  cases  we  have  more  poisons  than  one, 
and  that  the  comparative  absence  of  symptoms  in  some  cases  may 
be  due  to  one  poison  counteracting  another.  Brieger  has  found 
that  two  of  the  most  important  alkaloids  produced  by  putrefaction 
are  neurine  and  muscarine;  and  to  these  may  be  added  a  third 
substance,  choline.  Choline  is  obtained  by  boiling  bile,  brain,  or 
yolk  of  egg,  with  baryta,  and  gets  its  name  of  choline  from  its 
having  first  been  obtained  by  treating  bile  in  the  way  just 
mentioned.  It  has  for  some  time  back  been  considered  to  be 
identical  with  neurine,  but  Brieger  has  been  led  by  his  recent 
researches  to  regard  choline  and  neurine  as  two  different  bodies, 
though  very  closely  allied  in  their  chemical  constitution.  By 
oxidising  choline,  obtained  either  from  bile  or  from  yolk  of  egg, 
with  strong  nitric  acid,  Schmiedeberg  and  Harnack  have  prepared 
artificial  muscarine,  which  is  almost,  though  perhaps  not  quite, 
identical  with  that  which  is  found  naturally  in  a  poisonous  mush- 
room (the  Amanita  muscaria).  Recently  Boehm  has  subjected 
choline  and  muscarine  to  a  careful  examination,  and  while  he  finds 
that  their  action  is  somewhat  the  same  in  kind,  it  varies  in  degree ; 
muscarine  being  very  much  stronger  than  choline,  and  having  a 
marked  action  on  the  heart  of  the  frog  which  choline  lacks. 
Artificial  muscarine  differs  also  to  a  certain  extent  from  natural 
muscarine,  inasmuch  as  the  artificial  alkaloid  possesses  a  paralysing 
action  on  the  ends  of  motor  nerves,  somewhat  resembling  that  of 
curara,  while  the  natural  muscarine,  if  it  possesses  this  action  at  all, 
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has  it  only  to  a  slight  extent.  With  small  doses  the  effects  of 
artificial  and  natural  muscarine  are  almost  identical,  and  it  is  only 
when  the  dose  is  large  that  the  paralysing  action  upon  the  motor 
nerves  of  the  artificial  muscarine  becomes  evident.  It  may  be 
said  that  all  three  bodies— choline,  neurine,  and  muscarine — have 
a  similar  action,  but  choline  is  much  weaker  than  the  other  two. 
The  lethal  power  of  neurine  is  nearly  ten  times,  and  that  of  arti- 
ficial muscarine  fifty  times,  as  great  as  that  of  choline.  The  most 
marked  symptoms  which  they  produce  are  salivation,  diarrhoea  and 
vomiting,  dyspnoea,  paralysis,  and  death.  They  seem  to  stimulate 
the  secretion  of  glandular  organs,  because  along  with  salivation 
there  is  also  a  flow  of  tears,  and  the  secretion  of  bronchial  mucus 
is  rendered  abundant  and  fluid,  as  is  shown  by  the  occurrence  of 
abundant  moist  rales  within  the  chest.  The  dyspnoea,  however,  is 
not  entirely  due  to  abundant  secretion  of  bronchial  mucus  in  the 
lungs,  because  even  in  frogs  choline  produces  a  peculiar  alteration 
of  the  respiration  and  dyspnoeic  movements. 

Muscarine  and  neurine  produce  in  frogs  a  complete  arrest  of  the 
cardiac  pulsations,  the  heart  stopping  in  diastole  ;*  but  this  cannot 
be  regarded  as  the  cause  of  the  dyspnoea,  because  the  respiratory 
movements  in  frogs  are  not  dependent  on  the  circulation  in  the 
same  way  as  they  are  in  warm-blooded  animals.  In  mammals  *  mus- 
carine and  neurine  render  the  beats  of  the  heart  slow  and  weak,  but 
do  not  usually  arrest  the  cardiac  pulsations,  so  that  the  heart  is  com- 
monly found  to  be  beating  after  death  has  occurred.  The  dyspnoea 
produced  by  muscarine  has  been  attributed  by  Schmiedeberg  to 
excitement  of  the  respiratory  centre  in  the  medulla  oblongata;8 
but  I  am  inclined  to  think  that  in  all  probability  contraction  of  the 
pulmonary  vessels  may  have  something  to  do  with  it ;  for  one  of 
the  most  marked  points  about  the  action  of  muscarine,  neurine, 
and  choline,  is  the  extraordinary  effect  of  atropine  as  an  antidote 
to  them.  In  animals  poisoned  by  any  of  these  three  substances 
the  subcutaneous  injection  of  atropine  stops  the  salivation,  arrests 
the  diarrhoea,  and  removes  the  dyspnoea.  It  also  prevents  death 
from  these  poisons,  but  only  within  certain  limits :  for  if  the  dose 
be  very  great,  the  animals  may  still  die.  More  especially  is  this 
the  case  with  choline  and  artificial  muscarine  which  paralyse  the 
ends  of  the  motor  nerves,  because  the  curara-like  action   is  not 

1  Brieger,  Ueber  PtomaVne,  pp.  26  and  34. 

*  Brieger,  Op.  tit.,  pp.  29  and  34 

8  Schmiedeberg  and  Koppe,  Das  Miiscarin,  p.  50. 
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counteracted  by  atropine,  but  is  perhaps  rather  increased,  atropine 
itself  having  also  the  power  of  paralysing  the  motor  nerves  when 
given  in  large  doses.  The  effect  of  muscarine  and  neurine  on  the 
heart  is  also  removed  by  atropine.  It  is  possible  that  atropine 
removes  the  dyspncea  by  destroying  the  effect  of  these  drugs  upon 
the  heart  and  thus  allowing  the  circulation  to  go  on  freely  again, 
Yet  as  I  have  mentioned  in  a  former  paper,  the  injection  of  mus- 
carine causes  the  lungs  to  become  pale,  while  the  subsequent 
administration  of  atropine  makes  them  regain  their  normal  rosy 
colour,  and  I  am  inclined  to  attribute  the  dyspnoea  produced  by 
muscarine,  partly  at  least,  to  contraction  of  the  pulmonary  vessels, 
and  to  regard  the  dilatation  of  these  vessels  by  atropine  as  one  of 
the  reasons  at  least  why  this  drug  removes  the  dyspnoea. 

Although,  as  I  have  already  said,  we  do  not  as  yet  know  that 
ptomaines,  having  a  physiological  action  like  atropine,  are  generated 
in  the  intestines  or  in  the  tissues,  at  the  same  time  as  muscarine, 
neurine,  or  choline,  it  appears  quite  possible  that  such  may  be  the 
case,  and  that  we  may  have  symptoms  occurring  which  are  due 
either  to  the  mixture  of  two  alkaloids  or  to  the  preponderance  of 
one  or  other.  A  case  of  uraemia  which  I  saw  a  few  days  ago  was 
strongly  suggestive  of  poisoning  by  a  mixture  of  atropine  and 
muscarine.  The  secretion  of  urine  had  completely  stopped,  the 
skin,  eyes,  and  mouth  were  all  dry,  the  pupil  was  somewhat  dilated, 
the  pulse  was  beating  at  the  rate  of  about  130,  the  mouth  was 
held  constantly  open,  and  the  breathing  was  laboured  and  gasping, 
but  air  entered  abundantly  into  the  lungs,  and  there  was  no 
secretion  of  bronchial  mucus.  All  these  are  symptoms  such  as  we 
find  from  poisoning  by  atropine,  but  in  two  respects  the  symptoms 
resembled  those  produced  by  muscarine,  for  the  skin  was  pale 
instead  of  being  scarlet  as  in  belladonna  poisoning,  and  when 
cups  were  applied  over  the  region  of  the  kidneys  in  order  to  restore 
if  possible  the  renal  secretion,  very  little  blood  flowed  from  the 
incisions  (cf.  pp.  255,  256). 

I  have  already  mentioned  that  Zuelzer  and  Sonnenschein  have 
obtained  from  putrefying  meat  infusion,  a  substance  having  the 
"  chemical  reactions  and  physiological  effects  of  atropine ;  and  some 
such  alkaloid  appears  to  occur  frequently  in  poisoning  by  sausages, 
so  that  in  a  case  of  sausage  poisoning  at  Wildbad  in  1793  the 
medical  man  who  treated  the  case  came  to  the  conclusion  that 
some  one  either  through  carelessness  or  design  had  put  belladonna 
into  the  sausage. 
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In  another  case  of  sausage-poisoning  described  by  Dr.  Kaatzer, 
a  family  ate  some  smoked  sausage  at  their  mid-day  meal ;  in  half 
an  hour  afterwards  they  became  unwell,  with  feelings  of  languor 
fatigue,  and  drowsiness,  yet  with  such  dryness  of  the  mouth  that 
they  were  unable  to  sleep,  and  were  obliged  to  be  constantly 
drinking.  In  addition  to  this,  the  father  had  obstinate  vomiting. 
Next  day  the  dryness  of  the  throat  was  so  much  greater  they  could 
hardly  swallow,  and  the  sight  became  affected.  On  the  third  day. 
the  symptoms  were  worse,  the  pupils  were  widely  dilated,  there 
was  double  vision,  dryness  of  the  mouth  and  of  the  nose,  and  when 
bread  was  chewed  it  was  ejected  again  from  the  mouth  as  dry  as 
when  it  was  put  in.  Next  day  the  child  of  twelve  years  old  died 
with  symptoms  of  oedema  of  the  lung;  and  the  father,  though 
much  affected,  could  not  weep  as  his  lachrymal  secretion  was 
paralysed.  The  father  and  mother  gradually  improved,  but  on 
the  fourteenth  day  of  the  poisoning  there  was  still  complete 
paralysis  of  accommodation.  In  all  of  them,  just  as  in  the  case  of 
uraemia  which  I  have  just  mentioned,  there  was  paleness  instead 
of  redness  of  the  face — a  symptom  which  I  am  disposed  to  regard 
as  possibly  indicating  the  presence  of  a  muscarine-like  poison,  in 
addition  to  one  like  atropine. 

In  other  cases  of  sausage-poisoning  additional  symptoms  have 
been  noticed,  which  point  to  the  existence  of  a  muscarine-like  poison 
also.  These  are  the  presence  of  diarrhoea,  alternating  with  con- 
stipation, and  of  colic.  The  pulse  also  is  sometimes  slow,  small, 
and  almost  imperceptible — a  condition  which  is  typically  that  of 
muscarine  poisoning,  while  in  atropine  poisoning  the  pulse  is  rapid 
from  the  complete  paralysis  of  the  inhibitory  fibres  in  the  vagus 
which  the  poison  produces. 

It  is  possible  that  instead  of  there  being  two  or  more  poisons 
having  a  partly  antagonistic  action  there  may  be  only  one  having 
an  action  resembling  atropine  in  some  respects  and  muscarine  in 
others.  In  some  cases  of  poisoning  by  fish  the  symptoms  have 
been  those  of  poisoning  by  atropine,  viz.,  dryness  of  the  mouth, 
difficulty  in  swallowing,  weight  of  the  limbs,  paralysis  of  the 
superior  and  inferior  recti  and  of  the  oblique  muscles  of  the  eyes, 
as  well  as  ptosis  and  paralysis  of  accommodation,  dilatation  of  the 
pupil  and  double  vision.  The  pulse  was,  however,  not  quickened 
as  it  is  in  poisoning  by  pure  atropine.1     V.  Anrep  2  states  that  he 

1  Schrciber,  Berlin.  Mill.   Wochenschr.  1881,  xxi.  pp.  162,  183. 

*  V.  Anrep,  Vratch,  1885,  p.  213,  abstracted  in  London  Med.  Ecc,  1886,  p.  271. 
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has  isolated  an  alkaloid  from  poisonous  fish,  which  produces 
similar  symptoms  to  those  just  described  as  caused  by  fish  itself, 
and  Yaughan1  has  obtained  from  poisonous  cheese  an  alkaloid 
which  he  calls  tyrotoxicon  which  produces  symptoms  similar  to 
those  caused  by  cheese  or  by  fish.  If  the  alkaloid  should  turn  out 
to  be  perfectly  pure  we  should  be  obliged  to  regard  them  as  having 
an  action  similar  to  atropine  in  many  rerpects,  but  differing  from 
it  in  respect  to  their  action  on  the  pulse.  When  we  remember, 
however,  how  many  vegetable  alkaloids  previously  supposed  to  be 
pure  have  been  recently  shown  to  be  mixed  with  others  having  a 
perfectly  opposite  action,  we  may  still  regard  it  as  probable  that 
the  symptoms  of  poisoning  by  sausages,  fish,  &c,  may  in  many 
cases  be  due  to  a  mixture  of  alkaloids. 

In  cases  of  poisoning  by  a  ptomaine  having  a  purely  atropine- 
like  action,  the  treatment  indicated,  which  has  also  been  adopted 
in  at  least  one  case,  is  the  administration  of  physostigma  either  by 
application  *to  the  eye,  or,  perhaps  still  better,  by  subcutaneous 
injection.  In  cases,  however,  where  the  symptoms  are  of  a  mixed 
character,  our  knowledge  of  the  combined  effects  of  the  poisons  is 
sufficient  at  present  to  enable  us  to  decide  with  certainty  whether 
medication  of  this  sort  would  be  useful  or  injurious  in  any  given 
case,  although  we  may  try  that  alkaloid  as  a  remedy  which  will 
tend  to  remove  the  most  prominent  or  distressing  symptoms.  It  is 
evident  that  if  an  atropine-like  poison  is  present  in  the  body  at 
the  same  time  with  choline,  neurine,  or  muscarine,  in  sufficient 
quantity  to  antagonize  them,  the  effects  of  those  latter  poisons  will 
hardly  be  observed,  although  they  may  possibly  evidence  their 
presence  by  producing  diarrhoea  alternately  with  constipation. 
But  if  they  are  present  alone,  they  may  be  expected  to  pro- 
duce salivation,  vomiting,  purging,  and  collapse,  according  to  the 
quantity  which  is  taken  into  the  system. 

Where  the  symptoms  are  markedly  those  of  a  muscarine-like 
poison,  we  may  try  atropine  as  a  remedy ;  and  in  one  case  lately  it 
seemed  to  me  to  do  good.  A  servant  girl  had  taken  at  dinner  some 
fried  liver,  and  ten  hours  afterwards  she  was  seized  with  vomiting 
and  purging,  which  lasted  the  whole  night.  I  saw  her  next 
morning  and  gave  her  some  bismuth  and  soda,  but  the  vomiting 
continuing  I  gave  her  fifteen  drops  of  tincture  of  belladonna,  and 
there  was  no  vomiting  afterwards.  Of  course  this  single  case  is 
quite  insufficient  to  found  a  treatment  upon,  but  I  think  that  the 
1  Vaughan,  Detroit  Lancet,  August  1885,  p.  CO. 
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administration  of  belladonna  or  atropine  may  be  worth  a  trial  in 
cases  of  poisoning  by  articles  of  food  where  the  symptoms  are  those 
of  muscarine  or  some  allied  poisons. 

Four  alkaloids  which  Brieger  has  isolated  from  cadavers,  viz., 
neuridine,  cadaverine,  putrescine,  and  saprine,  have  no  marked 
physiological  action;  but  he  has  isolated  from  human  cadavers  in 
an  advanced  stage  of  decomposition  two  alkaloids  having  a  very 
powerful  physiological  action.  One  of  these,  when  injected  into 
guinea-pigs  or  rabbits,  appeared  to  affect  the  intestine  alone,  and  to 
have  no  action  on  any  of  the  other  organs.  It  caused  an  enormous 
increase  in  the  peristaltic  action,  which  lasted  for  several  days,  and 
the  continuous  diarrhoea  led  to  extreme  weakness  of  the  animals. 

Another  alkaloid,  which  he  terms  mydalei'n,  has  a  still  more 
marked  physiological  action,  and  one  which  is  of  great  clinical 
interest,  inasmuch  as  we  find  amongst  the  symptoms  a  rise  of 
temperature.  No  one  who  has  watched  cases  of  acute  disease, 
such  as  pneumonia,  can  have  failed  to  see  how  a  rise  of  tempera- 
ture sometimes  coincides  with  the  occurrence  of  constipation,  and 
is  removed  by  opening  the  bowels.  In  the  case  of  such  an  acute 
disease  as  pneumonia,  one  has  hitherto  been  unable  to  say 
definitely  why  constipation  should  produce  this  rise  of  tempara- 
ture,  but  it  seems  not  improbable  that  it  may  be  due  to  the 
absorption  from  the  intestine  of  some  ptomaine.  In  his  work  on 
Purgative  Medicines  also,  Hamilton  says  that  in  cases  of  typhus 
fever  the  administration  of  an  antimonial  remedy  "  was  beneficial 
only  when  it  moved  the  belly.  In  this  case  the  faeces  were  black 
and  foetid,  and  generally  copious.  On  the  discharge  of  these,  the 
low  delirium,  tremor,  fioccitatio  and  subsultus  tendinum  which 
had  prevailed  were  abated ;  the  tongue,  which  had  been  dry  and 
furred,  became  moist  and  cleaner;  and  a  feeble  creeping  pulse, 
acquired  a  firmer  beat." 

The  action  of  mydalei'n  is  according  to  Brieger  perfectly  specific 
in  its  nature.  When  a  very  minute  quantity  of  it  is  injected  into 
guinea-pigs  or  rabbits  the  under-lip  in  a  short  time  becomes  moist, 
the  nasal  secretion  becomes  more  abundant,  and  a  copious  secretion 
of  tears  occurs.  The  pupils  then  become  dilated,  the  vessels  of 
the  ear  become  much  injected,  and  the  rectal  temperature  rises 
from  1° — 2°  C.  The  pupils  gradually  dilate  to  the  maximum  and 
cease  to  react  to  light  The  coat  of  the  animals  becomes  staring 
and  sometimes  they  tremble ;  gradually  the  secretion  of  saliva 
diminishes,  the  respiration  and  pulse,  which  at  first  were  very  rapid, 
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become  slower,  the  temperature  falls,  the  ears  become  paler  and 
the  animals  recover.  During  the  action  of  the  poison  the  animals 
show  a  tendency  to  sleep,  and  the  peristaltic  action  of  the  intestine 
is  increased.  When  larger  doses  are  injected  into  guinea-pigs,  even 
although  they  are  still  under  half  a  centigramme  (•£$  of  a  grain), 
their  action  is  exceedingly  violent  and  always  fatal.  The  secretion 
of  all  organs  composed  of  involuntary  muscular  fibre  becomes 
exceedingly  profuse;  and  the  saliva  becoming  mixed  with  the 
intestinal  discharges,  the  animals  constantly  lie  in  a  puddle, 
especially  as  the  power  of  motion  is  impaired ;  exophthalmos  occurs 
and  the  dilated  pupils  are  difficult  to  examine  on  account  of  the 
profuse  lachrymal  secretion.  When  the  action  of  the  poison  has 
attained  its  maximum  the  animals  fall  down,  first  the  hind  legs 
and  then  the  fore  legs  becoming  paralysed ;  fibrillary  twitchings  are 
visible  in  various  groups  of  muscles,  and  the  respiration  becomes 
more  and  more  violent  and  gasping.  Sometimes  the  animal  makes 
a  sudden  upward  spring,  raising  its  head  and  gasping  for  air;  then 
it  sinks  down  again  and  lies  in  its  excrement,  making  slight 
defensive  movements  with  its  legs.  The  temperature  gradually 
sinks,  the  movements  become  slighter  and  slighter,  and  finally  the 
animal  dies.  On  post-mortem  examination  the  heart  is  found 
standing  still  in  diastole  and  the  bladder  and  intestine  are  con- 
tracted, but  there  is  nothing  else  abnormal  In  cat's  mydaleXn 
caused  dilatation  of  the  pupil ;  profuse  secretion  of  tears,  saliva, 
and  sweat,  vomiting  and  diarrhoea :  to  these  succeeded  paralysis 
first  affecting  the  hind-legs  and  then  the  fore-legs,  occasionally 
convulsive  twitchings,  laboured  breathing,  coma,  and  death.  On 
post-mortem  examination  the  heart  was  found  standing  still  in 
diastole,  the  intestines  contained  a  little  thin  fluid  secretion,  and 
the  mucous  membrane  was  injected.  This  alkaloid  is,  as  I  have 
already  said,  very  interesting  from  the  rise  of  temperature  which  it 
produces;  but  we  do  not  as  a  rule  find  all  the  symptoms  here 
described  as  characteristic  of  poisoning  in  animals  occurring  usually 
in  men,  either  in  cases  of  disease  or  in  consequence  of  poisoning  by 
decomposing  food,  although  a  number  of  them  may  occur.  It  is 
possible  that  the  occurrence  of  some  and  not  of  others  may  be  due 
to  the  occurrence  in  disease  of  alkaloids  allied  to  mydalein,  although 
not  identical  with  it;  or  to  the  presence  of  two  or  more  alkaloids 
which  partially  neutralise  each  other's  effects. 

It  is  quite  evident  that  it  would  be  unjustifiable  to  conclude  that 
because  alkaloids  are  formed  by  the  decomposition  set  up  by 
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bacteria  in  albuminous  matters  outside  the  body,  they  are  there- 
fore formed  constantly  within  the  body,  either  in  health  or  disease, 
however  probable  such  a  conclusion  might  be.  But  positive 
evidence  that  such  a  formation  of  alkaloids  does  occur  in  the 
intestine  is  afforded  by  the  fact  that  alkaloids  are  found  in  the 
freshly  voided  faeces. 

That  alkaloids  are  present  in  the  circulating  blood,  is  shown  by 
the  fact  that  they  are  separated  from  it  by  the  kidneys,  and  are 
found  in  the  urine.  The  effect  of  ptomaines  formed  in  the  body 
in  producing  disease  has  been  investigated  by  Bouchard,  who  has 
found  that  the  poisonous  activity  of  human  feces  is  very  great, 
even  when  they  are  quite  healthy,  and  a  substance  obtained 
from  them  by  dialysis,  produces  violent  convulsions  in  rabbits. 
Bouchard  considers  that  the  alkaloids  formed  in  the  intestine 
of  a  healthy  man  in  twenty-four  hours  would  be  quite  sufficient  to 
kill  him  if  they  were  all  absorbed  and  excretion  stopped.  When 
the  functions  of  the  kidneys  are  impaired,  so  that  excretion  is 
stopped,  uraemia  occurs:  and  to  this  condition  Bouchard  would 
give  the  name  of  stercoroemia,  because  he  thinks  it  due  to  alkaloids 
absorbed  from  the  intestines.  The  nervous  disturbances  which 
occur  in  cases  of  dyspepsia,  and  of  dilatation  of  the  stomach,  he 
thinks  are  due  to  nothing  else  than  poisoning  by  ptomaines. 
Lupine  and  Molli^re  describe  the  case  of  a  man  suffering  from 
intestinal  constriction,  who  suddenly  became  ill  and  died  in  two 
days  with  all  the  symptoms  of  atropine  poisoning,  redness  of  the 
skin,  delirium,  dryness  of  the  throat,  extreme  dilatation  of  the 
pupils  with  loss  of  reaction  to  light  and  rise  of  temperature. 
There  was  nothing  to  show  that  the  patient  had  taken  atropine 
or  belladonna,  and  Lupine  and  Mollifere  consider  that  he  died  from 
ptomaines  formed  in  the  bowel  and  absorbed  from  it.  They 
found  in  the  contracted  intestine  a  fecal  mass  having  a  particularly 
bad  smell,  and  they  think  that  it  was  the  source  of  the  poisoning.1 
There  seems  to  be  little  doubt  that  the  amount  of  ptomaines 
formed  in  the  body  in  disease  is  greater  than  it  is  in  health  ;  and 
very  probably  they  are  of  a  different  character,  possibly  varying 
with  the  disease.  According  to  Lupine  and  Guerin  the  poisons 
contained  in  the  urine  in  different  diseases  differ  in  their  physio- 
logical action.  The  extract  obtained  from  the  urine  in  cases  of 
typhoid  produced  in  frogs  increased  reflex  action  and  death  after 
three  hours,  the  heart  being  usually  found  in  a  state  of  diastole. 
1  Lyon  Med.,  No.  42,  1331. 
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In  cases  of  pneumonia  the  urine  had  a  similar  action,  except  that 
the  heart  was  found  in  a  more  or  less  contracted  state,  varying 
with  the  severity  of  the  case  from  which  the  urine  had  been 
obtained.1  One  author  has  gone  so  far  as  to  consider  that 
the  immunity  which  one  attack  of  an  infective  disease  confers 
against  a  subsequent  one,  is  due  to  alteration  in  the  body,  not  by 
bacteria,  or  other  low  organisms,  but  by  a  chemical  substance 
which  they  produce;  and  he  has  proposed  to  afford  protection 
against  the  disease  by  cultivating  the  bacteria  artificially  and 
inoculating  with  the  poison  which  they  produce  without  the 
bacteria  themselves.  This  does  not  seem  a  very  promising  method 
of  treatment,  but  we  are  likely  to  obtain  most  useful  information 
regarding  the  proper  diet  in  disease,  and  especially  in  cases  of 
intestinal  disease,  by  observations  on  the  nature  of  the  poisons 
which  bacteria  produce  when  cultivated  in  different  kinds  of  food. 

This  investigation  has  been  begun  by  Brieger,  who  found  that 
the  typhoid  bacillus,  although  it  grew  well  in  peptone,  appeared 
to  form  no  alkaloids  from  it — at  least  he  was  unable  to  obtain  any. 
When  he  cultivated  it  in  beef-tea,  however,  he  obtained  as  a 
product  of  decomposition  an  exceedingly  small  quantity  of  ptomaine, 
which  had  a  marked  peculiarity  in  its  action,  namely,  that  after 
death  from  it  the  heart  was  found  constantly  in  a  state  of  systolic 
contraction,  whereas  most  of  the  other  alkaloids  obtained  from 
putrefying  substances,  such  as  muscarine,  tend  to  produce  stoppage 
of  the  heart  in  diastole.  This  alkaloid  when  given  to  guinea-pigs 
caused  alight  salivation  and  increased  rapidity  of  respiration ;  later 
on  the  animals  lost  control  of  the  muscles  of  the  extremities  and 
trunk,  although  there  was  no  definite  paralysis  of  the  muscles 
themselves.  The  pupils  became  dilated  and  no  longer  reacted  to 
light,  salivation  was  profuse,  and  there  was  constant  diarrhoea ;  the 
respiration  and  pulse  became  slower,  but  sometimes  the  animals 
did  not  die  until  after  twenty-four  or  forty-eight  hours.  On  post- 
mortem examination,  in  addition  to  the  systolic  contraction  of  the 
heart  already  mentioned,  hyperemia  of  the  lungs  was  found,  but 
the  other  organs  were  pale.  The  intestines  were  firmly  contracted, 
and  their  walls  were  pale.  Most  of  the  alkaloids  which  have  been 
obtained  by  the  decomposition  of  albumen  appear  to  belong  to  the 
muscarine  type,  and  to  have  a  tendency  to  cause  diarrhoea,  although 
some  appear  to  belong  rather  to  the  atropine  type,  which,  to  a 
certain  extent,  counteracts  the  effects  of  muscarine. 

1  Lyon  Mid.,  No.  24,  1-84. 

V  2 


292  FOOD  AND  POISON. 

No  alkaloid  having  a  well  characterised  chemical  formula  appears 
as  yet  to  have  been  isolated  from  cholera  stools,  but  Nicati  and 
Rietsch 1  have  produced  choleraic  symptoms  in  animals  by  cultiva- 
tions of  the  comma  bacillus  from  which  the  bacilli  themselves  had 
been  removed ;  and  somewhat  similar  results  were  obtained  several 
years  ago  by  Lewis  and  Douglas  Cunningham  with  cholera  stools, 
in  which  any  organisms  present  had  been  destroyed  by  boiling. 
In  view  of  the  extraordinary  activity  of  some  of  those  alkaloids,  we 
cannot  wonder  at  the  violent  symptoms  which  sometimes  occur  after 
the  use  of  tainted  meat,  nor  even  at  the  extraordinary  poisonous 
action  of  eggs  in  some  persons.  It  is  probable  that  the  diarrhoea 
and  vomiting  which  are  produced  by  tainted  meat,  are  due  to  the 
poison  formed  from  the  albuminous  substance  of  the  meat,  by  low 
organisms,  either  before  it  has  been  consumed,  or  by  decomposition 
in  the  intestinal  canal  itself.  In  most  persons  eggs  are  harmless, 
but  the  yolk  of  eggs  contains,  in  considerable  quantity,  lecithin 
from  which  choline  may  be  readily  formed;  and  if  we  suppose 
that  in  certain  individuals  choline,  or  perhaps  even  muscarine,  is 
formed  from  eggs  during  digestion,  we  can  readily  see  why  this 
useful  article  of  diet  should  prove  to  such  persons  a  violent  poison. 
It  is  more  difficult  to  say  why  milk  should,  in  some  persons,  prove 
poisonous.  Milk  also  contains  lecithin,  but  in  small  quantity;  and 
all  we  can  say  about  it  at  present  is  that,  in  some  individuals,  a 
poison  is  probably  formed  from  it,  which  causes  it  to  disagree. 

But  even  when  milk  and  eggs  do  not  cause  any  immediate 
disturbance  of  the  digestive  functions,  they  sometimes  produce, 
when  taken  for  several  days  together,  a  condition  which  is  generally 
termed  biliousness.  It  is  rather  hard  to  define  this  condition, 
inasmuch  as  the  term  is  an  elastic  one  and  includes  a  number  of 
symptoms.  Amongst  them  may  be  said  to  be  a  tendency  to  eruct- 
ation and  acidity  with  an  appetite  which  sometimes  is  very  good, 
sometimes  is  bad,  and  sometimes  is  capricious.  These  symptoms 
may  depend  upon  the  condition  of  the  stomach  itself  but  they 
may  also  be  due  to  derangement  of  the  liver,  for  all  the  venous 
blood  from  the  stomach  must  pass  through  the  liver  on  its  way 
to  the  general  circulation,  and  any  obstruction  to  the  hepatic 
circulation  will  produce  venous  congestion  of  the  stomach  and 
consequent  disturbance  of'  its  functions.  But  these  symptoms  are 
1  Compi,  rend.,  zc  928. 
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not  unfrequently  accompanied,  or  succeeded  after  an  interval  of  a 
day  or  two,  by  others  which  point  more  distinctly  to  the  liver 
itself,  such  as  slight  frontal  headache,  a  sallowness  of  complexion,  a 
faint  yellowish  tinge  of  the  conjunctiva,  and  a  bitter  taste  in  the 
mouth.      These  are  usually  attributed  to  the  presence  of  biliary 
matters  in  the  blood,  the  colour  of  the  face  and  conjunctiva  being 
attributed  to  bile  pigment,  and  the  bitter  taste  in  the  mouth  to  bile 
acids.  But  bile  acids  are  not  so  very  bitter — they  are  rather  bitter- 
sweet, and  healthy  bile  has  no  bitter  taste,  so  that  it  seems  that  the 
bitterness  in  the  mouth  may,  with  more  probability,  be  attributed 
to  some  alkaloid  circulating  in  the  blood,  and  excreted  by  the 
salivary  glands.    Along  with  this  condition  we  sometimes  find  that 
the  stools  are  pale,  and  then  the  explanation  of  the  symptoms  is 
easy,  for  we  at  once  conclude  that  there  is  a  catarrhal  condition 
of  the  stomach   and  duodenum,  and  that   the  swollen  mucous 
membrane  presents  a  mechanical  obstacle  to  the  flow  of  bile  from 
the  liver.    The  pressure  of  bile  in  the  biliary  passages  is  thus 
increased,  and  absorption  occurs.    This  explanation  seems  so  satis- 
factory that  we  hardly  care  to  look  for  another.     But  it  is  quite 
possible  that  it  is  not  the  true  one.    The  real  cause  may  be  that 
the  bile  has  become  so  viscid  that  it  will  not  flow  through  the 
ducts,  and  even  when  the  tendency  to  secrete  such  thick  bile  has 
passed  away,  the  viscid  bile  already  formed  may  plug  the  ducts 
and  cause  the  jaundice  to  continue,  even  though  the  mucous  mem- 
brane of  the  ducts  and  duodenum  should  be  healthy.     Moreover, 
we  sometimes  find  that  instead  of  the  stools  being  paler  than  usual 
they  are  darker  than  usual,  and  it  seems  rather  hard  to  say  why  we 
should  have  more  bile  than  usual  passing  out  into  the  intestine,  and 
at  the  same  time  have  bile  absorbed  into  the  blood.    But  here  we 
gain  much  information  from  observations  on  the  action  of  poisons. 
Schmiedeberg  noticed  that  toluylendiamine,  a  substance  belonging 
to  the  aromatic  series,  produced  jaundice ;  and  the  action  of  this 
substance  has  been  further  investigated  by  Stadelmann.    Their 
observations  show  that  this  poison  causes  increased  destruction 
of  blood  corpuscles  in  the  liver,  with  increased  formation  of  bile. 
At  first  all  the  constituents  of  the  bile,  both  the  solids  and  the 
water,  are  increased,  so  that  a  greater  quantity  of  bile  is  secreted ; 
but  as  the  action  of  the  poison  goes  on  the  solids  are  excreted  in 
greater  quantity  than   the  water:  and  so  along  with  a  great 
increase  in  the  biliary  solids  secreted,  the  bile  itself  becomes  more 
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and  more  viscid,  until  at  length  it  will  not  flow  through  the  bile 
ducts,  and  thus  absorption  and  jaundice  takes  place — although 
there  is  no  mechanical  obstacle  to  the  passage  of  the  bile  into  the 
duodenum.  The  first  stage  of  the  action  of  this  poison  corresponds 
to  the  condition  of  biliousness  with  excess  of  bile  in  the  stools. 
It  is  possible  that  the  second  stage  may  correspond  to  so-called 
catarrhal  jaundice,  especially  in  epidemics,  though  it  is  also  possible 
that  the  usual  explanation  of  the  causation  of  catarrhal  jaundice 
may  be  in  many  cases  the  correct  one. 

It  is  proboble  that  other  bodies  belonging  to  the  aromatic 
series  have  also  a  considerable  action  on  the  biliary  secretion, 
for  salicylate  of  soda  is  a  powerful  hepatic  stimulant,  greatly 
increasing  the  secretion  of  bile.  Unlike  toluylendiamine,  however, 
it  greatly  increases  the  water  of  the  bile,  and  renders  it  thinner 
instead  of  more  viscid.  We  do  not  as  yet  know  what  the  action 
of  the  aromatic  compounds  formed  in  the  intestine  is  upon  the 
secretion  of  bile,  but  we  know  that  a  number  of  aromatic  com* 
pounds  are  formed  in  the  body  and  are  excreted  in  the  urine. 
These  bodies  are  formed  both  in  health  and  disease,  and  carbolic 
acid  occurs  in  the  urine  of  healthy  men.  It  becomes  much 
increased  when  the  peristaltic  movements  of  the  intestine  are 
interfered  with;1  and  occurs  also  in  much  larger  quantity  than 
normally  in  some  cases  of  infective  disease,  such  as  diphtheria,  facial 
erysipelas,  pyaemia,  and  scarlet  fever.2  So  far  as  I  know  toluyl- 
endiamine has  not  been  obtained  as  a  product  of  albuminous 
decomposition;  but  another  substance  having,  like  it,  the  power 
of  producing  intense  jaundice  has  been  got  from  lupine  seeds. 
Sheep  fed  upon  these  seeds  frequently  die,  and  one  of  the  most 
marked  symptoms  is  intense  jaundice.  From  these  seeds  Kiihne  3 
extracted  a  substance  to  which  he  gave  the  name  of  ictrogen ;  and 
this  substance  has  been  further  purified  by  Arnold  and  Schneide- 
muhl,  who  give  it  the  name  of  lupintoxin.  It  does  not  appear  to 
be  an  alkaloid;  but  rather  a  substance  of  an  acid  nature,  but 
what  its  exact  chemical  nature  is,  has,  so  far  as  I  know,  not  been 
exactly  ascertained. 

Along  with  biliousness  we  frequently  find  headache,  and  many 
severe  headaches  associated  with  vomiting  are  popularly  known 
as  bilious  headaches.     Modern  pathology  is  inclined  to  regard  the 

1  Salkowaki  und  Deube,  Zehre  vom  Ham,  p.  143. 

*  Brieger,  Wetter*  Uniersuchungen  liber  PtomatMj  p.  70. 

»  Quoted  by  Kobert,  SchmidCa  Jalirb.,  1884,  cciv.  p.  13. 
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so-called  bilious  headaches  as  rather  of  nervous  than  of  hepatic 
origin,  and  no  doubt  they  frequently  originate  in  mental  conditions 
such  as  worry  and  overwork,  and  also  in  defective  vision.  Still, 
we  are  but  very  imperfectly  acquainted  with  the  links  which 
connect  excessive  worry  with  pain  in  the  head  and  vomiting :  and 
I  think  it  is  probable  that  here,  as  in  many  other  cases,  popular 
opinion  is  based  to  a  certain  extent  upon  truth.  Lately,  during  the 
epidemic  of  cholera  in  Spain,  we  have  heard  the  same  cry  raised  as 
in  the  Middle  Ages,  that  the  wells  were  poisoned,  and  the  popular 
belief  of  the  Middle  Ages  coincides  with  the  result  of  modern 
scientific  research  in  pointing  to  contaminated  water  as  the  source 
of  disease,  although  the  poisoning  is  due  to  the  ignorance  or  care- 
lessness which  allows  sewage  to  enter  the  wells,  and  not  to  the 
direct  introduction  of  poison  by  design.  Similarly  popular  belief 
in  regard  to  headaches  is,  I  think,  not  entirely  mistaken  in  giving 
to  them  the  term  "  bilious,"  for  while  they  may  originate  in  the 
central  nervous  system,  the  liver  may  play  a  not  unimportant  part 
in  their  actual  production.  In  the  case  of  a  lady  who  consulted 
me  a  short  time  ago,  I  was  a  good  deal  struck  by  her  observation, 
that  she  was  always  better  after  the  vomiting  although  she  brought 
up  no  bile  whatever,  and  she  was  puzzled  to  know  how  the  mere 
action  of  vomiting  could  do  good.  Her  observation  to  a  certain 
extent  corresponds  with  my  own  experience,  and  I  am  inclined  to 
believe  that  the  relief  experienced  after  the  vomiting  may  be  due,  in 
part  at  least,  to  the  emptying  of  the  gall  ducts  by  the  compressipn 
which  the  liver  undergoes  between  the  diaphragm  and  the  abdominal 
walls  in  the  act  of  emesis.  The  pressure  under  which  bile  is 
secreted  is  normally  very  low,  and  it  is  easy  to  see  that  if  the  bile 
should  from  any  reason  be  more  viscid  than  usual,  mechanical 
pressure  would  be  exceedingly  useful,  by  tending  to  press  the 
viscid  bile,  along  with  any  alkaloid  it  may  contain,  out  of  the 
liver  into  the  duodenum,  and  thus  to  prevent  its  re-absorption. 

I  do  not  mean  to  accuse  the  bile  of  being  the  primary  factor 
in  the  production  of  bilious  headache.  I  should  be  inclined  to  look 
upon  it  more  as  an  accessory,  and  to  attribute  the  symptoms  rather 
to  the  presence  in  the  bile  of  some  alkaloidal  substance  which,  on 
passing  into  the  general  circulation,  gives  rise  to  vascular  disturb- 
ance and  headache. 

We  must  look  to  further  observations  upon  the  nature  of  the 
alkaloids  formed  by  putrefaction;  upon  the  effect  of  typhoid  and 
other  bacilli,  on  milk,  eggs,  beef-tea,  and  other  foods  used  in 
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typhoid  fever,  to  a  more  exact  investigation  of  the  alkaloids 
formed  in  the  intestine  and  found  in  the  feces  and  urine,  and  to 
experiment  upon  the  action  of  aromatic  substances  formed  in  the 
intestine  upon  the  liver,  for  further  knowledge  which  may  aid  us  in 
treating  disease,  but  enough  has  been  already  done  to  show  what 
important  effects  on  the  animal  body  are  in  all  probability  pro- 
duced by  the  alkaloidal  products  of  albuminous  decomposition. 


INTRODUCTORY  REMARKS  ON  THE  STRUCTURE 
AND  FUNCTIONS  OF  THE  KH5NEY. 

('  The  Practitioner,'  vol.  xxyii.,  August,  1881.) 

The  progress  of  physiology  and  histology  in  recent  years  has  been 
so  rapid  that  it  is  difficult  for  men  engaged  in  practice  to  keep 
up  with  it,  and  in  addition  to  this  difficulty  there  is  yet  another, 
viz.  that  the  great  majority  of  men  are  unable  to  retain,  unim- 
paired, the  knowledge  which  they  have  at  one  time  acquired, 
unless  they  are  constantly  refreshing  their  memories.  Thus  it 
may  happen  that  men  who  have  been  for  a  length  of  time  engaged 
in  practice  may  not  be  acquainted  with  the  points  in  the  histology 
of  the  kidney  which  have  been  discovered  of  late  years,  and  that 
others,  who  have  learned  these,  may  have  forgotten  them.  In 
order  to  save  such  practitioners  the  trouble  of  referring  to  special 
text-books  on  histology,  I  have  thought  that  a  few  notes  on  the 
histology  of  the  kidney  may  not  be  amiss. 

The  function  of  the  kidney  is  to  separate  from  the  blood  the 
products  of  nitrogenous  waste,  as  well  as  excess  of  salts,  and 
various  soluble  substances  which  may  have  passed  into  the  circu- 
lation. These  are  excreted  in  the  form  of  a  watery  solution 
which  is  the  urine.  The  blood  which  is  to  be  purified  passes  to 
the  kidney  through  the  renal  artery,  and  returns,  purified,  from  it 
by  the  renal  vein,  and  the  products  of  waste  pass  out  through  the 
ureter.  These  structures  enter  into  or  pass  out  of  the  kidney  at 
the  hilus.  The  whole  organ  is  covered  by  a  closely-applied  fibrous 
coat,  which  in  the  healthy  kidney  can  be  readily  stripped  off. 
The  kidney  may  be  looked  upon  as  a  large  filtering  apparatus, 
and  the  funnel  into  which  the  filtrate  drains  is  the  ureter.  The 
upper  end  of  the  ureter  is  expanded  so  as  to  form  the  pelvis,  and 
into  this  funnel-like  dilatation  the  filtering  apparatus  of  the  kidney 
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projects  in  the  form  of  small  pyramids  called  the  medullary  pyra- 
mids, or  the  pyramids  of  Malpighi.  The  parts  of  the  pelvis  which 
lie  between  these  are  termed  the  calyces,  or  infundibula.  The 
substance  of  the  kidney  itself  consists  of  two  parts — the  cortex 
and  the  medulla.  The  medullary  part  has  been  again  subdivided 
into  the  boundary  layer  or  marginal  layer,  and  the  papillary  layer. 
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Fig.  82.—  Longitudinal  section  through  the  kidney.    (Modified  from  Tyson,  after 

Henle.) 

When  a  section  of  the  kidney  is  made,  the  cortex  is  seen  to  be  of  a 
light  red  colour,  and  of  a  granular  appearance.  It  is  on  an  average 
a  little  less  than  a  quarter  of  an  inch  in  width,  and  dips  inwards 
into  the  medullary  part,  so  as  to  divide  the  pyramids  from  each 
other.  These  prolongations  of  the  cortex  are  called  the  columns 
of  Bertin.  The  pyramids  are  darker  in  colour  than  the  cortex, 
but  striated  instead  of  granular.  The  apex  of  the  pyramid, 
to  which  the  name  of  papilla  has  been  given,  projects  into  the 
pelvis,  while  its  base  is  in  contact  with  the  cortex.  The  striae 
radiate  from  the  apex  to  the  base.    These  striae  indicate  the 
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course   of  the  urinary  tubules  and   of  the  blood-vessels.      The 
apical  portion  or  papillary  portion  of  the  pyramids  is  somewhat 


Cortex. 


Boundary  or  marginal  layer. 


Papillary  layer. 


Fig.  88. -Horizontal  section  of  kidney  of  dog  (after  Ludwig) :— &,  fasciculi  of  urinary 
tubules  prolonged  as  medullary  rays;  m,  into  the  cortex;  b,  blood-vessels; 
e,  cortex  proper,  with  glomeruli 

lighter  in  colour  than  the  basal  portion,  and  in  it  the  striae  are 


Cortox. 


Border  layer. 


Papillary  layor. 


Fig.  34.— Diagram  of  the  course  of  the  uriniferous  tubes,  showing  what  parts  of 
them  occur  in  each  layer  of  the  kidney-substance. 

chiefly  urinary  tubules,  the  openings  of  which  may  be  seen  on  the 
papilla.    In  the  basal  part  of  the  pyramids,  or  boundary  layer,  the 
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striae  are  not  uniform,  but  run  in  alternate  bands,  and  these  bands 
indicate  that  this  part  of  the  pyramid  is  no  longer  uniform  in 
composition  like  the  papillary  portion.  The  difference  between 
the  papillary  and  boundary  layers  is  due  partly  to  the  presence  of 
blood-vessels  in  much  larger  number  in  the  medullary  layer,  and 
partly  also  to  the  uriniferous  tubules  being  now  no  longer  uniform 
in  character.  This  want  of  uniformity  is  due  to  the  presence  in  the 
boundary  layer  of  portions  of  the  urinary  tubules  which  have  come 
down  into  it  from  the  cortical  layer,  and,  after  forming  in  a  bend 
or  loop,  return  back  to  the  cortical  layer  before  finally  redescend- 
ing.  To  these  portions  the  name  of  Henle's  loops  has  been 
given.  In  the  medullary  layer  both  tubules  and  blood-vessels 
have  a  straight  course,  and  thus  give  a  striated  appearance  to  the 
kidney  structure. 

In  the  cortical  substance  both  the  renal  tubules  and  the  blood- 
vessels have  a  convoluted  course,  and  the  blood-vessels  form 
numerous  tufts  which  give  a  granular  appearance  to  the  cortical 
substance.    This  arrangement  is  seen  in  Figs.  33  and  34. 

But  the  cortex  is  not  entirely  granular.  It  consists  of  alternate 
bands  of  granular  and  striated  substance  (c  and  m,  Fig.  33).  The 
striated  bands,  to  which  the  name  of  medullary  rays  or  pyramids 
of  Ferrein  has  been  given,  are  composed  of  straight  uriniferous 
tubules,  surrounded  by  a  longitudinal  mesh  work  of  capillaries, 
Figs.  30  and  32.  These  straight  tubules  consist  partly  of  collecting 
tubes  on  their  way  to  the  papilla,  partly  of  the  ascending  and 
descending  parts  of  Henle's  loops,  and  partly  of  certain  convoluted 
tubules,  which  instead  of  forming  Henle's  loops  pass  straight  down 
towards  the  papilla  (Rose).  To  the  granular  bands  (c,  Fig.  33), 
consisting  of  convoluted  tubules  and  vessels,  the  name  of  labyrinth, 
or  cortex  proper,  has  been  given. 

The  vessels  of  the  kidney  are  large  in  proportion  to  the  size 
of  the  organ,  and  it  is  to  be  borne  in  mind  that  instead  of  the 
arteries  subdividing  near  the  hilus,  as  one  might  imagine,  and  then 
running  out  towards  the  cortex,  they  run  outwards  between  the 
pyramids  as  far  as  the  inner  surface  of  the  cortex  before  they 
divide  (Fig.  35).  At  the  junction  of  the  cortical  with  the  medullary 
substance  of  the  kidney  the  arteries  divide  and  subdivide,  forming 
arches  between  the  cortical  and  medullary  parts.  From  these  are 
sent  off  branches,  some  running  outwards  towards  the  surface,  and 
some  inwards  towards  the  pelvis.  Those  running  outwards  are 
termed  interlobular  arteries,  and  those  running  inwards  are  called 


BLOOD-VESSELS  OF  THE  KIDNEY. 


SOI 


the  arteries  rectce.    From   the  interlobular  arteries  branches  are 
given  off  which,  after  a  short  course,  break  up  into  capillary  tufts 
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Fig.  85.— Diagram  of  the  blood-vessels  in  the  kidney  (after  Lndwig). 

or  knots  known  by  the  name  of  Malpighian  tufts  or  glomeruli. 
The  branch  going  to  the  tuft  is  called  the  afferent  artery  (w,  Fig. 
36),  and  the  branch  going  from  it,  the  efferent  artery  (ve,  Fig.  36). 
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The  efferent  artery,  almost  immediately  after  its  exit,  breaks 
up  into  a  capillary  mesh-work  (Figs.  30  and  32),  spreading  around 
and  among  the  tubules.  From  these  capillaries  the  blood  is 
collected  by  small  rootlets  which  anastomose  to  form  the  inter- 
lobular vein,  which  runs  backwards  parallel  with  the  interlobular 
artery.  The  vasa  recta  lie  between  the  uriniferous  tubules,  running 
parallel  with  them.  They  partly  form  loops  like  Henle's  urinifer- 
ous tubules  in  form,  and  partly  break  up  into  capillaries,  forming 
an  elongated  mesh-work  from  which  veins  arise,  and  run  back 
parallel  with  the  arteries  (Fig.  35). 


Fig.  36. — Malpighian  glomerulus,  va  is  the  afferent  vessel  which  springs  from  the 
interlobular  artery  ai,  and  breaks  up  to  form  the  glomerulus ;  ve  is  the  efferent 
vessel  which  conveys  the  blood  from  the  glomerulus. 

The  kidneys,  as  we  have  already  said,  are  a  filtering  apparatus 
for  the  separation  of  water  and  soluble  matters  from  the  organism. 
But  they  are  not  simply  filters,  for  they  have  to  remove  certain 
substances  while  they  retain  others,  and  to  remove  those  in  different 
quantities  and  different  proportions  according  to  the  wants  of  the 
organism.  There  is,  then,  in  the  kidney,  one  part  which  seems  to 
bo  devoted  to  pure  filtration,  namely,  the  glomeruli,  and  another 
whose  function  is  secretion,  viz.,  the  uriniferous  tubules.  The 
vessels  of  the  Malpighian  tuft  are  surrounded  by  a  capsule,  from 
which  a  long,  excretary  tube  leads  (Fig.  37).  The  tuft  of  vessels 
may  be  compared  to  a  porous  filter,  and  the  capsule  to  a  funnel,  in 
which  the  filter  lies,  and  which  drains  away  the  filtrate.  It  has 
been  supposed  by  Ludwig  that  the  secretion  of  urine  is  chiefly  a 
process  of  filtration,  the  fluid  which  drains  out  of  the  vessels  into 
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the  capsule  of  the  Malpighian  body,  containing  all  the  elements  of 
the  urine,  and  that  the  change  which  this  fluid  undergoes  in  its 
passage  down  the  uriniferous  tubules  is  simply  one  of  concentration, 
a  considerable  portion  of  the  water  and  some  of  the  solids  being 
re-absorbed  by  the  epithelial  cells  lining  the  tubule.  It  has  now 
been  shown,  however,  by  Heidenhain,  that  this  view  is  not  quite 
correct,  and  that  the  fluid  excreted  by  the  Malpighian  tuft  is  to  a 
great  extent  water,  with,  perhaps,  a  few  salts,  while  certain  solid 
ingredients  are  excreted  by  the  epithelium  of  the  tubules.    The 

b  vt 


Fig.  37. — Diagram  showing  the  relation  of  the  Malpighian  body  to  the  uriniferous 
ducts  and  blood-vessels  (after  Ludwig).  m,  medullary  ray  or  pyramid  of  Ferrein  ; 
b,  labyrinth  or  portion  of  cortex  with  tortuous  tubules  ;  ait  interlobular  artery ; 
va,  afferent  vessel ;  gl,  glomerulus ;  ve,  efferent  vessel ;  zv,  venous  twig ;  vi, 
interlobular  vein. 

tubules,  as  might  be  expected  from  their  complicated  function, 
possess  a  somewhat  complicated  structure.  They  not  only  vary 
in  width  at  different  parts  of  their  course  (Fig.  38),  but  the 
epithelium  lining  these  different  parts  is  also  different.  From  the 
capsule  surrounding  the  Malpighian  tuft,  often  known  as  Bowman's 
capsule,  the  tubule  passes  off.  At  first  it  forms  a  constricted 
portion  or  neck,  then  it  becomes  dilated  and  very  tortuous,  and 
runs  more  or  less  transversely  towards  the  adjacent  medullary  ray. 
It  is  known  at  this  point  by  the  name  of  the  proximal  convoluted 
tubule.  It  now  runs  downwards  and  is  called  the  spiral  tubule  of 
Schachowa.  It  next  becomes  greatly  constricted,  and  runs  in  a 
straight  course  down  through  the  boundary  layer,  into  the  papillary 
layer,  and  here,  bending  suddenly  upon  itself  and  forming  Henle's 
loop,  it  turns  back  and  again  ascends  into  the  cortical  layer.    The 
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descending  part  of  this  loop  is  very  narrow  and  straight.  The 
ascending  limb  of  the  loop  is  more  dilated  and  -winding,  and 
becomes  more  or  less  spiral  As  it  ascends  it  becomes  wavy,  then 
irregular  in  outline  (irregular  tubule),  and  again  dilated  and 
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Fig.  88.— Diagram  of  the  course  of  the  nriniferous  tubes  (after  Klein). 

convoluted.  This  second  dilated  or  convoluted  part  is  called  the 
intermediary  segment,  or  distal  convoluted  tubule.  Beyond  this 
the  tube  again  becomes  constricted,  and  joining  with  others,  forms 
a  collecting  tube.    This  in  its  turn  joins  with  others  to  form  the 
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large  collecting  tube,  or  tube  of  Bellini,  which  opens  into   the 
pelvis  at  the  papilla.    The  epithelium  lining  these  different  parts 
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Fig.  39.— Diagram  showing  the  relation  of  uriniferous  tubes  and  blood-vessels. 

is,  as  I  have  already  said,  varied  in  structure.  The  cells  covering 
the  glomerulus  and  lining  Bowman's  capsule  are  squamous,  those 
of  the  proximal  convoluted  tubule  are  short  polyhedral,  columnar, 
or  club-shaped.  In  the  spiral  tubule  they  are  also  polyhedral,  and 
have  a  tendency  to  fibulation.  In  the  descending  limb  of  Henle's 
loop  they  are  flattened,  in  the  ascending  limb  polyhedral,  but 
flattened  and  fibulated.  In  the  irregular  tubule  they  vary  accord- 
ing to  the  thickness  of  the  tube,  and  are  polyhedral,  pyramidal,  or 
short  columnar.  The  distal -convoluted  tubule  has  a  structure 
exactly  like  that  of  the  proximal  convoluted  tubule.  The  collect- 
ing  tubes  have   transparent  polyhedral   cells  whose   size  varies 
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according  to  that  of  the  tubules.  Around  the  tubules  is  a  net- work  of 
capillaries  (Figs.  37  and  39),  the  blood  in  which  plays,  no  doubt,  a 
very  important  part  in  the  processes  of  secretion  which  occur  in 
the  various  parts  of  each  tubule.  Between  the  tubules  there  is  a 
net-work  of  lymph  spaces,  which  communicate  freely  with  each 
other,  as  well  as  with  the  lymphatics  on  the  surface  of  the  kidney, 
and  those  which  issue  from  the  hilus  along  with  the  blood-vessels. 
Between  the  tubules  and  the  vessels,  also,  a  small  amount  of 
connective  tissue  is  found,  and  a  number  of  small  nerve  filaments 
derived  from  the  renal  plexus  and  the  smaller  splanchnic  nerve 
accompany  the  final  branches  of  the  arteries. 


SYMPTOMS,  PATHOLOGY,  AND  TREATMENT  OP 
ALBUMINURIA,1 

('The  Practitioner,*  vol.  xv.,  Nov.  and  Dec.,  1876.) 

A  very  large  proportion  of  the  patients  that  medical  men  in 
large  towns  are  called  upon  to  treat  present  symptoms  of  anaemia  or 
want  of  blood. 

They  are  pale  and  washed-out-looking,  their  whole  appearance 
being  apt  to  recall  the  blanched  look  of  a  washerwoman's  hands, 
and  when  we  examine  the  gums  and  the  inside  of  the  lips,  or  pull 
forward  the  lower  eyelid,  and  look  at  its  inner  surface,  we  find  that 
all  the  mucous  membranes  are  paler  than  in  health. 

When  we  come  to  question  the  patients,  we  find  that  they 
complain  of  the  very  symptoms  which  we  might  A  priori  predicate 
from  the  condition  of  the  blood.  As  it  is  frequently  convenient 
to  be  able  to  tell  the  patient  what  he  or  she  feels,  we  will  run  over 
in  order  the  symptoms  of  which  persons  suffering  from  anaemia 
usually  complain.  First  of  all,  the  use  of  the  blood  is  to  nourish 
the  tissues  generally,  and  the  muscles  among  the  rest.  If  the 
blood  be  defective  either  in  quantity  or  quality,  the  tissues  will  be 
insufficiently  nourished,  the  muscles  will  be  unable  to  do  their 
ordinary  work,  and  the  patient  will  complain  of  being  weak  and 
easily  fatigued. 

Secondly,  the  blood  has  to  act  as  a  carrier  of  oxygen  from  the 
lungs  to  the  tissues.  All  muscular  work,  all  secretion  from  glands, 
in  fact  we  may  say,  every  process  of  life  is  a  process  of  combustion. 
Whenever  the  supply  of  oxygen  fails  the  work  is  lessened,  and  at 
length  stopped  entirely,  just  as  the  exclusion  of  air  would  extinguish 
the  fire  in  a  furnace,  and  bring  to  a  complete  stand-still  the  engine 
to  which  it  furnishes  the  motor  power. 

Now  the  combustion  in  the  body  goes  on  at  a  great  distance 
1  Read  before  tho  Aborncthian  Socioty  at  St.  Bartholomew's  Hospital. 
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from  the  outer  air,  and  it  would  stop  for  want  of  a  sufficient  supply 
of  oxygen  were  it  not  for  the  haemoglobin  of  the  blood.  The 
haemoglobin  is  the  red  colouring  matter  of  the  blood,  and  is  con- 
tained in  the  red  corpuscles  alone.  When  they  are  deficient  it  is 
deficient,  and  its  chief  function  and  theirs  is  to  act  as  a  carrier  of 
oxygen.  It  takes  up  this  gas  in  the  lungs,  carries  it  to  the  tissues, 
and  then  gives  it  up  to  them.  At  each  breath  that  a  man  takes 
he  saturates  a  quantity  of  the  haemoglobin  in  the  blood-vessels  of 
his  lungs  with  oxygen,  and  then  on  it  goes  to  his  muscles  to  keep 
up  combustion  in  them.  If  he  is  running,  leaping,  rowing,  or  using 
his  muscles  much  in  any  way  whatever,  they  must  get  more  oxygen 
than  when  he  is  sitting  or  lying,  and  in  order  to  give  them  as  much 
as  they  need  he  must  breathe  much  often er  than  usual.  By  doing 
this,  a  healthy  man  can  get  enough  oxygen  to  enable  him  to  make 
great  exertions,  and  if  his  work  is  only  moderately  hard  he  scarcely 
feels  that  his  breathing  is  different  from  usual.  But  if  he  unfortun- 
ately happens  to  have  a  quantity  of  fluid  in  his  chest,  so  that  one 
lung  can  only  expand  to  half  the  size  it  ought  to  do,  he  cannot 
take  in  the  proper  quantity  of  oxygen  at  each  respiration.  He  is 
therefore  obliged  to  breathe  oftener,  so  as  to  make  up  for  the  small 
quantity  of  air  that  he  can  take  in  each  time,  and  so  a  moderate 
exertion  will  make  him  puff  and  blow  like  a  healthy  man  after  a 
hard  run. 

Now,  exactly  the  same  thing  takes  place  when  a  person  has  too 
little  haemoglobin  and  red  blood  corpuscles  as  when  he  has  too 
little  available  lung  tissue.  It  is  easy  to  see  this.  If  a  man  has 
only  half  the  quantity  of  haemoglobin  in  his  blood  that  he  ought  to 
have,  it  can  only  take  up  about  half  the  amount  of  oxygen  that  it 
ought  to  do,  and  there  is  not  much  to  choose  between  this  condition 
and  the  case  where  only  one  lung  is  working,  and  thus  giving  only 
half  the  proper  quantity  of  oxygen  to  the  blood.  If  the  blood  only 
takes  half  the  right  quantity  of  oxygen,  it  is  much  the  same  as  if  it 
only  gets  half  the  right  quantity. 

Thus  it  is  that  anaemic  persons  are  short  of  breath,  and  if  they 
go  quickly  up-stairs,  they  puff  and  blow  so  that  they  cannot 
speak  when  they  get  to  the  top,  and,  in  short,  they  are  incapable 
of  any  great  exertion. 

Thus  the  first  symptom  of  anaemia,  not  to  mention  the  pallor,  is 
muscular  weakness ;  the  second  is  shortness  of  breath. 

The  third  symptom,  or  set  of  symptoms,  refers  to  secretion. 
As   I   have    already  said,   secretion    is   a  process    of   oxidation 
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as  much  and  perhaps  even  more  than  muscular  contraction. 
Ludwig1  and  Spiess  found  that  the  saliva  secreted  by  the  sub- 
maxillary gland  of  a  dog  was  actually  1J°  C.  warmer  than  the 
blood  of  the  carotid  artery,  and  of  course  to  heat  the  saliva  in 
this  way  there  must  be  very  active  combustion  going  on  in  the 
gland  during  the  process  of  secretion.  To  supply  the  oxygen 
required  for  this  combustion,  the  arteries  of  the  glands  are  found 
to  dilate,  and  torrents  of  bright-red  oxygenated  blood  rush  rapidly 
through  them.  Nor  is  this  process  confined  to  the  salivary  glands 
alone.  The  stomach,  the  pancreas,  and  probably  also  the  intes- 
tines, all  get  a  copious  supply  of  arterial  blood  during  the  process 
of  secretion,  and  although  a  rise  of  temperature  indicative  of 
active  combustion  has  not  been  demonstrated  to  take  place  in 
them  during  the  act  of  secretion,  it  is  in  the  highest  degree 
probable  that  these  other  glands  resemble  the  salivary  ones  in 
this  respect  Seeing,  then,  that  oxidation  plays  such  an  important 
part  in  secretion,  we  could  hardly  expect  that  it  would  go  on 
briskly,  any  more  than  that  the  muscles  would  work  easily,  when 
the  blood  is  poor  in  haemoglobin,  and  the  supply  of  oxygen  which 
it  ought  to  convey  to  the  glands  is  consequently  deficient. 

Now  the  whole  process  of  digestion  depends  on  secretion,  and 
if  the  salivary  glands  and  pancreas  do  not  secrete  properly,  the 
starchy  part  of  the  food  will  not  be  rendered  soluble;  if  the 
stomach  does  not  pour  out  gastric  juice,  the  albumen  and  fibrin 
will  not  be  digested ;  and  if  the  pancreas  is  not  working,  the  fats 
will  pass  out  unchanged.  And  even  when  these  organs  do  their 
work  after  a  fashion  and  succeed  in  digesting  the  food  at  length, 
yet  if  they  secrete  their  appropriate  juices  in  small  quantity  the 
food  will  be  only  slowly  digested.  It  will  then  undergo  partial 
decomposition  in  the  intestine  instead  of  being  rapidly  dissolved, 
and  will  give  rise  to  the  formation  of  gas  in  the  intestines  with 
all  its  attendant  discomforts.  The  symptoms  of  this  condition  are 
— there  is  no  appetite,  the  food  lies  heavy  at  the  stomach,  and 
therje  is  frequent  belching  of  gas  which  often  brings  up  with  it 
particles  of  undigested  food  or  sour  burning  liquids.  There  is 
often  nausea,  sometimes  retching,  or  vomiting.  The  bowels  are 
sometimes  very  loose  and  at  others  very  confined. 

We  may  thus  add  to  muscular  weakness  and  shortness  of  breath 
a  third  symptom  of  anaemia,  viz.  dyspepsia. 

Having  thus  found  that  the  muscular,  respiratory,  and  digestive 
1  Ludwig's  Physiologic,  vol.  ii.  p.  341. 
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functions  are  all  impaired  by  anaemia,  we  naturally  inquire  how 
the  nervous  system  gets  along.  The  brain  cannot  work  without 
oxygen  any  more  than  the  muscles ;  indeed  it  requires  a  still  more 
constant  supply  than  they,  and  when  we  direct  our  attention  to 
it  we  find  that  it  enjoys  no  exemption  from  the  general  debility. 
Deficiency  of  motor  power  manifests  itself  in  languor,  listlessness, 
and  laziness,  while  the  sensory  functions  evidence  their  disturbance 
by  giddiness,  drowsiness,  headache,  weight  in  the  head,  throbbing 
of  the  arteries,  neuralgic  affections,  and  numberless  odd  nervous 
symptoms,  which  lead  medical  men  who  are  themselves  suffering 
from  anaemia  to  believe  that  they  have  all  sorts  of  mischief  going 
on  within  their  brain-pan,  until  a  little  quassia  and  iron  removes 
their  symptoms  and  allays  their  apprehensions. 

We  come  lastly  to  the  circulation,  and  we  find  that  it  too 
suffers,  so  that  although  we  have  put  it  last,  one  of  the  symptoms 
connected  with  it  sometimes  attracts  our  attention  more  than  all 
the  others  together.  This  symptom  is  oedema  or  swelling  from  the 
presence  of  fluid  in  the  cellular  tissues. 

How  does  this  fluid  come  to  be  there?  During  life  there  is 
a  constant  exudation  of  fluid  from  the  blood-vessels,  and  after 
this  has  done  its  work  by  affording  nutriment  to  the  cells  of  which 
these  tissues  are  composed,  it  is  again  absorbed,  partly  by  the 
veins  and  partly  by  the  lymphatics.  In  health  the  exudation  and 
absorption  balance  each  other,  and  so  there  is  no  accumulation  of 
fluid  in  the  tissues;  but  whenever  the  exudation  becomes  too 
rapid,  or  the  absorption  becomes  too  slow,  such  an  accumulation 
takes  place.  When  it  occurs  in  the  tissues  it  is  called  oedema ; 
when  in  a  large  lymphatic  space,  better  known  perhaps  by  its 
more  common  name  of  serous  cavity,  it  is  termed  dropsy. 

Now  absorption  has  been  shown  by  Goltz  to  depend  very  much 
on  the  vaso-motor  nerves.1  When  these  are  acting  powerfully, 
absorption  takes  place  rapidly;  when  they  are  acting  slightly, 
absorption  takes  place  slowly. 

Deficient  action  of  these  nerves  also  causes  fluid  to  be  poured 
out  more  rapidly  from  the  vessels,*  as  well  as  to  be  absorbed  more 
slowly.  Thus  any  weakness  of  the  vaso-motor  system  tends  to 
produce  oedema  in  a  double  fashion,  and  to  such  weakness  we 
may  probably  ascribe  the  oedema  we  meet  with  in  anaemia.     It 

1  Pfliigor's  Archiv.,  vol.  v.  p.  33. 

»  Ranvier.  Eecherehes  Exptritnentales  mr  le  Production  de  VCEdcme,  CompUs 
rendu*,  1869. 
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is  quite  evident  that  if  the  oedema  is  dependent  on  deficient 
re-absorption,  we  shall  find  it  most  marked  in  those  parts  where 
the  circulation  in  the  veins  and  lymphatics  is  most  languid — i.e. 
in  the  feet  and  ankles;  and  this  is  indeed  what  we  do  find  in 
oedema  depending  on  venous  obstruction ;  but  when  it  depends  on 
excessive  exudation  also,  it  may  be  found  wherever  the  tissues  are 
loose,  as  in  the  lower  eyelid  and  scrotum.  In  health  the  vaso- 
motor nerves  keep  the  arterioles  throughout  the  body  more  or 
less  contracted,  and  thus  prevent  the  blood  which  the  heart 
pumps  into  the  aorta  from  running  out  quickly  into  the  veins. 
They  thus  keep  the  arteries  always  well  filled  and  fairly  on  the 
stretch,  so  that  the  heart  cannot  stretch  them  still  more  by  empty- 
ing itself  into  them,  without  using  a  fair  amount  of  force.  But 
when  the  vaso-motor  system  gets  weak,  it  no  longer  keeps  the 
arterioles  up  to  their  work,  and  in  consequence  they  occasionally 
dilate  and  let  the  blood  through  them  more  quickly  than  they 
ought.  The  arteries  consequently  get  partially  emptied;  the 
heart  can  pump  all  the  blood  into  them  with  almost  no  exertion, 
and  so  it  sometimes  seems  as  if  it  did  not  know  what  to  do  with 
its  superabundant  energy,  and  works  fast  and  loose  like  the 
driving-wheel  of  a  locomotive  on  a  piece  of  greasy  rail.  Another 
symptom  of  anaemia  is,  therefore,  palpitation. 

We  may  now  at  last  count  up  on  our  fingers  the  symptoms  of 
anaemia,  not  reckoning,  but  always  bearing  in  mind,  the  pallor  of  the 
patient.  We  have  (1)  muscular  weakness;  (2)  shortness  of  breath;  (3) 
dyspepsia ;  (4)  weakened  nervous  system,  both  sensory  and  motor ; 
(5)  weak  circulation  leading  to  palpitation,  and  oedema  or  dropsy. 

All  the  varied  symptoms  included  under  these  five  heads  may, 
as  we  have  seen,  be  caused  by  anaemia,  though  we  must  not 
forget  that  some  of  them  may  be  present  without  anaemia.  For 
example,  an  individual  may  come  complaining  of  dyspepsia, 
though  a  single  glance  at  his  plethoric  countenance  shows  you 
that  no  want  of  blood  is  the  cause,  but  rather  gourmandizing 
and  gluttony  above  the  powers  of  even  the  most  healthy  stomach 
to  sustain.  But  supposing  we  have  all  the  symptoms  included 
under  the  five  heads  just  given,  and  the  pale  face  and  blanched 
mucous  membranes  leave  no  doubt  on  our  minds  as  to  the  pre- 
sence of  anaemia,  we  have  next  to  ask  what  is  the  cause  of  it, 
in  order  that,  instead  of  trying  to  remedy  one  symptom  by  itself 
and  another  symptom  by  itself,  we  may  strike  at  the  root  of  the 
disease  and  remove  the  anaemia  on  which  they  all  depend. 
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There  are  two  ways  in  which  a  man  may  come  to  want  money ; 
(1)  he  may  not  get  enough  to  supply  his  daily  wants,  either  from 
laziness  or  misfortune ;  or  (2)  he  may  lose  what  he  has  either  by 
being  extravagant  and  squandering  until  poverty  compels  him  to 
tighten  his  purse-strings — steadily  living  above  his  income,  and 
thus  losing  his  fortune  by  degrees ;  or  by  rashly  speculating,  and 
thus  losing  a  great  part  of  it  at  one  stroke. 

And  just  so  it  is  with  the  blood.  We  use  up  some  of  it  every 
day  to  keep  our  tissues  in  working  order;  and  unless  this  loss 
were  regularly  compensated  by  the  food  we  eat  our  blood  would 
soon  be  too  much  reduced  in  quality,  if  not  in  quantity,  to  sustain 
life.  For  be  it  remembered  that  a  proper  quantity  of  blood  will 
not  nourish  the  tissues  if  its  quality  be  deficient,  any  more  than 
an  ounce  of  copper  will  pay  a  man's  debts  when  they  amount  to  an 
ounce  of  gold.  Whenever,  then,  this  nourishment,  which  is  daily 
received  into  the  blood,  is  insufficient  to  supply  the  daily  ex- 
penditure on  the  tissues,  anaemia  will,  in  a  greater  or  less  degree, 
be  sure  to  follow.  It  does  not  very  much  matter  whether  the 
supply  of  food  taken  into  the  mouth  is  insufficient,  or  whether 
imperfect  digestion  prevents  assimilation.  Dyspepsia,  then,  by 
lessening  the  appetite,  and  rendering  the  digestion  of  such  food 
as  is  consumed  less  perfect  than  it  ought  to  be,  has  much  the 
same  effect  as  partial  starvation,  and  is  one  cause  of  anaemia. 

But  anaemia  we  have  already  seen  to  be  a  cause  of  dyspepsia; 
and  thus  the  one  aiding  the  other  they  go  on  from  bad  to  worse, 
in  a  vicious  circle,  unless  something  interferes  to  break  it. 

The  cases  of  anaemia  which  I  would  liken  to  the  spendthrift  are 
those  of  chlorotic  girls  where  the  anaemia  really  seems  to  depend 
on  some  of  the  organs  or  tissues  using  up  the  blood  in  a  way  they 
have  no  right  to  do,  and  thus  squandering  the  precious  fluid  with- 
out getting  any  good  from  it,  and  indeed  without  one's  being  able 
to  see  where  it  has  gone,  unless  the  deep-red  colour  of  the  urine 
one  gets  in  such  cases  on  the  addition  of  nitric  acid  to  it  may  be 
taken  as  an  indication  that  more  than  a  fair  share  of  the  haemo- 
globin of  the  blood  has  undergone  some  mysterious  transformation, 
and  found  too  ready  a  way  of  escape  through  the  kidneys. 

Anaemia  may  also  be  a  consequence  of  sudden  and  considerable 
losses  of  blood,  such  as  those  which  occur  in  menorrhagia}  or  from 
bleeding  piles,  which  not  unfrequently  drain  away  the  vital  fluid 
and  sap  the  patient's  strength,  ere  ever  he  be  aware  of  the  mischief 
which  is  going  on. 
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Important  as  these  causes  of  anaemia  are,  there  is  yet  another 
no  less  important,  and  in  which  the  drain  is  still  more  constant, 
although  in  it  one  may  not  see  the  blood  actually  leave  the  body 
while  still  retaining  its  well-known  colour. 

This  cause  to  which  I  wish  especially  to  direct  your  attention  is 
albuminuria. 

In  it  the  blood  is  constantly  losing  one  of  its  most  important 
constituents,  the  albumin,  which  leaks  through  the  kidneys  along 
with  the  urine,  and  thus  runs  to  waste  instead  of  remaining  in  the 
body  and  ministering  to  its  nutriment.  Although  the  serum- 
albumen  thus  lost  is  not  a  constituent  of  the  red  blood  corpuscles 
yet  the  deficiency  in  it  seems  in  some  way  to  affect  them,  and  their 
numbers  diminish,  possibly,  though  we  cannot  say  with  certainty, 
because  they  cannot  get  the  albuminous  constituents  of  their 
haemoglobin  in  requisite  quantity.  For  it  must  be  remembered 
that  the  haemoglobin,  or  colouring  matter  of  the  blood,  which  plays 
such  an  important  part  in  the  oxygenation  of  the  tissues,  consists 
of  an  albuminous  substance,  globulin,  and  a  non-albuminous  sub- 
stance, haematin.  There  are  regulating  arrangements  in  the  body 
which  keep  all  its  different  parts  in  mutual  harmony  and 
dependence  on  one  another,  so  that,  as  St.  Paul  said  long  ago, 
"if  one  member  suffer,  all  the  members  suffer  with  it,"  and  if  one 
part  is  starved,  the  other  parts  frequently,  if  not  always,  suffer 
privation  with  it.  The  serum-albumin  being,  then,  deficient  in 
the  blood,  it  is  not  at  all  astonishing  that  the  albuminous  con- 
stituent of  the  colouring  matter  should  also  be  below  par. 

The  symptoms  of  albuminuria  are,  therefore,  those  of  anaemia, 
and  we  often  suspect  the  presence  of  the  disease  from  the  mere 
look  of  the  patient  before  we  have  addressed  a  question  to  him  or 
applied  a  single  instrument  of  physical  diagnosis.  There  is  not 
only  paleness  from  the  general  want  of  blood,  but  there  is  a  greater 
tendency  to  oedema  than  in  other  forms  of  anaemia,  so  that  the  face 
is  not  only  pale,  but  puffy,  pasty,  or  doughy  looking,  with  a 
tendency  to  swelling  about  the  lower  eyelids.  The  ankles  and 
shins  are  frequently  cedematous  and  pit  on  pressure,  and  there  may 
also  be  accumulations  of  fluid  in  one  or  other  of  the  serous  cavities. 
These  appearances  in  a  patient  at  once  arouse  a  suspicion  of 
albuminuria,  and  we  proceed  to  test  them  by  examining  the  urine. 
In  a  state  of  health  this  secretion  should  be  absolutely  free  from 
albumen.  We  detect  the  presence  of  this  abnormal  constituent  in 
two  ways :  1st,  By  boiling ;  and,  2nd,  by  adding  nitric  acid.     On 
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boiling  urine  containing  albumin,  coagulation  takes  place,  and 
according  to  the  quantity  present  we  have  either  a  faint  haze 
giving  an  opalescence  to  the  liquid,  a  heavy  coagulum,  or  any  inter- 
mediate condition  between  these  two.  There  are  some  fallacies 
in  this  test,  however,  which  require  attention,  for  ignorance  of  them 
may  lead  us  to  imagine  that  there  is  no  albumin  when  it  is  really 
present,  or  to  fancy  it  there  when  the  urine  is  completely  free  from 
it.  The  first  fallacy  is  that  serum-albumin  forms  compounds  both 
with  alkalis  and  acids,  to  which  the  names  of  alkali-albumin  and 
acid-albumin  have  been  given  respectively.  Now  neither  of  these 
compounds  are  coagulated  by  heat,  and  although  serum-albumin 
itself  is  readily  coagulated  by  boiling,  yet  if  acids  or  alkalis  are 
present  when  we  begin  to  heat  it,  the  very  warmth  of  the  liquid, 
as  we  gradually  raise  its  temperature,  causes  the  albumin  to  com- 
bine with  the  acids  or  alkalis  and  form  acid-albumin,  or  alkali- 
albumin.  Thus  it  may  happen  that  by  the  time  we  reach  the 
temperature  at  which  the  albumin  should  be  precipitated  it  is  no 
longer  present  in  its  original  condition,  its  combinations  being 
already  complete. 

Thus,  if  the  urine  be  very  strongly  acid,  or  very  strongly  alka- 
line, we  may  get  these  compounds  formed,  and  then  heat  produces 
no  coagulation,  although  albumin  is  present.  We  therefore 
ascertain  the  reaction  of  the  urine  by  means  of  litmus  paper 
before  applying  heat.  As  the  tissues  of  the  body  are  all  alkaline, 
it  is  very  unlikely  that  the  urine  will  contain  so  much  free  acid  as 
to  produce  acid-albumin,  and  indeed  such  a  condition  is  almost 
never  found  except  in  persons  who  have  been  taking  large  quan- 
tities of  mineral  acids.1  In  such  a  case  we  would  add  sufficient 
alkali  merely  to  neutralise  the  acid  before  we  boiled  the  urine, 
but  this  is  so  rarely  necessary  that  we  generally  disregard  this 
source  of  error.  Excessive  alkalinity,  however,  is  not  so  uncommon, 
and  we  very  frequently  have  to  add  a  few  drops  of  acetic  acid  to 
the  urine  so  as  to  render  it  slightly  acid  before  boiling. 

This  addition  of  acid,  however,  serves  a  double  purpose,  and  not 
only  enables  us  to  detect  the  albumin  more  certainly  when  it  is 
present,  but  prevents  us  from  mistaking  other  things  for  it  when 
it  is  absent. 

In  some  urines  alkaline  phosphates  or  carbonates  are  precipi- 
tated by  heat  and  may  be  mistaken  for  albumin,  but  a  drop  or 
two  of  acetic  or  nitric  acid  prevents  their  precipitation,  or  if  added 
1  Stockvis,  Sur  V Albuminuric,  p.  8. 
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after  they  have  already  been  thrown  down  dissolves  them  again 
and  causes  the  urine  which  they  have  clouded  to  become  clear 
again. 

It  is  thus  evident  that  heat  alone  without  acid  is  an  insufficient 
test  for  albumin.  Nitric  acid  coagulates  albumin  and  causes  a  haze 
or  coagulum  just  like  heat,  but  nitric  acid  alone  without  heat  is 
also  unsatisfactory  and  may  be  deceptive.  If  the  urine  contain 
a  large  quantity  of  urea,  the  nitric  acid  may  cause  the  formation  of 
a  crystalline  precipitate  of  nitrate  of  urea,  which  is,  however,  but 
rarely  mistaken  for  albumin.  But  if  urates  be  present  in  large 
proportion,  one  is  much  more  likely  to  fall  into  error,  for  the  nitric 
acid  drives  out  uric  acid  from  its  combinations  with  soda  or  potash, 
and  free  uric  acid  being  much  less  soluble  than  urates  a  precipitate 
is  formed  which  is  much  more  likely  than  the  urea  one  to  be  mis- 
taken for  albumin.  A  little  heat  now  applied  to  the  urine  causes 
either  urea  or  uric  acid  to  redissolve,  and  the  urine  clouded  by 
them  to  clear;  but  it  has  no  effect  on  the  haze  or  coagulum 
produced  by  albumin. 

In  testing  for  albumin,  then,  the  best  method  of  proceeding  is 
to  allow  three  or  four  drops  of  nitric  acid  to  trickle  down  the  side 
of  the  test  tube  containing  the  urine.  If  no  haze  appears  we  may 
conclude  that  the  urine  is  free  from  albumin.1  It  won't  do  to 
pour  in  acid  until  the  test  tube  is  half  full,  for  it  is  possible  that  if 
only  a  little  albumin  is  present  it  may  be  converted  into  acid- 
albumin  and  dissolved  by  the  concentrated  acid.  If  a  cloudiness 
appears  we  must  not  at  once  conclude  that  it  is  due  to  albumin, 
but  must  warm  the  urine  over  a  spirit  lamp.  If  it  is  really 
albuminous  the  opacity  will  remain,  but  if  the  cloud  is  due  to  urea 
or  uric  acid  it  will  disappear. 

So  much  for  the  symptoms  of  albuminuria,  which  are  paleness 
and  pastiness  of  the  face,  a  tendency  to  oedema  and  dropsy, 
complaints  of  weakness,  shortness  of  breath,  dyspepsia,  nervous 
symptoms,  and,  I  may  add,  occasionally  palpitation,  associated  with 
the  presence  of  serum-albumin  in  the  urine. 

The  next  thing  we  have  to  do  is  to  inquire  how  the  albumin 
which  we  find  in  the  urine  gets  there,  and  in  order  to  do  this  we 
must  take  a  glance  at  the  structure  of  the  kidney. 

The  function  of  this  organ  is  to  separate  the  products  of  tissue 
waste  and  any  excess  of  water  which  may  be  present  in  the  blood, 
but  at  the  same  time  to  prevent  anything  that  is  of  use  to  the 
1  Stockvifl,  Sur  I  Albuminuric,  p.  4. 
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economy  from  passing  through.  When  we  wish  to  separate  two 
substances,  one  of  which  is  insoluble  and  the  other  soluble,  in  the 
laboratory,  we  use  a  filter,  and  we  have  in  the  kidney  an  apparatus 
for  filtration.  When  we  wish  to  filter  rapidly  we  use  a  number  of 
filters  at  once,  so  as  to  increase  the  surface  of  filtering  paper,  and 
if  we  are  in  a  great  hurry  we  help  the  fluid  through  by  means  of 
pressure,  generally  that  of  the  atmosphere,  as  in  a  Bunsen's  pump. 
In  the  kidney  we  have  something  similar,  for  the  renal  artery 
inside  the  kidney  divides  into  branches,  which  break  up  into  knots 
of  small  vessels,  thereby  increasing  their  surface  enormously ;  and 
the  renal  artery  is  extremely  wide,  so  that  there  is  always  a  con- 
siderable pressure  on  these  little  vessels  compared  with  what  there 
usually  is  on  small  vessels  generally.  And  just  as  a  filter  is  put  in 
a  funnel  which  collects  and  conveys  away  the  filtrate,  so  these 
bunches  of  arterioles  or  glomeruli,  as  they  are  called,  are  enclosed 
in  a  little  bag  or  capsule  which  collects  the  urine  as  it  exudes 
through  them.  But  the  urine,  as  it  filters  through,  contains  a 
number  of  salts  which  may  be  utilized  in  the  body,  and  more  water 
than  the  organism  can  well  afford  to  lose.  Therefore,  before  it  is 
excreted  it  passes  through  a  long  winding  tube  lined  with  epithe- 
lium and  dilated  at  two  points,  while  it  is  narrow  at  two  others. 
Thus  the  fluid  finds  a  difficulty  in  getting  through  rapidly,  and  lies 
for  a  while  in  the  dilated  parts  of  the  tube,  so  that  the  epithelial 
cells  which  line  them  have  plenty  of  time  to  absorb  the  superfluous 
water  and  the  salts,  which  may  again  be  utilized.  But  what  are 
the  cells  to  do  with  this  water  and  salts  ?  How  are  they  to  get 
rid  of  them  ?  They  do  so  by  giving  them  up  to  the  veins,  which 
form  a  plexus  all  round  these  tubes,  and  absorb  and  convey  away 
into  the  general  circulation  all  that  the  cells  remove  from  the 
tubules.  It  is  thought  by  many,  and  with  great  probability,  that 
the  cells  lining  the  tubules  do  not  merely  absorb  from  the  tubules 
the  water  and  salts  which  they  give  up  to  the  veins,  but  that  they 
also  take  from  the  veins  various  products  of  tissue  waste,  especially 
urea,  and  excrete  them  into  the  tubules.  Between  the  tubules 
and  veins  are  lymph  spaces,  in  which  both  they  and  the  arteries 
lie,  and  this  fact  I  wish  you  specially  to  remember,  as  it  is  of  great 
importance.  We  may,  if  we  like,  look  on  the  kidney  as  a  sac 
containing  lymph,  in  which  the  arteries,  tubules,  and  veins  are  all 
imbedded,  though  they  are  packed  so  thickly  together  that  we 
hardly  recollect  that  there  is  any  lymph  space  there  at  all ;  just  as 
when  we  stuff  a  lot  of  tow  into  a  pan  of  water  so  as  to  fill  it,  wo 


SIZE  OF  MOLECULES— DIFFUSION.  317 

see  only  the  fibres  of  the  tow  and  forget  that  they  are  lying 
imbedded  in  water,  which  fills  all  the  interstices  between  the  fibres. 
This  will  be  more  evident  if  we  look  at  the  right-hand  side  of  the 
accompanying  diagram  (Fig.  39,  p.  305),  in  which   the  tubules, 
arteries,  and  veins,  thickly  crowded  together  as  they  are,  may  be 
fairly  compared  to  the  closely-packed  fibres  of  a  bundle  of  tow, 
while  all  around  them  is  lymph.     At  the  left-hand  side  of  the 
diagram  the  capillaries  have  been  omitted  so  as  to  show  the  course 
of  the  tubules  more  plainly.    Now,  ordinarily,  the  glomeruli  do  not 
let  out  any  albumin,  though  they  allow  water,  salts,  urea,  and  such 
like  crystalline  products  to  filter  out,  or  possibly  it  might  be  more 
correct  to  say  diffuse  out,  seeing  we  have  fluid  on  the  outside  as 
well  as  inside  of  the  arterial  twigs  instead  of  air  on  the  outside  as 
in  ordinary  filtration.      But  filtration  and  diffusion  seem  to  be 
merely  varieties  of  the  same  process,  if  we  accept  the  experiments 
of  Moritz  Traube.1    The  molecular  weight  of  a  body  seems,  accord- 
ing to  him,  to  represent  the  size  of  a  single  molecule,  and  a  body 
with  a  low  molecular  weight,  and  consequently  with  a  small-sized 
molecule,  will  pass  through  the  minute  pores  of  an  animal   or 
vegetable  membrane  when  the  big  molecules  of  a  body  which  has  a 
large  molecular  weight  would  stick  on  their  way.     Thus  you  know 
that  Graham  divided  bodies  into  crystalloids  and  colloids,  because 
crystals  when  dissolved  generally  diffuse  easily,  while  bodies  which 
do  not  crystallize   hardly  diffuse  at  all.     But   hsemoglobin,  the 
colouring  matter  of  the  blood,  forms  beautiful  crystals,  and  yet  it 
does  not  diffuse,  a  fact  which  seems  difficult  to  explain  unless  we 
adopt  Traube's  hypothesis,  and  then  it  is  as  plain  as   possible. 
Most  crystals  have  a  low  molecular  weight,  but  hsemoglobin  has 
an  enormous  one,  its  formula,  according  to  Preyer,  being  C1300  Hw 
Nim  F,  S6  Ow,  so  that  its  giant  molecules  are  simply  too  big  to  get 
through  the  pores  of  a  membrane. 

Now  serum-albumin,  as  I  have  said,  does  not  diffuse  through 
the  kidney,  but  white  of  egg  does,  and  whenever  we  inject  white 
of  egg  under  the  skin  it  appears  again  in  the  urine,  and  the  same 
is  the  case  if  a  man  eats  more  eggs  than  he  can  digest.  A  single 
raw  egg  drank  before  a  race  is  popularly  said  to  give  a  man  wind, 
but  I  have  heard  of  a  man  who,  when  about  to  run  a  race,  instead 
of  one,  drank  eleven  eggs,  with  the  result  that,  instead  of  improving 
his  wind  immensely  as  he  expected,  he  could  not  run  at  all.  I 
have  little  doubt  that  if  his  urine  had  been  examined  albumen 
1  Ccntrcdblatt  /.  d.  mcd.  TPissaischqften,  1866,  p.  97. 
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would  have  been  found  in  it  When  eggs  are  injected  into  the 
rectum  also,  part  of  the  albumen  sometimes  remains  undigested, 
but  is  absorbed  and  passes  out  in  the  urine.  Another  sort  of 
albumin  discovered  by  Bence  Jones,  and  named  after  him,  passes 
into  the  urine  in  the  same  way  as  white  of  egg.1 

From  these  facts,  judged  in  the  light  of  Traube's  hypothesis,  it 
would  almost  seem  that  the  molecular  weight  of  white  of  egg  and 
of  Bence  Jones's  albumin  is  less  than  that  of  serum-albumin,  and 
that  they  filter  through  while  the  latter  is  retained.  But  though 
the  arterial  twigs  in  the  glomeruli  may  allow  white  of  egg  to  pass, 
they  do  not  appear  ever  to  allow  serum-albumin  to  exude  even 
under  the  greatest  pressure,  unless  indeed  they  should  happen  to 
burst  altogether,  and  then  not  only  the  albumin,  but  the  blood 
corpuscles  also  get  out  into  the  urine.  The  reason  for  this  belief 
is  that  even  when  we  tie  the  aorta  below  the  renal  arteries,  and 
thus  raise  the  blood  pressure  enormously  in  the  glomeruli,  not  a 
particle  of  albumin  appears  except,  as  I  have  alroady  said,  it  comes 
along  with  blood.8 

But  the  veins  are  very  different  from  the  arteries  in  this  respect, 
and  a  slight  increase  of  the  blood  pressure  within  them  is  sufficient 
to  produce  albuminuria  We  can  easily  fancy  this  when  we  take 
a  glance  again  at  the  structure  of  the  kidney.  The  tubules  are 
surrounded  by  lymph,  which  probably  exudes  from  the  capillary 
net  formed  by  the  artery  after  leaving  the  glomerulus.  So  long  as 
the  veins  are  ready  to  absorb  this  lymph  matters  go  on  smoothly, 
but  whenever  the  pressure  inside  the  venous  radicles  is  increased 
by  any  obstruction  in  front,  the  case  becomes  very  different.  The 
lymph  cannot  get  back  into  the  arteries  because  the  pressure  in 
them  is  too  great,  it  cannot  get  into  the  veins  for  a  similar  reason, 
the  lymphatics  do  not  seem  to  be  able  to  carry  it  all  off,  and  the 
easiest  way  of  escape  is  into  the  tubuli  uriniferi,  and  so  out  it  goes, 
carrying  with  it  the  albumin  it  contains,  and  thus  producing 
albuminuria. 

Thus  any  obstruction  to  the  return  of  venous  blood  from  the 
kidneys  is  one  of  the  causes  most  certain  to  produce  albuminuria. 
Let  us,  therefore,  follow  the  course  of  the  renal  veins  so  as  to  see 
where  any  obstruction  is  likely  to  occur.    First,  there  may  be  a 

1  The  only  practical  application  to  which  a  knowledge  of  this  kind  of  albuminuria 
may  be  turned  is  that,  if  you  are  feeding  weak  patients  with  enemata  of  eggs,  the 
appearance  of  albumen  in  the  urine  may  not  be  at  all  an  indication  of  kidney-disease, 
and  researches  on  this  point  would  certainly  be  of  service  to  the  profession. 

*  Stock  vis,  Sur  Y  Albuminuria. 
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tumour  pressing  on  the  renal  veins  themselves  or  on  the  vena  cava, 
and  this  at  once  reminds  us  that  a  pregnant  uterus  may  be  a 
temporary  cause  of  albuminuria.  But  except  from  this  physiological 
tumour,  we  find  comparatively  few  instances  of  pressure  on  the 
veins,  and,  omitting  tumours  of  the  liver,  the  first  cause  of 
obstruction  we  come  to  is  the  heart.  Whenever  the  right  side 
of  the  heart  becomes  dilated,  and  the  tricuspid  valve  incompetent, 
each  cardiac  systole  drives  some  of  the  blood  back  into  the  veins, 
and  thus  leads  to  serious  congestion  of  the  kidneys.  A  common 
cause  of  albuminuria,  therefore,  is  heart  disease. 

But  tricuspid  disease  is  rare  as  a  primary  lesion,  and  incompetence 
of  this  valve  is  generally  secondary  to  affections  of  some  of  the 
other  cardiac  orifices,  such  as  the  mitral  or  aortic. 

As  it  is  more  common  in  cases  of  mitral  disease,  we  will  consider 
this  first.  You  will  often  find  patients  who  have  loud  mitral 
murmurs  without  a  trace  of  albuminuria.  So  long  as  the  right 
side  of  the  heart  is  tolerably  strong,  it  can  hold  its  ground  even 
against  the  increased  pressure  it  has  to  overcome,  and  it  is  not 
until  it  begins  to  get  weak  that  it  relaxes  and  dilates  before 
the  internal  pressure  until  the  tricuspid  valves  no  longer 
suffice  to  close  the  enlarged  orifice,  and  regurgitation  conse- 
quently takes  place.  The  same  is  the  case  in  aortic  disease,  only 
the  pressure  there  has  first  to  overcome  the  left  ventricle  and 
dilate  the  mitral  orifice  before  it  can  begin  to  perform  the  same 
operation  on  the  right  ventricle  and  tricuspid  valve.  Thus  it  is 
that  venous  congestion  and  albuminuria  do  not  so  readily  follow 
aortic  as  mitral  disease. 

But  any  obstruction  to  the  flow  of  blood  through  the  lungs  will 
produce  more  or  less  congestion  of  the  kidneys,  and  thus  lead  to 
albuminuria,  although  it  would  appear  that  the  obstruction  must 
be  pretty  considerable  before  this  symptom  appears.  Thus  we  do 
not  find  albumen  in  the  urine  in  every  case  of  pulmonary  derange- 
ment ;  but  Dr.  Parkes  has  found  it  temporarily  present  in  con- 
siderable quantities  in  acute  pneumonia.1  In  cholera  too,  where, 
as  is  usually  believed,  the  pulmonary  vessels  contract  spasmodic- 
ally, so  as  to  prevent  the  blood  from  flowing  through  them,  we 

1  I  am  inclined  to  think,  however,  that  there  must  he  a  weakening  of  the  vasomotor 
nerves  to  the  renal  veins  as  well  as  obstruction  to  the  circulation  in  the  longs,  for  I 
have  seen  a  case  of  great  dilatation  of  the  right  ventricle  and  tricuspid  incompetence 
where  no  albumen  appeared  in  the  urine,  notwithstanding  the  great  pressure  to  which 
the  blood  in  the  renal  veins  must  have  been  subjected  by  the  backward  flow  from  the 
ventricle. 
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('  The  Practitioner 'for  June  1877.) 

Albuminuria  has  been  divided  by  Gubler  into  two  sorts,  false 
and  true.  False  albuminuria,  according  to  him,  consists  in  the 
admixture  of  pus,  or  of  blood,  with  the  urine.  I,  however,  am 
inclined  to  extend  the  significance  of  the  term  false  albuminuria, 
and  include  in  it  all  those  cases  where  an  albuminous  body  other 
than  serum-albumin  occurs  in  the  urine.  False  albuminuria  would 
thus  include  not  only  those  cases  where  pus  or  blood  occurs  in  the 
urine,  but  those  in  which  the  so-called  Bence  Jones's  albumin, 
egg-albumin,a  and  possibly  paraglobulin  make  their  appearance. 
Under  ordinary  circumstances  albuminous  bodies  do  not  diffuse 
through  animal  membranes,  but  it  has  been  shown  by  Bernard, 
Favy,  Stock  vis,  and  others  that  albumin  of  eggs  will  pass  out 
through  the  kidneys,  while  the  albumin  of  blood  does  not  do  so 
under  similar  conditions.  Bernard,  it  is  true,  believed  that  serum- 
albumin  passed  through  the  kidneys  in  much  the  same  way  as 
egg-albumin  when  it  was  injected  into  the  circulation;  but 
Stockvis,  having  repeated  Bernard's  experiments,  showed  that 
the  serum-albumin  only  appeared  in  the  urine  when  the  experi- 
ments had  been  imperfectly  performed,  and  the  injection  had 
interfered  with  the  proper  circulation  of  the  blood  in  the  veins, 
thus  causing  venous  congestion  of  the  kidney  itself.  Egg-albumin 
and  Bence  Jones's  albumin  he  found  to  be  excreted  by  the 
kidneys,  not  only  when  they  were  injected  into  the  blood,  but 
when  they  were  introduced  under  the  skin  or  in  large  quantities 
into  the  rectum.8    In  the  two  latter  cases  the  interference  with 

1  Read  before  the  Medical  Society  of  London. 

*  To  distinguish,  between  the  entire  white  of  egg  or  albumen  and  egg-albumin, 
which  is  its  chief  but  not  its  only  constituent,  the  former  is  spelt  with  an  e  and  the 
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the  circulation  Was  obviously  not  the  cause  of  the  appearance  of 
albuminuria.  It  seems  curious  that  one  sort  of  albumin  should 
pass  through  the  vessels  of  the  kidney,  while  another  should  be 
retained,  and  the  only  feasible  explanation  of  it  seems  to  be  that 
the  molecule  of  the  different  albumins  varies  in  size.  For  the 
passage  of  substances  in  solution  through  membranes  has  been 
shown  by  Moritz  Traube  to  resemble  very  much  the  passage  of 
powdered  matters  through  a  sieve.1  When  the  particles  of  the 
substance  are  too  large  to  pass  through  the  meshes  of  the  sieve 
they  are  retained,  but  when  they  are  too  small  they  pass  through. 
Thus  almost  all  crystalline  substances  readily  diffuse  through 
animal  membranes,  and  Graham  divided  bodies,  according  to  their 
diffusibility,  into  crystalloids  and  colloids.  But  there  is  one  marked 
exception  to  the  rule  that  crystalline  bodies  diffuse,  and  this  is 
the  colouring  matter  of  the  blood,  haemoglobin.  This  substance 
differs  from  most  other  crystalline  bodies  in  possessing  a  very  high 
molecular  weight,  and  the  molecule  is  therefore,  in  all  probability, 
very  large.  Traube's  hypothesis  at  once  explains  this  curious 
exception  to  Graham's  law,  and  renders  it  probable  that  haemoglobin 
does  not  diffuse  simply  because  its  molecule  is  too  large  to  pass 
through  the  pores  of  ordinary  membranes.  We  may  apply  this 
hypothesis  to  explain  the  appearance  of  albumin  in  urine  after  the 
injection  of  white  of  egg  under  the  skin,  and  its  absence  after 
a  similar  injection  of  serum-albumin.  If  we  suppose  that  the 
molecule  of  egg-albumin  is  smaller  than  that  of  serum-albumin, 
we  can  readily  understand  that  after  being  absorbed  from  the 
subcutaneous  cellular  tissue,  and  carried  by  the  blood  to  the 
kidneys,  it  may  pass  through  the  vessels  into  the  urine,  while  the 
larger  molecule  of  serum-albumin  will  be  retained. 

The  facts  regarding  false  albuminuria  are,  that  egg-albumin, 
and  other  albumins  such  as  Bence  Jones's  albumin,  pass  out 
through  the  vessels  of  the  kidney  without  any  alteration  in  the 
structure  of  the  organ,  or  interference  with  the  circulation  of  the 
blood  through  it,  while  serum-albumin  will  not  pass  out. 

True  albuminuria  consists  in  the  passage  of  serum-albumin, 
which  is  a  normal  constituent  of  the  blood,  into  the  urine.  It 
depends  either  upon  alterations  in  the  structure  of  the  kidney, 
or  interference  with  the  circulation  through  it,  or  upon  both.  It 
has  been  supposed  that  great  increase  in  the  pressure  of  blood 
within  the  renal  glomeruli  will   cause  albumin  to  appear  in  the 

1  Ccntralblatl  d.  mcd.  Wiss.  1866,  p.  07. 
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urine,  but  the  experiments  of  Stockvis  appear  to  disprove  this 
supposition.1  He  found  that  no  increase  in  the  arterial  pressure, 
either  generally  throughout  the  body,  or  in  the  kidney  alone, 
would  produce  it.  He  raised  the  general  pressure  by  compressing 
the  aorta  and  other  large  arteries,  and  he  raised  the  pressure  in 
the  kidney  itself  by  dividing  the  vaso-motor  nerves  of  the  organ 
so  that  the  renal  arteries  dilated  and  allowed  much  more  blood 
than  usual  to  pour  into  the  kidney.  In  neither  case  did  he  find 
any  albuminuria,  but  the  result  was  very  different  when  I13 
interfered  at  all  with  the  venous  circulation  of  the  kidney.  An 
obstruction  to  the  return  of  the  blood  through  the  renal  veins  was 
sufficient  to  cause  albuminuria.  Thus  it  came  on  when  the  renal 
veins  were  tied,  when  the  vena  cava  was  plugged,  or  when  tbo 
movements  of  the  heart  were  interfered  with  by  a  small  caout- 
chouc ball  passed  down  the  jugular  vein  into  the  right  ventricle, 
or  when  quantities  of  fluid  were  injected  quickly  into  the  jugular 
vein.  It  is  to  the  venous  obstruction  caused  by  such  injections 
that  Stockvis  attributes  the  albuminuria  observed  by  Bernard 
after  the  injection  of  ordinary  serum  into  the  vein. 

Pathologically  we  find  albuminuria  occurring  from  venous 
congestion,  in  cases  of  thrombosis  of  the  vena  cava,  in  mitral 
disease,  and  in  emphysema  whenever  the  right  ventricle  begins 
to  yield  and  allow  regurgitation  into  the  veins.  There  is,  however, 
another  cause  of  venous  congestion  which  at  first  sight  would 
appear  likely  to  have  an  effect  exactly  opposite  to  that  which 
it  actually  produces.  This  is  obstruction  to  the  flow  of  blood 
through  the  renal  artery.  When  this  artery  is  ligatured,  or  when 
the  circulation  through  the  kidney  is  stopped  by  the  action  of 
drugs  upon  it,  we  find  albumin  appearing  in  the  urine  after  the 
secretion  has  been  re-established.  One  would  expect  to  find  the 
kidney  pale,  and  anaemic  after  ligature  of  the  artery,  but,  on 
performing  this  experiment,  Brown-S^quard  found  that  the  kidney 
was  deeply  congested,  the  reason  of  this  being  that  the  veins  had 
lost  their  contractile  power,  and  the  blood  had  consequently  flowed 
backwards  into  them  from  the  larger  venous  trunks.  We  may 
indeed,  form  a  good  conception  of  the  condition  by  noticing  the 
difference  between  the  paleness  of  the  hands  when  they  are  first 
exposed  to  cold  and  the  congested  blueness  which  follows  a  longer 

1  Stockvis,  Sur  VAUuminvri*  and  Quelques  Mots  &  propos  de  la  Brochure  de  If. 
U  Pro/esseur  Correnii  relative  a  V  Albuminuric.  Journ.  pMU  p.  L  Soe.  Roy.  d. 
Sciences  mcd.  etnat.de  Bruxclles,  Reprint. 
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exposure.  Venous  congestion  then  is  the  cause  of  albuminuria 
depending  on  alterations  in  the  circulation.  In  embolism  of  the 
kidney  the  result  as  respects  a  part  of  the  organ  will  be  the  same 
as  what  we  find  in  the  whole  organ  after  ligature  of  the  renal 
artery,  and  the  albuminuria  depending  upon  embolism  may  be 
explained  in  the  same  way. 

The  second  cause  of  true  albuminuria  is  alteration  in  the 
structure  of  the  kidney,  and  these  "alterations  may  affect  the 
vessels  and  tubules  or  the  connective  tissue  stroma  in  the  which 
they  are  embedded.  In  the  waxy  kidney  the  vessels  are  affected 
and  the  structure  of  their  walls  is  changed.  It  seems  not  improb- 
able that  the  altered  structure  of  the  vessels  may  permit  the 
serum-albumin  to  transude  through  them  in  somewhat  the  same 
way  as  the  vessels  in  their  normal  condition  permit  the  transudation 
of  egg-albumin.  In  desquamative  nephritis  we  may  suppose  that 
the  albumin  finds  its  way  into  the  uriniferous  tubules,  because  the 
epithelial  lining  which  might  have  prevented  its  passage  has  been 
more  or  less  removed.  Even  in  cases  where  the  albuminuria 
depends  upon  organic  disease  of  the  kidney,  the  quantity  of 
albumin  present  in  the  urine  varies  with  the  condition  of  the 
circulation.  As  a  rule  it  is  less  during  the  night  and  greater 
during  the  day.  We  find  too,  generally,  that  a  relation  subsists 
between  the  quantity  of  urine  and  the  proportion  of  albumen 
present  in  it.  When  the  urine  is  copious  the  proportion  of 
albumin  is  less;  when  the  urine  is  scanty  albumin  is  usually 
increased.  Now  it  has  been  shown  by  Ludwig  and  Max  Hermann 
that  the  quantity  of  urine  increases  with  the  pressure  of  blood  in 
the  renal  glomeruli,  so  that,  other  things  being  equal,  contraction 
of  the  arterioles  just  at  their  exit  from  the  Mai pighian  capsules 
will  increase  the  pressure  in  the  glomeruli,  and  augment  the 
secretion  of  urine.  At  the  same  time  their  partial  contraction 
will  probably  diminish  the  pressure  in  the  capillaries,  will  probably 
lessen  the  quantity  of  the  lymph  exuding  from  them  into  the 
connective  tissue,  and  will  thus  lessen  the  leakage  of  albumin 
into  the  uriniferous  tubules.  Probably  this  is  the  reason  why  the 
albumin  is  usually  diminished  when  the  urine  is  increased,  but 
at  any  rate  the  fact  is  that  increased  secretion  does  indicate 
increased  pressure  in  the  glomeruli,  and  increased  secretion  is 
usually,  though  not  always,  associated  with  diminution  in  the 
albumin. 

I  will  now  relate  the  case  which  I  wish  to  bring  before  you, 
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and  will  afterwards  return  to  the  bearing  of  what  I  have  already 
said  upon  its  pathology. 

R.  A.,  aged  33,  analytical  chemist.  Short,  slight,  fair-haired, 
sallow  complexion,  thin.  With  the  exception  of  being  liable  to 
headaches  after  exertion,  he  was  apparently  healthy  until  ten 
years  ago.  He  then  noticed  a  tendency  to  become  very  easily 
tired  after  any  exertion.  About  a  year  after  this  (1868)  he 
wished  to  insure  his  life,  but  was  rejected  on  account  of  the 
medical  officer  of  the  insurance  company  having  discovered 
albumin  in  his  urine.  He  then  consulted  two  medical  men,  who 
gave  him  strychnine  in  doses  of  about  -jfcth  of  a  grain.  This 
immediately  stopped  the  albumin,  but  brought  on  violent  head- 
aches and  sickness.  The  albumin  at  this  early  stage  was  only 
present  during  the  summer  months.  It  came  on  with  work  and 
disappeared  with  rest.  In  the  winter  it  was  absent,  except  during 
one  or  two  severe  frosts. 

In  the  following  summer  it  returned  in  large  quantities,  and 
he  was  advised  by  his  medical  man  to  go  to  the  seaside  (Margate 
and  Bamsgate)  for  the  three  hot  months,  to  take  hot  sea-baths, 
and  to  abstain  from  all  exertion. 

.  Though  the  albumen  ceased,  the  patient's  strength  diminished 
very  much.  On  his  return  to  London  the  weather  was  cooler 
and  he  rapidly  improved,  so  as  to  be  able  to  return  to  work.  In 
1870  the  albumen  returned  more  persistently,  so  he  was  again 
recommended  by  a  medical  man  to  take  a  sea-voyage.  He  went 
to  the  Cape  of  Good  Hope;  leaving  in  June  and  arriving  in 
November,  very  little,  if  at  all,  the  better  for  the  trip.  This 
might  be  due  to  his  ignorance  of  the  care  required  in  selecting 
the  proper  food.  He  stayed  six  weeks  at  the  Cape,  then  came 
back.  On  his  return  he  tried  pancreatic  emulsion,  and  for  two 
or  three  days  it  was  very  successful  and  stopped  the  albumen,  but 
after  that  time  it  brought  it  on  worse  than  ever.  He  then  tried 
the  skim-milk  treatment  for  three  months.  It  was  very  successful 
at  first,  but  he  lost  weight  rapidly,  and  the  albumin  gradually 
reappeared  during  the  last  two  weeks  of  the  treatment.  On 
discontinuing  it  the  albumin  returned. 

In  1872  he  was  again  recommended  to  take  another  and  longer 
voyage,  and  take  care  of  his  diet  on  the  way  and  after  his  arrival. 
He  had  now  found  that  fatty  food  always  brought  on  albumin, 
and  that  meat  taken  in  the  morning  had  a  similar  effect,  but 
he  could  take  meat  with  impunity  for  supper.     He  now  went 
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to  Australia  and  New  Zealand  for  nearly  three  years,  leaving  in 
October  1872,  and  returning  in  June  1875.  During  the  greater 
part  of  this  time  phosphates  were  very  abundant,  and  although 
albumin  was  generally  completely  absent,  it  came  on  whenever 
he  exerted  himself  much.  His  strength  also  did  not  increase 
much.  On  one  occasion  he  took  a  prescription  containing  quinine 
and  phosphoric  acid,  which  almost  immediately  caused  albumin 
to  appear  in  considerable  quantities,  and  it  was  some  time  before 
it  again  disappeared.  After  his  return  in  June  1875,  he  still 
remained  in  statu  quo. 

I  saw  him  kr  the  first  time  in  January  1876.  No  cedema; 
the  heart  and  lungs  were  healthy;  liver  normal;  appetite  poor; 
subject  to  acidity  and  headache.  On  inquiry  I  found  that  the 
albuminuria  was  brought  on  by  exertion  either  mental  or  bodily 
in  the  morning,  by  fats  such  as  butter,  or  by  meat  for  breakfast. 
After  midday  he  could  do  work,  and  could  take  fat  and  meat 
without  bringing  on  the  albumin.  The  quantity  of  albumin 
was  always  greatest  when  the  urine  was  scanty,  and  least  when 
the  urine  was  abundant.  When  he  engaged  in  his  work  during 
the  forenoon  albumin  did  not  come  on  immediately  after  break- 
fast, but  began  to  appear  about  eleven  and  remained  until  about 
two.  When  he  did  not  work  the  albumin  did  not  come  on  at 
all.  He  suffered  much  from  acidity,  especially  in  the  morning. 
The  remarkable  fact  that  meat  and  fats  caused  albumin  to 
appear,  and  that  by  rigid  adherence  to  a  farinaceous  diet  he 
could  completely  get  rid  of  the  albumin,  led  me  to  think  that 
his  albuminuria  might  be  connected  with  imperfect  digestion,  and 
I  accordingly  gave  him  nitro-muriatic  acid  before  meals.  This 
lessened  the  acidity,  and  diminished,  but  did  not  completely 
remove,  the  albumin,  so  that  I  supposed  the  kidneys  to  be  also 
in  fault. 

The  quantity  of  albumin,  as  I  have  already  mentioned,  was 
always  greatest  when  the  urine  was  scanty,  and  least  when  the 
urine  was  abundant.  This  seemed  to  indicate  to  me  that  the 
albumin  came  either  from  the  venous  radicals  in  the  kidney, 
or  else  from  the  lymphatic  Bpaces  in  the  connective  tissue.  I 
therefore  attempted  to  act  upon  the  arterioles  of  the  glomeruli, 
and  increase  the  secretion  of  urine  by  means  of  digitalis.  The 
experiments  made  by  Mr.  Power  and  myself  had  shown  us  that 
this  drug  has  a  special  action  upon  the  vessels  of  the  kidney, 
and,  by  giving  it  in  small  doses,  I  expected  to  contract  the 
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arterioles  of  the  glomeruli,  and  thus  while  increasing  the  urine 
to  diminish  the  pressure  in  the  capillaries  and  veins,  and  lessen 
or  remove  the  albumen.  I  intended,  in  fact,  to  produce  by  the 
drug  the  condition  in  which  the  patient  had  already  found  there 
was  less  albumen. 

Two  drachms  of  the  infusion  three  times  a  day  diminished 
the  albumin,  but  lowered  the  action  of  the  heart  and  interfered 
with  digestion.  After  reducing  the  dose  and  finding  that  still 
the  digitalis  disagreed,  I  stopped  it  after  it  had  been  taken  for 
a  fortnight. 

There  was  no  history  of  syphilis,  but  thinking  that  the  alter- 
ative action  of  mercury  might  be  beneficial,  I  tried  small  doses 
of  Hydrarg.  c.  Creta,  but  without  any  beneficial  result  I  next 
tried  quinine  and  sulphuric  acid,  but  this  brought  the  albumin, 
in  large  quantities  into  the  urine,  doubled  it  in  fact,  within 
twenty-four  hours,  just  as  it  had  done  before. 

As  he  had  found  benefit  from  pancreatic  emulsion  for  a  day 
or  two  on  a  former  occasion,  I  advised  him  to  try  it  again,  and 
to  stop  it  after  two  days  so  as  to  prevent  the  increase  of  albumin 
which  its  continued  use  had  previously  induced.  The  first  dose, 
however,  made  him  worse,  and  it  was  accordingly  stopped.  My 
attempts  to  act  upon  the  vessels  of  the  kidney  having  been  futile, 
and  my  random  treatment  with  mercury  and  quinine  having 
also  been  useless,  I  determined  to  try  to  act  upon  the  secreting 
structures  of  the  kidney,  and  accordingly  gave  arsenic,  which  has 
a  considerable  action  upon  tissue  change,  and  also  appears  to 
possess  a  special  affinity  for  epithelial  structures. 

The  patient  accordingly  took  3  v\  of  Fowlers  solution  at  meal- 
times. Almost  at  once  the  albumin  disappeared,  and  the 
patient  was  able  to  do  much  more  work  than  usual  without 
bringing  it  back.  After  giving  this  for  a  while  I  thought  that 
as  phosphorus  is  nearly  allied  to  arsenic  the  hypophosphites 
might  have  a  similar  action,  and  accordingly  gave  him  5  grs.  of 
hypophosphite  of  soda  three  times  a  day.  This  disagreed  with 
his  stomach  and  increased  the  albumin.  He  then  returned 
to  Fowler's  solution  again,  and  the  albumin  disappeared.  On 
stopping  the  medicine  the  albumin  came  back,  but  the  liquor 
sodse  arseniatis  stopped  it. 

On  again  thinking  over  the  pathology  of  the  case  it  seemed 
to  me  probable  that  the  albumin  was  derived  in  great  measure, 
from  the  intestinal  canal,  and  was  due  to  imperfect  digestion  of 


ALBUMINURIA  FROM  IMPERFECT  DIGESTION.     320 

albuminous  substances  which  were  absorbed  from  the  intestine, 
and  excreted  in  the  urine  in  much  the  same  way  as  white  of 
egg  would  have  been  if  the  person  had  swallowed  several  raw 
eggs  at  once.  As  the  pancreatic  juice  first  converts  coagulated 
albumen  into  a  soluble  form  before  finally  digesting  it,  it  seemed 
probable  that  imperfect  pancreatic  digestion  was  the  cause  of  the 
albuminuria.  The  failure  of  the  pancreatic  emulsion  to  do  good 
inight  have  been  due  to  the  fat  causing  acidity  of  the  stomach. 
The  chyme  being  too  acid  would  prevent  the  pancreatic  juice 
from  acting,  and  would  thud  make  matters  worse.  I  therefore 
gave  pancreatine  without  the  fat,  so  as  to  increase  the  pancreatic 
digestion  without  increasing  the  acidity  of  the  stomach,  and  this 
has  stopped  the  albumen  also.  He  has,  however,  only  been 
taking  this  for  a  short  time,  so  that  I  do  not  know  what  the  result 
will  ultimately  be. 

I  am  inclined  to  regard  the  case  I  have  described  as  due  at 
least  in  part  to  imperfect  digestion.  I  am  uncertain  whether  the 
kidneys  have  anything  to  do  with  it  or  not  There  is  no  history 
of  nephritis,  and  the  close  connection  between  the  digestion 
which  is  weak  in  the  forenoon  and  stronger  in  the  afternoon, 
the  acidity  of  stomach,  and  albumin  in  the  forenoon,  and  the 
want  of  these  in  the  evening,  seem  to  point  to  digestion  as  the 
chief  cause  of  the  albuminuria.  I  have  not  seen  any  casts,  but  I 
have  not  examined  the  urine  frequently  for  them.  The  albuminous 
body  which  appears  in  the  urine  is  probably  not  serum-albumin, 
because  it  only  coagulates  between  175°  and  180°  F.,  while  the 
albumin  in  a  case  of  chronic  Blight's  disease  which  I  tested  for 
the  purpose  of  comparison  coagulated  at  140°  F.  The  point  of 
coagulation  varies  somewhat  according  to  the  amount  of  urea  and 
uric  acid  present  in  the  urine,  but  this  variation  will  hardly  account 
for  the  difference  of  more  than  30°  F.  between  the  coagulating 
points  of  the  albumen  in  these  two  urines. 

The  points  which  I  wish  especially  to  bring  forward  are: — 
1.  The  interim ttence  of  the  albumin  and  its  connection  with 
the  digestion;  2.  The  absorption  of  albuminous  matters  from 
the  intestine  as  a  cause  of  albuminuria — a  cause  recognized 
indeed  in  several  text-books,  but  often  ignored  in  practice;  3. 
The  utility  of  arsenic  as  shown  in  this  case;  4.  The  possible 
use  of  pancreatine;  5.  The  effect  of  quinine  in  increasing  the 
albumin. 


ON  THE  PATHOLOGY  OF  DROPSY. 

('  The  Practitioner,'  vol.  xxxi.,  Sept.  1883.) 

Dropsy  is  an  accumulation  of  fluid  in  the  lymph  spaces. 
These  lymph  spaces  may  either  be  small,  as  in  the  subcutaneous 
cellular  tissue,  and  in  the  substance  of  organs ;  or  they  may  be 
large,  as  in  so-called  serous  cavities,  the  peritoneum,  pericardium, 
pleura,  &c. 

In  the  normal  condition,  these  lymph  spaces  are  only  moistened 
with  lymph,  whereas  in  dropsy  they  may  contain  it  in  great 
quantities. 

The  question  before  us,  viz.  the  pathology  of  dropsy,  is 
simply :  How  has  the  lymph  come  to  accumulate  in  these  lymph 
spaces  ?  Supposing  that  we  have  a  cistern  furnished  below  with 
two  exit  pipes  which  together  are  much  larger  than  the  supply, 
it  will  never  become  full,  although  the  svipply  pipe  should  be 
running  night  and  day  (vide  Fig.  40).  The  water  rushing  into  it 
may  wet  its  sides,  but  will  do  nothing  more.  If  we  close  the 
exit  pipes  completely,  however,  the  cistern  will  soon  fill,  and,  if 
we  close  them  only  partially,  the  rapidity  with  which  it  fills 
will  depend  upon  the  extent  to  which  we  close  the  exit  pipes 
and  open  the  supply  pipe,  or  in  other  words,  it  will  depend 
upon  the  relation  between  the  quantity  running  in  and  the 
quantity  running  out  in  a  given  time.  This  is  exactly  what  we 
find  in  the  case  of  the  lymph  spaces:  these  are  the  cisterns, 
the  arteries  and  capillaries  are  the  supply  pipes,  the  veins  and 
lymphatic  vessels  are  the  exit  pipes.  In  health  the  lymph 
spaces  are  merely  moistened  with  lymph,  because,  although, 
constant  or  nearly  constant  exudation  of  lymph  is  taking  place 
into  them  from  the  capillaries,  it  is  at  once  carried  away  by  the 
venous  radicles  and  by  the  lymphatic  vessels.  In  the  illustration 
just  given,  I  have  spoken  of  the  cistern  as  having  two  exit  pipes, 
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which  together  are  much  larger  than  the  supply  pipe,  but  I  might 
have  spoken  of  them  as  being  of  unequal  size,  and  of  one  of  them 
alone  being  much  larger  than  the  supply  pipe,  although  the  other 
may  not  be  so.  For  not  only  can  the  venous  radicles  and  lymph- 
atics together  carry  away  all  the  lymph  which  is  poured  out  into 
the  lymph  spaces ;  the  venous  radicles  alone  are  sufficient  for  this 
purpose,  so  that  even  when  the  flow  of  lymph  is  entirely  stopped 
by  ligature  of  the  lymphatics,  no  accumulation  of  fluid  in  lymph 
spaces  may  occur.1    The  lymphatics  also  may  to  a  great  extent 
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Fig.  40.— Diagram  of  the  relations  of  the  lymph  spaces,  and  vessels. 

remove  the  fluid  from  the  lymph  spaces  when  the  veins  are 
obstructed.  Thus,  as  Ranvier  and  Cohnheim  have  observed  in 
the  dog,  and  as  I  have  found  in  the  cat,  ligature  of  the  inferior 
vena  cava  may  sometimes  produce  no  oedema  whatever  in  the 
limbs.  This  is  supposed  by  Cohnheim  to  bo  due  chiefly  to  the 
establishment  of  collateral  venous  circulation* 

But  on  this  point  I  do  not  feel  disposed  entirely  to  agree  with 
him,  inasmuch  as  the  veins  of  the  surface  in  my  observations 
were  not  dilated  to  the  extent  that  one  would  have  imagined, 
and  I  am  inclined  rather  to  believe  that  the  prevention  of 
oedema  was  due  in  a  great  measure  to  increased  action  of  the 
lymphatics. 

1  Cohnheim's  Pathology*  second  edition,  vol.  i.  p.  485. 
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Ligature  of  the  veins  at  once  increases  the  lymphatic  stream,  as 
seen  in  experiments  upon  animals.  When  a  cannula  is  inserted 
into  a  lymphatic  vessel  in  a  dog,  the  lymph  flows  in  small  quan- 
tities in  slowly  succeeding  drops  with  long  intervals  between. 
But  when  the  chief  vein  of  the  district  from  which  the  lymph  is 
supplied  is  ligatured  the  lymph  flows  much  more  quickly.  This 
may  be  due  partly  to  the  quantity  poured  out  from  the  capillaries 
being  increased  in  consequence  of  the  ligature  of  the  vein,  but  I 
think  we  can  hardly  imagine  that  it  is  not  in  a  great  measure  due 
also  simply  to  the  lymph,  which  would  have  been  poured  out  in 
any  case,  passing  away  by  the  lymphatics  when  it  could  no  longer 
be  taken  up  by  the  veins.  It  is  probable  that  the  proportion  of 
lymph  which  is  removed  from  the  lymph  spaces  by  the  veins  and 
lymphatics  varies  in  different  individuals, 

Ludwig  noticed  that  strong,  short-haired  dogs  yield  much  lymph. 
Now  if  we  pat  a  long-  and  a  short-haired  dog  we  are  at  once 
struck  with  the  difference  in  the  feeling  of  the  muscles.  In  short- 
haired  dogs  the  muscles  are  usually  hard  and  well  defined,  feeling 
like  solid  lumps  under  the  skin.  In  long-haired  dogs  on  the 
contrary  they  are  soft  We  notice  similar  differences  in  men, 
some  men  have  very  hard  muscles,  others  very  soft.  This 
difference  does  not  appear  to  affect  the  muscular  power,  because  it 
has  been  found  that  some  of  the  strongest  men  are  those  with  soft 
muscles ;  and  Klihne  has  sLown  that  the  contractile  substance  of 
muscle  may  be  regarded  as  semifluid.  The  difference  between  the 
two  sets  of  muscles  lies,  not  in  the  muscular  substance,  but  in  the 
fascia  by  which  it  is  surrounded.  In  some  it  appears  to  be  much 
more  developed  than  in  others,  and  where  it  is  thick  it  gives  to 
the  muscle  a  feeling  of  hardness.  Now  this  fascia  is  a  pumping 
arrangement  (vide  Fig.  41)  by  which  the  lymph  is  drawn  out  of  the 
muscle  and  is  passed  onwards  into  the  lymphatics.  It  consists  of 
two  layers,  between  which  are  lymph  spaces  ending  in  lymphatic 
vessels.  Each  time  that  the  muscle  contracts,  the  inner  layer  is 
pressed  against  the  outer  and  forces  the  fluid  onwards  into  the 
lymphatic  vessel.  Each  time  that  the  muscle  relxxes,  the  inner 
layer  tends  to  fall  away  from  the  outer,  and  thus  the  lymph  from 
the  muscle  readily  finds  its  way  into  it.  In  the  very  act  of 
muscular  contraction,  then,  the  products  of  waste  are  washed  out 
of  it  by  the  fresh  lymph  which  flows  through  it 

This  difference  in  the  development  of  the  muscular  fascia 
appears  to  me,  although  upon  this  point  I  should  like  to  speak 
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with  great  reservation,  to  coincide  with  differences  in  the  tend- 
encies to  muscular  as  distinguished  from  articular  rheumatism. 
Where  the  muscles  are  soft  from  thinness  of  the  fascia,  it  has  ap- 
peared to  me  that  the  tendency  to  muscular  rheumatism  is  greater, 
whereas  persons  with  hard  muscles  and  firm  fasciae  have  appeared  to 


Jig.  41. — Injected  lymph  spaces  from  th.Q  f atria  lata  of  .the  dog,  after  Lad  wig  and 
Schweigger-Seidel,  Lymphgcftisa*  der  Fascien  und  Sehnen.  The  injected  spaces 
are  black  in  the  figure. 

r 

me  to  have  a  greater  tendency  to  articular  rheumatism.  This  is 
what  one  might  expect,  because,  if  by  over-exertion  irritant  pro- 
ducts of  waste  should  be  formed  in  the  muscle,  they  will  tend 
rather  to  remain  there  when  the  fascia  is  soft,  and  give  rise  to 
muscular  pain ;  while  in  those  whose  fascia  is  hard,  they  will  be 
removed  from  the  muscle,  but  may  possibly  give  rise  to  inflam- 
mation in  the  joints.  This  point  is,  I  think,  worthy  of  further 
attention ;  and  careful  observations  on  it  might  give  us  valuable 
data  in  regard  to  the  true  origin  of  rheumatism. 

In  the  case  of  the  large  serous  cavities  also,  we  have  other 

umping  arrangements.    In  the  central  tendon  of  the  diaphragm 

(vide  Fig.  42)  we  have  two  layers  which  are  alternately  pressed 


Fig.  42.— Section  of  central  tendon  of  the  diaphragm.  The  injected  lymph  spaces, 
h  and  h,  are  black.  At/  the  walls  of  the  space  are  collapsed.  After  Lad  wig  and 
Schweigger-Seidel,  Lymphgefaeu  der  Fascien  und  Sehnen. 

together  and  separated  by  the  movements  of  respiration,  so  that 
they  pump  the  lymph  from  the  peritoneal  cavity  in  much  the  same 
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way  as  the  fascias  remove  it  from  the  muscles.  This  is  well  seen 
by  connecting  the  trachea  of  a  dead  rabbit  with  an  apparatus  for 
artificial  respiration,  removing  the  lower  part  of  the  body  and 
hanging  the  thorax  up  with  the  head  downwards.  A  solution  of 
Prussian  blue  or  other  injecting  fluid  is  then  poured  over  the  lower 
surface  of  the  diaphragm,  and  the  apparatus  for  artificial  respir- 
ation set  in  motion.  Before  long  the  Prussian  blue  is  pumped  into 
the  lymph  spaces  of  the  diaphragm,  which  then  exhibit  a  beautiful 
blue  network. 

Similar  conditions  to  those  in  the  diaphragm  and  muscles  are 
to  be  found  in  the  costal  pleura  (vide  Fig.  43).  Besides  these 
pumping  arrangements  in  the  muscles  and  in  the  serous  cavities 
by   which  the    flow  of   lymph  is  accelerated,  actual   rythmical 


Fig.  43.— Section  of  pleura.    The  lymph  spaces  appear  black  in  the  figure.    After 
Lndwig  and  Dybkowsky.     Ludwig's  ArbeUen,  1866. 

pulsation  has  been  observed  in  the  lymphatics  and  the  mesentery 
of  guinea-pigs,  but  has  not  been  found  in  other  mammals 
or  man. 

We  find,  however,  that  there  are  other  conditions  which  aid  the 
flow  of  lymph.  This  flow  naturally  depends  upon  the  difference 
of  pressure  at  the  two  ends  of  the  vessels,  and  it  will  be  increased 
by  anything  raising  its  pressure  in  the  tissues,  or  anything  accelerat- 
ing its  exit  from  the  lymphatics  into  the  veins.  Two  things  which 
diminish  the  pressure  in  the  veins  and  aid  the  flow  of  lymph 
into  them,  are  the  inspiratory  action  of  the  thorax  and  the  diastolic 
suction  of  the  heart.  The  effect  of  the  inspiratory  action  of  the 
thorax  is  readily  seen  when  one  tries  to  blow  up  a  fire,  for  the 
violent  respiratory  exertions  there  required  appear  to  pump  either 
the  blood  or  lymph  from  the  brain  and  by  reducing  the  pressure  to 
cause  giddiness. 

When  these  two  things  are  imperfect,  e.  g.  when  the  right  side 
of  the  heart  is  incompletely  emptied,  and  still  more  when  there  is 
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tricuspid  regurgitation,  so  that  the  veins  are  full,  a  marked 
hindrance  will  be  presented  to  the  flow  of  lymph.  The  flow  will 
also  be  diminished  by  emphysema,  in  which,  the  chest  being 
already  barrel-shaped  and  incapable  of  much  further  expansion, 
the  inspiratory  suction  will  bo  diminished. 

To  recapitulate  shortly  the  conditions  which  cause  the  flow  of 
lymph,  we  may  say  its  flow  depends  upon  the  difference  of  pressure 
between  the  two  ends  of  the  lymphatic  vessels.  It  is  increased  by 
the  pressure  being  raised  in  the  tissues  and  lowered  in  the  vena 
cava,  and  it  is  retarded  by  opposite  conditions.-  Where  the 
relations  of  the  tissues  are  such  that  it  might  accumulate  unduly 
in  the  lymphatic  spaces,  as  in  the  muscles  or  the  serous  cavities, 
there  are  arrangements  for  pumping  it  out  of  those  spaces  and 
driving  it  into  the  lymphatics,  so  that  it  enters  the  peripheral 
extremities  under  pressure.'  The  conditions  which  will  interfere 
with  the  flow  of  lymph  are :  (a)  want  of  muscular  action ;  (i)  want 
of  inspiratory  action  of  the  thorax  ;  (e)  diminution  of  the  diastolic 
suction  of  the  heart,  and  (d)  positive  pressure  in  the  veins. 

We  now  come  to  consider  the  part  taken  by  the  yeins  in 
removing  lymph  from  the  lymph  spaces.  This,  as  I  have  already 
said,  appears  to  be  very  great,  much  greater  than  that  of  the 
lymphatics,  for  when  a  cannula  is  placed  in  a  lymphatic  vessel 
the  flow,  as  I  have  already  said,  is  slow,  but  if  the  vein  of  the 
district  be  tied,  the  flow  becomes  increased  to  an  extent  far  more 
than  double  what  it  originally  was.  The  objection  may  be  raised 
that  this  great  increase  is  not  merely  due  to  the  absorption  which 
would  usually  have  taken  place  from  the  lymphatic  spaces  into 
the  veins  having  been  arrested  by  the  ligature,  but  that  it  is  really 
due  to  the  exudation  of  lymph  from  the  capillary  blood-vessels 
into  the  spaces  being  greatly  increased. 

It  is,  I  should  think,  probable  that  both  of  these  factors  take 
part  in  the  increase,  although  it  may  be  rather  hard  to  say  precisely 
how  far  the  increased  quantity  of  lymph  which  flows  from  the 
lymphatics  after  ligature  of  a  vein  is  due  to  increased  transudation 
or  diminished  absorption. 

There  is,  however,  a  point  which  seems  to  indicate  not  only 
that  the  veins  have  much  absorptive  power,  but  that  they  tend  to 
reabsorb  especially  the  watery  constituents  of  the  lymph,  for  (ede- 
matous lymph  contains  only  from  2  to  3  per  cent,  of  solids,  while 
the  lymph  which  flows  from  a  vessel  when  the  veins  are  open 
contains  from  4  to  5  per  cent.      This  difference  of  composition 
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appears  to  me  to  point  strongly  to  reabsorptioh  of  water  from  the 
lymph  by  the  venous  radicles,  while  the  solids  tend  to  find  their 
way  onwards  through  the  lymphatics. 

.  The  flow  of  blood  in  the  veins,  like  that  of  the  lymph,  depends 
upon  difference  of  pressure  in  the  peripheral  and  central  ends  of 
the  vessels.  In  the  upper  part  of  the  body  this  is  aided  by 
gravity,  but  in  the  lower  parts  it  is  counteracted  by  gravity.  The 
weight  of  the  longer  column  of  blood  in  the  veins  of  the  body  and 
leg  would,  to  a  great  extent,  prevent  the  circulation  in  the  veins  of 
the  feet  were  it  not  aided  by  muscular  action,  which  presses  it 
onward  in  much  the  same  way  as  it  does  the  lymph ;  and  how 
powerfully  muscular  action  does  so  has  been  known  for  centuries 
to  every  barber,  who  provided  his  patient  with  a  pole  to  grasp 
before  letting  blood  from  the  arm. 

It  is  aided  also  to  a  certain  extent  by  the  respiratory  action  of 
the  thorax  and  the  diastolic  relaxation  (?)  of  the  heart  In  saying 
"diastolic  relaxation"  of  the  heart,  I  have  followed  Cohnheim  in 
the  recent  edition  of  his  Lectures  on  General  Pathology,  but  I  am 
not  quite  certain  that  it  would  not  be  more  correct  to  say  the 
"  systole "  of  the  heart,  because,  as  Brlicke  has  pointed  out,1  the 
pericardium  may  be  looked  upon  as  a  sort  of  bell-jar,  the  walls  of 
which,  though  elastic,  are  kept  more  or  less  rigidly  in  position  by 
the  apposition  of  their  outer  surface  to  the  lungs.  Each  time 
that  the  ventricle  contracts  and  drives  the  blood  into  the  aorta,  it 
tends  to  cause  a  vacuum  in  the  pericardial  space,  and  thus  tends 
to  draw  the  blood  from  the  venae  cavse  into  the  auricle. 

The  conditions  which  interfere  with  the  flow  of  blood  in  the 
veins  are  then :  (a)  want  of  muscular  action,  (b)  want  of  movement 
in  the  thorax,  and  (c)  feeble  action  of  the  heart,  no  matter  whether 
we  look  upon  the  systole  or  diastole  as  being  the  active  power 
in  sucking  the  blood  onwards  from  the  veins. 

More  important  still  as  causes  of  complete  arrest  in  a  vein  are 
(d)  pressure  upon  it  from  without  or  (e)  plugging  within. 

We  have  now  considered  what  we  termed  at  first  the  two  exit 
pipes  of  the  cistern,  the  veins  and  the  lymphatics.  Not  only  the 
two  together,  but  either  the  one  or  the  other  separately,  appears 
in  the  normal  condition  to  be  able  to  remove  the  lymph  which  is 
poured  out  into  the  tissues  from  the  blood-vessels,  and  thus  to 
prevent  any  accumulation  from  taking  place. 

1  I  quote  from  a  lecture  I  heard  Mm  deliver  to  bis  class  in  Vienna  in  the  winter 
session,  1867-08. 
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Dropsy  then  does  not  occur  except  we  have  increased  outflow  of 
lymph  into  the  tissues  in  addition  to  an  interference  with  its 
removal  by  the  veins  or  lymphatics. 

We  have  now  to  consider  the  conditions  which  affect  the  supply 
pipe  in  the  illustration  with  which  we  commenced,  or,  in  other 
words,  the  conditions  which  increase  and  diminish  the  exudation 
of  lymph  from  the  capillaries  into  the  lymph  spaces.  The  first  of 
these  is  increased  supply  of  blood  from  dilatation  of  the  arteries 
supplying  a  part. 

I  have  already  mentioned  that,  in  Ranviers  experiment  of  tying 
the  vena  cava  in  a  dog,  the  mere  stoppage  of  the  venous  circula- 
tion does  not  always  produce  oedema  of  the  legs,  the  lymph  which 
is  exuded  from  the  capillaries  being  removed  either  by  collateral 
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Fig.  44. — Diagram  of  Ranvier's  experiment 

venous  circulation  or  by  the  lymphatics.  The  case, 'however,  is 
usually  different  when,  in  addition  to  the  ligature  of  the  vena 
cava,  the  sciatic  nerve  is  divided  on  one  side.  In  consequence  of 
the  division  the  vessels  dilate,  more  blood  pours  into  the  limb, 
more  lymph  is  exuded  into  the  tissues,  and  the  limb  with  a 
divided  nerve  swells  up  enormously,  while  the  other  remains  of  its 
normal  size,  although  the  venous  circulation  is  equally  arrested  in 
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both.  That  this  accumulation  of  lymph  in  the  tissues  of  the  leg  is 
due  to  paralysis  of  the  vaso-motor  and  not  of  the  motor  nerves  of  the 
limb  is  proved  by  dividing  on  the  one  side  the  motor  roots  of  the 
sciatic  and  on  the  other  the  vaso-motor  roots.  When  the  sciatic 
trunk  is  divided,  there  is  of  course  both  a  vaso-motor  and  motor 
paralysis  in  the  limb,  because  the  vaso-motor  and  motor  nerves 
have  been  alike  divided,  and  we  get  the  oedema  therefore  coincid- 
ing with  the  paralysis  in  the  limb;  but  when  we  get  the  motor 
roots  of  the  sciatic  divided  and  the  vaso-motor  intact  we  no  longer 
have  the  paralysis  and  the  oedema  coinciding.  The  limb  on  that 
side  where  the  motor  roots  have  been  divided  is  paralysed,  but,  the 
vaso-motor  roots  being  intact,  it  retains  its  normal  size.  On  the  other 
side,  where  the  vaso-motor  roots  are  divided  while  the  motor  roots 
are  intact,  the  power  of  motion  is  retained,  but  the  limb  becomes 
oedematous.  The  supply  of  lymph  to  the  tissues  is  evidently 
so  much  increased  by  division  of  the  vaso-motor  nerves  and  conse- 
quent dilatation  of  the  arteries,  that  the  partially  obstructed  efferent 
vessels,  veins  and  lymphatics,  can  no  longer  carry  the  lymph 
away,  and  oedema  occurs.  Sometimes  a  very  slight  obstruction  is 
sufficient  to  produce  oedema  when  there  is  vaso-motor  weakness. 
This  one  may  sometimes  observe  in  one's  own  hands.  Usually  we 
may  walk  about  for  a  whole  day  without  feeling  the  least  tendency 
to  swelling  in  the  hands,  but  every  now  and  again,  in  a  hot  sultry 
day,  when  there  appears  to  be  thunder  in  the  air  and  we  feel  limp 
and  languid,  we  may  notice  that,  after  walking  about  for  a  while 
with  the  hands  hanging  by  the  side,  the  fingers  swell  to  a  certain 
extent,  and  there  may  be  not  only  difficulty  in  drawing  on  one's 
gloves,  but  the  fingers  may  be  so  distinctly  swollen  as  to  be 
slightly  stiff  in  trying  to  bend  them.  Here  we  have  not  complete 
vaso-motor  paralysis,  but  only  paresis  from  the  effect  of  the  atmo- 
spheric conditions  on  the  vaso-motor  nerves,  yet  the  consequence 
is  that  the  exudation  of  lymph  being  increased  the  slight  inter- 
ference with  venous  and  lymphatic  return,  caused  by  the  position 
of  the  limbs,  and  aided  perhaps  by  a  slight  pressure  of  the 
clothing,  is  sufficient  to  produce  oedema. 

This,  at  least,  would  be  the  explanation  if  we  were  to  consider 
increased  exudation  of  lymph  from  the  blood-vessels  as  due  only 
to  dilatation  of  the  arteries  and  interference  with  venous  or 
lymphatic  flow.  As  we  shall  see  shortly,  however,  there  is  probably 
another  factor,  viz.  changes  in  the  capillaries  themselves. 

As  a  contrast  to  the  ready  production  of  oedema  in  the  arm 
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by  simple  dependent  position,  aided  perhaps  by  a  slight  constric- 
tion of  the  clothes  and  by  atmospheric  influences,  we  may  take 
the  difficulty  with  which  it  occurs  under  certain  experimental 
conditions. 

Frequently,  as  Ranvier  has  shown,  ligature  of  the  vena  cava 
with  accompanying  section  of  the  vaso-motor  nerves  of  a  limb  will 
cause  great  oedema;  but  this  is  not  always  the  case.  For  Cohn- 
heim  has  observed  in  dogs,  and  I  have  myself  found  a  number  of 
years  ago  in  the  cat,  that  simultaneous  ligature  of  the  vena  cava 
and  section  of  the  sciatic  does  not  always  produce  oedema.  I  was 
very  much  struck  by  this  in  one  experiment  which  I  made,  for  in 
it,  although  the  vena  cava  was  tied  and  the  sciatic  divided  in  one 
leg,  I  could  notice  almost  no  increase  in  the  size  of  either  limb. 
At  the  same  time,  as  I  have  already  mentioned,  the  veins  on  the 
surface  of  the  limb  where  the  sciatic  had  been  divided  were  not 
much  swollen,  so  that  I  am  inclined  to  believe  that  a  great  part 
of  the  lymph  effused  from  the  capillaries  was  removed  by  the 
lymphatics. 

The  readiness  with  which  oedema  sometimes  occurs  with  very 
slight  alterations  in  the  circulation,  and  at  other  times  does  not 
occur  although  the  alterations  in  the  circulation  are  very  great, 
shows  us  that  there  are  other  factors  of  very  great  importance. 
These  factors  are  the  condition  of  the  blood  and  the  state  of 
liutrition  of  the  capillary  vessels.  It  is  possible  that  those  two 
conditions  really  resolve  themselves  to  a  great  extent,  if  not 
entirely,  into  one,  and  the  main  factor  is  the  condition  of  the 
capillary  vessels.  This  must  necessarily  depend  to  a  considerable 
extent  on  the  condition  of  the  blood.  It  would,  however,  be  going 
too  far  to  exclude  the  condition  of  the  blood  from  direct  influence 
on  the  transudation  of  lymph,  and  allow  it  only  an  indirect  action 
through  its  effect  on  the  walls  of  the  capillary  vessels. 

There  can,  I  think,  be  little  doubt  that  the  quality  of  the  blood 
itself  alters  the  quantity  and  quality  of  the  lymph  exuded,  just  as 
differences  in  the  quality  of  the  fluid  that  you  pour  upon  a  filter 
will  affect  the  quantity  and  character  of  the  filtrate.  But  in 
filtering  we  find  that  with  many  fluids  the  filter  will  allow  filtra- 
tion to  go  on  for  a  length  of  time,  while  with  others  it  is  speedily 
choked  and  allows  neither  fluid  nor  solid  to  pass.  In  the  process 
of  filtration  the  filter  becomes  altered,  and  thus  the  quantity  and 
quality  of  the  filtrate  depend  not  only  on  the  condition  of  the 
filter  as  originally  used,  but  on  the  quantity  and  quality  of  the 
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fluid  to  be  filtered,  and  also  on  the  changes  which  the  filter 
undergoes  during  the  process  of  filtration. 

One  of  the  most  ordinary  forms  of  dropsy  is  the  slight  oedema 
which  we  notice  in  the  legs  of  persons  suffering  from  anaemia. 
There  may  be  no  cardiac  disease,  the  lunga  may  be  quite  healthy, 
there  may  not  be  the  slightest  interference  with  the  flow  of  blood, 
either  through  the  lymphatics  or  veins,  and  yet  we  find  dropsy 
occurring  in  the  legs ;  the  lymph  passing  out  in  such  quantities 
from  the  blood-vessels  that  the  veins  and  lymphatics  are  unable 
to  remove  it.  It  occurs  in  the  legs  and  not  in  the  other  parts  of 
the  body,  because  in  the  upright  position  the  circulation  in  the 
veins  and  lymphatics  is  opposed  by  gravity.  In  the  production  of 
the  oedema  here  we  have  probably  several  factors :.  there  is  first  the 
watery  condition  of  the  blood ;  next  the  condition  of  nutrition  of 
the  capillaries ;  and  in  addition  we  probably  have  a  tendency  to 
vaso-motor  paresis,  for  the  anaemia  lessens  the  nutrition  of  the 
tissues  generally,  and  the  vaso-motor  centre  suffers  with  the  rest. 

The  occurrence  of  oedema  in  the  hands  when  hanging  by  the 
sides  on  a  sultry  day  shows  us  how  very  slight  an  interference 
with  the  venous  circulation  may  be  sufficient  to  produce  oedema 
under  certain  conditions.  Usually,  however,  some  interference 
with  the  venous  or  lymphatic  flow  may  be  noticed,  but  there  is 
one  case  in  whioh  oedema  may  be  produced  without  any  apparent 
interference  with  either  the  veins  or  lymphatics.  This  occurs  in 
the  case  of  the  tongue,  for  Ostroumoff  has  found  that  when  the 
lingual  nerve  is  irritated,  not  only  do  the  vessels  of  the  tongue 
dilate,  but  the  whole  side  of  the  tongue  swells  up  and  becomes 
oedematous.  This  might  be  looked  upon  as  proof  positive  that 
mere  dilatation  of  the  vessels  may  cause  oedema,  but  such  a  con- 
clusion would  be  premature.  We  must  bear  in  mind  that  when 
we  irritate  a  vaso-dilating  nerve  we  not  only  make  the  vessels 
dilate,  but  we  very  probably  alter  their  structure  for  the  time 
being  and  render  exudation  from  them  more  easy. 

Claude  Bernard's  beautiful  experiments  on  the  submaxillary 
gland  have  taught  us  that,  when  the  chorda  tympani  is  irritated, 
the  arteries  going  to  the  submaxillary  gland  dilate  so  much  that 
the  blood  rushes  through  them,  and  through  the  capillaries  that 
connect  them  with  the  veins,  in  a  rapid  stream,  so  rapid  that  if 
the  vein  be  punctured  the  blood  issuing  from  it  is  no  longer  dark, 
but  bright  and  arterial,  and  instead  of  trickling  out  of  the  vein  in 
slow  drops,  it  jets  from  it  as  if  from  an  artery.    When  this  experi- 
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ment  is  performed  on  a  normal  animal,  at  the  same  time  that  the 
artery  dilates  the  secreting  cells  of  the  gland  begin  to  form  saliva, 
which  pours  in  a  stream  from  the  duct  during  the  continuous 
irritation  of  the  nerve.  The  secreting  cells  do  not  take  the 
material  from  which  they  form  the  saliva  directly  from  the  blood, 
they  receive  it  indirectly  from  the  lymph  spaces  which  surround 
the  alveoli.  Into  these  spaces  the  lymph  exudes  from  the  blood, 
and  from  it  as  from  a  reservoir  the  cells  take  up  the  materials 
they  want ;  indeed  these  spaces  will  so  far  act  as  a  reservoir  that 
we  may  cause  the  cells  to  secrete  saliva  even  after  the  head  has 
been  separated  from  the  body,  if  we  take  care  to  fill  the  lymph 
spaces  with  lymph  previously  by  tying  the  veins  of  the  gland  and 
rendering  it  to- some  extent  (edematous  before  cutting  off  the 
head.    During  irritation  of  the  chorda  tympani,  then,  the  secreting 
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Fig.  45.— Diagram  of  a  salivary  gland. 

cells  of  the  submaxillary  gland  take  up  lymph  very  rapidly  from 
the  lymph  spaces  which  are  adjacent  to  them,  and  pour  it  out  in 
the  form  of  saliva.  Quickly  as  they  take  up  the  lymph,  however, 
it  is  still  more  quickly  poured  out  from  the  blood-vessels,  so  that 
during  the  continuance  of  the  irritation  we  not  only  have  a  stream 
of  saliva  pouring  out  from  the  salivary  duct,  but  we  have  a  con- 
siderable increase  in  the  amount  of  lymph  which  pours  out  from 
the  cervical  lymphatics.  This  observation,  as  well  as  most  of  the 
knowledge  that  we  possess  in  regard  to  the  flow  of  lymph  and  the 
fundamental  facts  of  secretion  in  general,  we  owe  to  Ludwig.  In 
this  experiment  we  have  the  lymph  which  exudes  from  the  vessels 
carried  away  by  two,  perhaps  three,  channels,  viz.,  the  secreting  cells 
of  the  gland,  the  lymphatics,  and  probably  also,  to  some  extent,  the 
veins.    When  we  obstruct  one  of  these  channels  by  injecting  into 
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the  salivary  gland  a  solution  of  quinine,  or  dilute  hydrochloric 
acid,  more  lymph  is  poured  out  from  the  arteries  than  the  lymph- 
atics and  veins  together  can  carry  away,  and  the  gland  becomes 
oedematous. 

A  very  remarkable  change  occurs  in  the  results  of  this  experi- 
ment when  we  administer  a  dose  of  atropine  to  the  animal.  If  we 
irritate  the  chorda  tympani  after  poisoning  by  atropine,  the  vessels 
dilate  as  before,  the  veins  become  full,  and  the  current  of  blood 
in  them  becomes  rapid,  but  not  a  drop  of  saliva  is  secreted  by  the 
cells. 

We  are  usually  in  the  habit  of  assuming  that  the  chorda  tym- 
pani contains  two  sets  of  fibres,  one  of  which  goes  to  the  secreting 
cells  and  another  to  the  vessels ;  the  one  set  stimulates  the  glands 
to  functional  activity,  and  the  other  causes  the  vessels  to  dilate. 

We  usually  explain  the  effect  of  atropine  by  saying  that  it 
paralyses  the  peripheral  ends  of  the  secreting  nerves  in  the  cells  of 
the  gland ;  but  if  this  were  the  only  explanation,  we  ought  to  have 
a  result  very  much  like  what  we  get  by  injecting  a  solution  of 
quinine  into  the  gland.  We  ought  to  have  the  gland  either  be- 
coming (Edematous,  or  the  flow  of  lymph  in  the  lymphatics  passing 
from  the  gland  should  be  enormously  accelerated;  the  lymph 
which  exudes  from  the  vessels  ought  either  to  be  carried  away 
rapidly  by  the  efferent  vessels,  or  should  accumulate  and  produce 
oedema,  but  neither  of  these  results  occurs.  Heidenhain  has  found 
that  the  gland  does  not  become  oedematous  under  these  circum- 
stances, and  the  flow  of  lymph  through  the  cervical  lymphatics  is 
not  accelerated.  Now  I  have  already  mentioned  that  under 
normal  conditions,  even  when  the  gland  is  forming  large  quantities 
of  saliva,  and  thus  removing  a  quantity  of  the  fluid  poured  out 
from  the  vessels,  we  have  an  increased  flow  of  lymph  occurring 
during  irritation  of  the  chorda  tympani  nerve.  I  can  see  then  no 
other  way  of  explaining  the  fact  that  after  poisoning  by  atropine 
it  does  not  produce  either  secretion  of  saliva  or  increased  flow  of 
lymph  from  the  lymphatics,  than  by  assuming  that  the  atropine 
has  so  altered  the  vessels  as  to  prevent  the  exudation  of  lymph 
from  them  into  the  lymph  spaces  at  the  same  time  that  it  has 
allowed  the  arteries  to  dilate ;  for  we  know  that  the  secreting  cells 
of  the  gland  are  still  able  to  form  saliva  because  irritation  of  the 
sympathetic  nerve  will  cause  secretion  even  after  the  power  of  the 
chorda  tympani  to  cause  secretion  has  been  completely  paralysed. 
I  should  not  be  prepared  at  present  to  deny  that  the  chorda 
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tympani  has  fibres  which  stimulate  the  secreting  cells  to  increased 
action. 

But  what  I  wish  to  insist  upon  here  is  that  in  all  probability 
atropine  has  an  action  upon  the  vessels  of  the  gland  which  has 
hitherto  been  entirely  overlooked.  Yet  such  an  action  as  I  have 
mentioned  is  one  of  the  greatest  practical  importance,  because 
if  we  are  able  through  the  action  of  our  drugs  to  prevent  the 
exudation  of  lymph  from  the  blood-vessels  into  the  lymph  spaces, 
it  will  enormously  increase  our  power  to  prevent  or  to  lessen 
dropsy. 

In  a  remarkable  research  upon  the  action  of  drugs  on  the 
heart  and  vessels,  Dr.  Qaskell  showed  that  dilute  acids  cause 
relaxation  of  the  muscular  substance  both  of  the  heart  and 
blood-vessels,  while  dilute  alkalies  have  an  opposite  effect,  and 
cause  contraction.  He  showed  also  that  certain  drugs  resemble 
acids  in  their  action,  while  others  resemble  alkalies.  Thus 
muscarine,  the  poisonous  principle  of  mushrooms,  tends  like 
acids  to  cause  relaxation  of  the  ventricle  and  dilatation  of  the 
blood-vessels,  while  atropine  has  an  opposite  effect,  and  resembles 
alkalies  in  its  action. 

Dr.  Cash  and  I  have  repeated  Dr.  Gaskell's  experiments  on 
the  effect  of  acids  and  alkalies  on  the  vessels.  This  action  is 
tested  by  killing  a  frog  and  then  keeping  up  the  circulation  in 
it  artificially,  by  connecting  the  aorta  with  a  vessel  containing 
diluted  blood  or  saline  solution.  As  the  pressure  is  constant, 
the  rapidity  with  which  the  fluid  flows  out  of  the  veins  affords 
a  measure  of  the  dilatation  or  contraction  of  the  vessels.  We 
have  observed  that  not  only  do  the  vessels  dilate  under  the 
influence  of  acids  added  to  the  circulating  fluid,  so  that  the 
liquid  pours  much  more  readily  out  of  the  veins  than  before, 
but  that  the  walls  of  the  vessels  themselves  appear  to  become 
much  more  permeable,  so  that  the  tissues  tend  to  become 
edematous. 

Under  the  influence  of  alkalies  the  vessels  contract,  the  flow 
of  fluid  out  of  the  veins  becomes  scanty,  and  no  oedema  is 
observed  in  the  tissues.  This  experiment  affords,  I  think,  a 
clue  to  the  changes  in  the  vascular  walls  which  give  rise  to 
dropsy,  although  much  research  will  still  be  necessary  before  our 
knowledge  on  this  subject  is  either  complete  or  accurate. 

In  regard  to  the  action  of  acids  and  alkalies  upon  the  vessels, 
however,  we  may  obtain    useful    information    from    the   effect 
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of  experiments  on  the  submaxillary  gland.  I  have  already 
mentioned  that  atropine,  which  Gaskell  found  to  act  upon  the 
vessels  like  alkalies,  appears  to  arrest  the  flow  of  lymph  from 
the  blood-vessels  into  the  lymph  spaces,  so  that  the  secretion  of 
saliva  is  entirely  arrested,  while  the  flow  of  lymph  through  the 
lymphatics  is  certainly  not  increased,  nor  yet  does  the  gland 
become  oedematous,  although  the  blood-vessels  are  fully  dilated. 
As  I  have  said,  moreover,  by  injecting  a  solution  of  quinine 
or  dilute  hydrochloric  acid  into  the  duct  of  the  gland,  the 
secretion  of  saliva  is  stopped,  but  here  the  gland  becomes 
oedematous.  These  facts  seem  then  to  indicate  that  the  acid 
has  increased  the  tendency  to  exudation  of  lymph  from  the 
blood-vessels. 

I  may  again  shortly  recapitulate  what  we  have  now  gone  over, 
as  to  the  general  sources  of  dropsy,  and  then  proceed  to  say  a  few 
words  regarding  particular  kinds  of  dropsy. 

Shortly,  then,  dropsy  depends  on  the  quantity  of  lymph  effused 
from  the  blood-vessels  being  greater  than  the  veins  and  lymph- 
atics can  carry  away.  This  may  depend  either  upon  obstruction 
to  the  veins  and  lymphatics,  or  excessive  exudation  from  the 
blood-vessels.  The  veins  and  lymphatics  in  the  normal  condition 
are  able,  however,  to  carry  away  so  much  more  fluid  than  is 
effused  from  the  capillaries,  that,  unless  the  obstruction  to  them 
is  very  great  indeed,  no  oedema  occurs  so  long  as  the  capillaries 
are  in  their  normal  condition. 

In  almost  all  cases  of  dropsy,  then,  we  may  consider  that  the 
capillaries  are  so  altered  as  to  allow  a  greater  amount  of  trans- 
udation. The  exact  nature  of  the  alteration  we  do  not  at  present 
know ;  but  such  experiments  as  we  have  on  the  subject  tend  to 
show,  that  acids,  or  substances  having  an  action  upon  the  vessels 
similar  to  that  of  acids,  may  have  very  much  to  do  with  this 
effect. 

The  forms  of  dropsy  may  be  divided  either  according  to  their 
supposed  causation  or  to  their  seat. 

From  their  causation  they  may  be  divided  into  dropsy  of  passive 
congestion,  hydrsemic  dropsy,  and  inflammatory  dropsy. 

These  may  again  be  subdivided  into  cardiac  dropsy,  hepatic 
dropsy,  anaemic  dropsy,  renal  dropsy,  scarlatinal  dropsy,  according 
to  the  tissue  on  the  affection  of  which  the  dropsy  appears  to 
depend. 

Another  class  of  dropsies  are  nervous  dropsies,  and  it  is  perhaps 
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at  the  present  moment  rather  doubtful  how  these  dropsies  are 
produced,  and  how  far  they  are  dependent  on  changes  in  the 
circulation  of  blood  in  the  part  affected,  and  how  far  on  alterations 
in  the  permeability  of  the  vascular  walls. 

In  dividing  dropsies  according  to  their  seat  we  have  general 
oedema,  ascites,  hydropericardium,  pleuritic  effusion,  hydrocele,  and 
effusion  into  joints. 

In  regard  to  the  particular  dropsies  I  shall  say  only  a  few  words, 
as,  in  questions  of  this  sort,  if  we  can  settle  the  general  causation 
of  any  condition,  the  application  of  it  to  particular  instances  is 
easy. 

I  have  mentioned  that  sometimes,  even  in  health,  the  mere 
weight  of  the  column  of  blood  in  (he  arms,  and  perhaps  slight 
constriction  by  the  clothes  on  a  sultry  day,  may  produce  slight 
oedema  in  the  hands.  A  similar  condition  is  noticed  in  the  legs 
in  oedema,  and  it  is  not  unfrequently  very  marked  in  cases  of  fatty 
heart.  Indeed,  the  occurrence  of  oedema  in  the  legs  when  the 
urine  is  normal,  and  no  cardiac  murmur  is  to  be  heard,  is,  I  think, 
a  very  important  point  in  the  diagnosis  of  fatty  heart. 

We  find  it  also  markedly  in  the  legs  where  the  venous  flow  is 
obstructed  in  consequence  of  emphysema  or  mitral  disease.  In 
such  cases  the  effect  of  the  greater  pressure  of  blood  in  the  venous 
radicals  in  producing  oedema  is  well  shown  by  its  disappearance 
when  the  patient  has  been  lying  down.  That  even  in  such  cases, 
however,  the  permeability  of  the  capillaries  has  much  to  do  with 
the  production  of  oedema  is  shown  by  the  fact  that  every  now  and 
again  we  meet  with  persons  who  are  suffering  from  great  emphysema 
and  excessive  interference  of  the  venous  circulation,  and  yet  little 
or  no  oedema  is  to  be  noticed.  A  sudden  change  in  the  condition 
of  the  patient,  and  one  too  attended  by  a  relief  of  the  general 
symptoms,  may  cause  oedema  to  appear. 

I  was  much  struck  with  a  case  of  this  sort  which  I  saw  a  year  or 
two  ago.  An  old  woman  was  suffering  from  chronic  bronchitis  with 
emphysema,  the  lungs  were  choked  with  mucus  which  she  could 
not  expectorate,  her  face  was  becoming  rapidly  more  and  more 
livid,  she  was  apparently  at  the  point  of  death,  and  yet  there  was 
but  very  slight  oedema  in  the  legs.  I  gave  her  an  emetic  of 
ipecacuanha  with  the  effect  of  greatly  relieving  her,  clearing  the 
lungs,  and  removing  the  lividity,  but  the  day  afterwards  the 
oedema  in  the  feet  was  very  well  marked.  This  shows  that  even 
in  those  cases  the  permeability  of  the  capillaries  has  much  to  do 
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with  the  production  of  dropsy,  although  such  cases  are  generally 
ascribed  almost  entirely  to  venous  obstruction,  and  this  obstruction 
has  no  doubt  a  great  deal  to  do  with  their  causation. 

Another  form  of  oedema  is  that  which  occurs  in  connection  with 
albuminuria — or  perhaps  it  might  be  better  to  say,  with  Cohnheim, 
in  the  earlier  stages  of  albuminuria.  For  Cohnheim  divides  the 
dropsies  which  occur  in  albuminuria  into  two  classes:  the  first, 
which  occurs  in  the  earlier  stages,  is  due  to  changes  in  the  per- 
meability of  the  vessels,  allowing  a  more  rapid  exudation  of  fluid 
from  them.  The  dropsy  which  occurs  in  the  later  stages,  and 
which  affects  the  serous  cavities  as  well  as  subcutaneous  cellular 
tissue,  he  regards  as  due  to  passive  congestion,  secondary  to  changes 
in  the  heart. 

The  first  form,  then,  of  albuminuric  dropsy,  which  affects  only 
the  subcutaneous  cellular  tissue,  differs  from  the  dropsy  of  passive 
congestion  not  only  by  being  confined  to  the  subcutaneous  tissue, 
but  in  affecting  different  parts  of  it.  In  the  dropsy  of  passive 
congestion  the  parts  which  swell  are  those  which  are  most  dependent* 
such  as  the  feet  and  legs ;  but  in  the  dropsy  of  albuminuria  the 
parts  affected  are  those  where  the  cellular  tissue  is  loose,  such  as 
the  face.  The  dropsy  of  albuminuria  is  usually  ascribed  to  a  more 
watery  condition  of  the  blood,  but  Cohnheim  shows  that  this  alone 
is  not  sufficient  to  produce  oedema.  So  long  as  the  capillaries  are 
in  a  healthy  condition,  they  do  not  allow  more  exudation  to  take 
place  when  the  blood  is  rendered  watery  by  the  intravenous 
injection  of  a  large  quantity  of  dilute  saline  solution  than  they  do 
when  the  blood  is  in  its  normal  condition*  But  when  the  capillaries 
have  become  altered  by  inflammation,  which  renders  them  more 
permeable  than  usual,  the  effect  of  any  alteration  in  the  concen- 
tration of  the  blood  is  at  once  manifest.  The  dilute  blood,  although 
it  does  not  pass  through  healthy  capillaries  more  easily  than  the 
concentrated  blood,  exudes  through  the  altered  capillaries  very 
much  moro  rapidly  than  the  normal  blood,  as  is  shown  by  the  much 
greater  quantity  of  lymph  which  is  poured  out  from  the  vessels  of 
the  inflamed  limb  of  a  dog,  when  its  blood  is  diluted  by  the  injection 
of  a  large  quantity  of  saline  solution  into  the  veins.  This  experiment 
shows  us  that,  although  alterations  in  the  composition  of  the  blood 
will  not  produce  oedema  when  the  vessels  are  healthy,  yet,  when 
the  vessels  are  already  altered  by  disease,  a  diluted  condition  of  the 
blood  tends  greatly  to  increase  the  oedema ;  and  we  thus  obtain  to 
s)iue  extent  an  explanation  of  the  good  effects  of  diuretics  and 
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purgatives  in  dropsy ;  for  these  remedies,  by  removing  water  from 
the  body,  will  lessen  the  dilution  of  the  blood. 

The  ready  occurrence  of  oedema  in  scarlet  fever,  and  as  a  con- 
sequence of  a  sudden  chill,  is  ascribed  by  Cohnheim  to  increased 
permeability  of  the  vessels  due  to  inflammatory  changes  in  them. 
No  doubt  he  is  to  a  great  extent  right,  and  the  oedema  occurs 
chiefly  in  consequence  of  changes  in  the  vessels,  but  we  must  try 
and  find  out  more  particularly  what  the  changes  are  if  we  are  to 
learn  much  regarding  the  rational  treatment  of  oedema.  The  term 
inflammatory  does  not  help  us — at  least,  does  not  help  us  much. 
We  must  try  and  find  out  whether  we  can  bring  the  changes  in 
the  vessels  into  direct  connection  with  the  action  of  drugs. 

Now  one  of  the  most  striking  forms  of  dropsy  is  probably  the 
intense  oedema  which  is  said  to  occur  to  the  natives  of  the  West 
Coast  of  Africa,  or  in  Europeans  resident  in  some  hot  climates  in 
consequence  of  sudden  wetting.  This  comes  on  suddenly  in  the 
absence  of  cardiac  disease,  and  in  the  absence  of  albuminuria. 
Now  in  hot  climates  the  skin  secretes  much  sweat,  and  this  sudden 
oedema  is  just  what  we  would  expect  if  stoppage  of  the  functional 
activity  of  the  sweat  glands  were  to  occur  without  a  corresponding 
arrest  of  exudation  from  the  vessels.  In  poisoning  by  belladonna 
or  atropine,  as  we  have  seen,  the  secretion  of  saliva  is  arrested,  but 
the  exudation  from  the  vessels  of  the  salivary  gland  is  also  dimin- 
ished. We  have  no  similar  experiments  regarding  the  action  of 
atropine  upon  the  vessels  of  the  skin,  but  probably  a  similar  action 
occurs  in  regard  to  the  lymphatics  of  the  skin,  for  we  know  that 
atropine  arrests  the  secretion  of  sweat  in  almost  exactly  the  same 
way  as  it  arrests  the  secretion  of  saliva. 

In  consequence  of  the  diminished  exudation  from  the  vessels, 
we  find  no  oedema  occurring  in  the  salivary  gland  after  poisoning 
by  atropine,  although  the  vessels  are  much  dilated,  nor  do  we 
find  any  oedema  occurring  in  the  skin  under  similar  conditions, 
even  although  the  cutaneous  vessels  may  be  so  much  dilated  that 
the  patient  poisoned  by  atropine  presents  an  erythematous  flush  all 
over,  like  one  suffering  from  scarlet  fever.  In  scarlet  fever,  also, 
the  secretion  from  the  skin  appears  to  be  diminished  or  arrested, 
for  the  skin  is  dry  and  has  a  pungent  feeling,  which  is  probably 
due  to  the  want  of  cooling  by  evaporation.  But  at  this  time  there 
is  no  oedema.  The  skin  is  red,  the  vessels  are  fully  dilated,  the 
secretion  from  the  sweat  glands  is  probably  completely  arrested, 
and  yet  there  is  no  oedema.     But  we  can  readily  see  that,  if  the 
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vessels  should  by  any  means  become  readily  permeable  before  the 
sweat  glands  had  resumed  their  function,  we  should  at  once  have 
all  the  conditions  for  acute  oedema. 

We  can  readily  see,  also,  that  the  blood-vessels  will  be  more 
readily  acted  upon  by  any  substance  which  is  circulating  in  the 
blood  than  the  sweat  glands  would  be,  for,  in  order  to  act  upon  the 
sweat  glands,  any  substance  must  first  pass  through  the  vessels 
into  the  lymph  spaces  adjacent  to  the  sweat  glands,  and  then  be 
taken  up  by  the  secreting  cells. 

If  therefore  any  substance  should  either  be  absorbed  from  the 
intestinal  canal,  or  be  formed  in  the  tissues  of  a  patient  suffering 
from  scarlet  fever,  which  will  cause  permeability  of  the  capillaries 
without  stimulating  secretion  of  the  sweat  glands,  we  would  expect 
oedema  to  occur.  Now  it  would  almost  appear  that  certain  abnor- 
malities, either  in  digestion  or  in  tissue  change,  precede  the  oedema 
of  scarlet  fever  and  the  albuminuria  which  accompanies  it,  for  here, 
I  think,  we  must  look  upon  the  albuminuria  and  the  oedema,  not 
as  dependent  upon  one  another,  but  as  consequences  of  one  common 
cause,  which  probably  is  the  presence  of  something  in  the  blood 
which  acts  as  a  poison  upon  the  tissues  already  predisposed  to  its 
action.  Now  Dr.  Mahomed  found  what  he  regards  as  a  pre- 
albuminuric  stage  of  scarlet  fever,  in  which  he  noticed  a  peculiar 
reaction  of  the  urine,  which  gave  a  blue  with  guaiac.  If  the 
patient  was  left  alone  when  this  action  was  noticed,  albuminuria 
came  on,  but  if  a  brisk  purgative  was  at  once  administered,  the 
abnormal  condition  passed  away  and  no  injury  resulted. 

The  oedema  of  scarlet  fever  is  usually  considered  to  be  due  to  some 
chill,  but  we  do  find  cases  in  which  the  utmost  care  has  been 
taken,  and  where  we  cannot  trace  any  distinct  history  of  a  chill, 
and  yet  oedema  occurs.  A  chill  may,  no  doubt,  not  only  induce 
changes  in  the  circulation,  but  may  induce  changes  in  the  aliment- 
ary canal,  and  in  the  tissues  generally,  by  which  substances  may 
be  formed  which,  after  their  absorption  into  the  blood,  may  increase 
the  permeability  of  the  vessels.  But  I  think,  at  the  same  time, 
we  must  keep  our  eyes  open  to  the  possibility  of  such  substances 
being  formed  even  without  any  exposure. 

The  phenomena  which  occur  in  urticaria  are,  I  think,  instructive 
in  regard  to  the  possible  causation  of  dropsy  by  poisons  circulating 
in  the  blood,  for  there  we  frequently  find  that  after  the  ingestion 
of  certain  articles  of  diet  the  skin  becomes  bright  red,  the  capillaries 
dilated,  and  what  are  really  spots  of  local  oedema  occur.     These 
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may  be  very  limited,  or  they  may  be  extensive,  as  in  the  case  of  a 
lady  of  my  acquaintance  in  whom  a  single  strawberry  will  produce 
such  intense  urticaria  that  the  face  swells  up  and  the  eyes  become 
almost  closed  by  the  accompanying  oedema. 

Now  in  urticaria  the  round  white  swellings  resembling  the 
effects  of  the  sting  of  a  nettle  suggest  the  idea  that  they  arise  from 
some  point  in  the  centre,  and  it  seems  not  improbable  that  the 
originating  point  is  a  sweat  gland.  Both  in  urticaria  and  in  the 
sudden  oedema  occurring  after  a  chill  in  hot  climates,  I  am  inclined 
to  regard  the  sweat  glands  as  playing  an  important  part,  and 
paralysis  of  the  secreting  power  as  a  cause  of  oedema,  not  only 
because  the  fluid  effused  from  the  blood-vessels  ceases  to  be  drained 
away  from  them,  but  also  because  it  seems  to  me  not  improbable 
that,  although  the  secretion  is  not  fully  elaborated,  such  changes 
may  occur  as  will  produce  acid  in  the  secreting  cells.  Normally 
this  will  be  carried  away  in  the  sweat,  but  if  retained  it  may  react 
upon  the  capillaries  in  the  same  way  as  Cash  and  I  have  found  in 
our  experiments,  and  thus  increase  the  amount  of  fluid  poured  out 
from  them* 

I  have  preferred  in  this  paper  on  the  pathology  of  dropsy,  to 
deal  most  at  length  with  the  particular  points  which  seem  to  me 
most  likely  to  lead  us  to  a  rational  and  successful  treatment. 

Again  to  recapitulate.  Dropsy  consists  in  the  accumulation  of 
lymph  in  small  lymph  spaces  or  large  serous  cavities.  The  accumu- 
lation is  caused  by  more  lymph  being  poured  out  from  the  vessels 
than  can  be  removed  by  the  lymphatics  and  veins.  Obstruction 
to  the  lymphatics  and  veins  will  rarely  produce  dropsy  unless  the 
quantity  exuded  from  the  capillaries  is  greater  than  the  normal. 
The  exudation  from  the  capillaries  is  increased  by  changes  which 
occur  in  them.  These  changes  are  classed  generally  by  Cohnheim 
under  the  name  of  inflammatory.  This  designation  is  too  vague 
to  give  us  any  guide  to  treatment,  and  I  have  tried  to  point  out 
that  the  increased  permeability  of  the  vessels  is  probably  due  to 
an  alteration  in  them.  It  may  be  produced  by  acids  circulating 
in  the  blood,  as  in  the  experiments  of  Cash  and  myself;  by  acids 
applied  to  them  from  without,  as  in  Ludwig's  experiment  with 
the  submaxillary  gland;  or  by  acids,  or  poisons  which  act  like 
acids,  absorbed  from  the  intestinal  canal,  or  formed  in  the  tissues 
themselves  (cf.  p.  274). 
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APPENDIX, 

Since  I  wrote  this  paper  I  have  become  acquainted  with  some 
facts  which  seem  to  me  to  support  the  views  regarding  the  action  of 
acids  which  I  have  advanced.  Through  the  kindness  of  Professor 
Hans  Meyer  of  Dorpat,  I  have  received  an  Inaugural  Dissertation, 
written  under  his  direction  by  Jacob  Feitelberg,  on  the  action  of 
various  poisons  upon  the  acidity  of  the  blood.  In  this  paper  the 
author  shows  that  a  number  of  poisons  have  the  power  of  increasing 
the  acidity  of  the  blood.  They  appear  to  do  this  by  diminishing 
oxidation,  as  it  is  found  that,  along  with  an  increase  of  acid,  which 
chiefly  appears  to  be  sarcolactic  acid  in  the  blood,  the  carbolic  acid 
in  it  is  lessened.  One  drug  which  has  this  power  in  a  marked 
degree  is  arsenic,  as  we  know  one  of  the  common  symptoms  of 
arsenic  poisoning  is  an  cedematous  condition  of  the  eyelids.  This 
effect  of  arsenic  on  the  amount  of  acid  in  the  blood  seems  to  me  to 
afford  a  ready  explanation  of  the  oedema  which  it  produces. 
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{'Practitioner,'  vol.  xxxii.,  April  and  May,  1884.) 

The  part  which  water  plays  in  the  animal  body  is  a  very 
important  one.  Not  merely  does  it  form  by  far  the  greatest  part 
of  the  body  itself,  constituting  no  less  than  59  per  cent,  of  its 
weight,  but  the  life  of  all  the  tissues  is  essentially  dependent 
on  its  presence  in  them.  Without  water  no  vital  function  can 
go  on.  In  the  dry  climate  of  Egypt  wheat  has  been  preserved 
unchanged  since  the  days  of  the  Pharaohs,  without  the  slightest 
tendency  to  growth  having  occurred  until  it  was  moistened ;  and 
when  rotifer  animalculse  are  dried  up  they  will  fly  about  as  dust 
devoid  of  any  appearance  of  life,  until  they  are  again  put  into 
the  water.  In  the  complicated  organism  of  the  human  body 
the  same  thing  occurs,  though  to  a  much  less  extent.  We  cannot 
have  any  one  of  the  tissues  completely  desiccated,  otherwise  it 
would,  like  the  rotifer,  lose  all  its  vital  functions,  but,  unlike  it, 
would  not  regain  them  when  a  fresh  supply  of  water  was  brought 
to  it.  Diminution  of  water  to  a  certain  extent  may  be  endured 
by  the  tissues  without  injury,  but  it  will  diminish  tissue  change 
in  them,  while  increase  of  water  will  augment  it.  When  much 
water  is  drunk,  as  certain  experiments  have  shown,  the  tissue 
change  is  increased  to  such  an  extent  that  the  body  must  rapidly 
waste,  and  the  necessity  for  more  food  to  supply  them  is  indicated 
by  the  ravenous  appetite  which  is  induced,  as  well  as  by  the  loss 
of  body  weight  which  occurs  when  the  appetite  is  not  gratified. 
Not  only  does  water  increase  tissue  change,  it  removes  the  waste 
products  produced  more  rapidly  than  usual,  and,  indeed,  the  effect 
of  water-drinking  upon  the  body,  in  increasing  tissue  change  and 
removing  the  waste  products,  may  be  compared  to  raking  out  the 
ashes  from  a  fire,  and  at  the  same  time  making  it  burn  more 
brightly.      All  the  water  drunk  must  find  its  way  out  of  the  body 
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again  by  one  channel  or  another.  Some  of  it  passes  off  through 
the  lungs,  and  a  little  by  the  bowels,  but  the  greater  proportion 
passes  through  the  skin  and  kidneys.  The  action  of  these  organs 
is  compensatory. 

It  is  difficult  to  estimate  precisely  how  much  is  excreted  by 
the  skin,  but  probably  it  may  be  taken  at  about  two-thirds  of 
the  quantity  eliminated  by  the  kidneys.  When  the  skin  is  active 
the  kidneys  have,  consequently,  less  work  to  do,  and  when  the 
secretion  from. the  skin  is  sluggish,  the  kidneys  must  secrete  all 
the  more.  Some  years  ago,  while  making  experiments  upon  the 
urinary  secretion,  I  found  that  on  the  sudden  occurrence  of  a  cold 
day  after  a  succession  of  warm  ones,  the  amount  of  urine  secreted 
was  very  nearly  doubled.  One  reason  of  this  compensatory 
function  of  the  skin  and  kidneys  probably  is  that  the  secretion 
in  both,  like  the  secretion  in  other  glands,  depends  to  a  great 
extent  on  the  supply  of  blood  going  to  them.  When  the  supply  of 
blood  is  greater,  the  secretion  is  also  increased.  On  a  warm  day, 
or  when  the  body  is  exposed  to  external  warmth,  the  vessels  of  the 
skin  dilate,  and  the  cutaneous  glands  are  freely  supplied  with 
blood.  The  application  of  cold  to  the  surface  of  the  body,  on  the 
contrary,  causes  the  cutaneous  vessels  to  contract,  and  thus  more 
blood  is  driven  to  the  internal  organs — the  kidney  amongst  the 
rest. 

The  utility  of  this  arrangement  is  obvious,  for  although  the 
skin  has  an  excreting  function  complementary  to  that  of  the 
kidneys,  its  chief  function  is  that  of  regulating  the  temperature 
of  the  body.  When  the  temperature  rises  either  in  consequence 
of  active  muscular  exercise  or  from  any  other  cause,  the  vessels 
of  the  skin  dilate,  and  if  the  temperature  of  the  external  air  be 
lower  than  that  of  the  body,  heat  is  lost  by  radiation.  The  blood 
returns  cooled  from  the  cutaneous  capillaries  to  the  internal  organs, 
and  thus  the  temperature  is  again  brought  down  to  the  normal. 
But  even  when  the  temperature  of  the  external  air,  instead  of  being 
lower,  is  higher  than  that  of  the  body,  the  skin  still  acts  as  a 
cooling  apparatus  by  means  of  the  evaporation  of  sweat.  The 
quantity  of  heat  which  is  changed  into  potential  energy  in  the 
process  of  converting  liquid  water  into  gaseous  steam  is  very  great. 
Five  and  a  half  times  as  much  heat  are  required  to  convert  boiling 
water  into  steam  as  to  raise  the  same  amount  of  water  from  the 
freezing  to  the  boiling  point.  The  immense  loss  of  heat  occasioned 
by  the  evaporation  of  the  perspiration  is  so  great  that  in  negroes 
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on  the  west  coast  of  Africa  it  has  been  noticed  that  the  skin,  while 
perspiring  profusely,  is  as  cold  as  marble,  and  Sir  Charles  Blagdon 
observed  that  in  a  room  with  a  temperature  of  128°  F.  his  side 
felt  quite  cold  to  the  touch.  The  skin  cooled  by  perspiration 
therefore  acts  even  with  a  high  external  temperature  as  a  refriger- 
ating apparatus  to  the  blood,  and  prevents  the  temperature  of  the 
body  from  rising  too  high.  When  the  external  temperature  is  low 
the  vessels  of  the  skin  contract  so  that  little  blood  circulates 
through  them,  and  loss  of  heat  by  conduction  or  radiation  or  by 
perspiration  is,  to  a  great  extent,  prevented.  It  is  evident  that 
on  a  hot,  dry  day,  with  active  exertion  the  loss  of  water  by  the 
skin  must  be  considerable,  and  sometimes  work  must  be  done  with 
but  a  limited  supply  of  water  to  drink.  At  the  same  time  the 
products  of  waste  must  be  removed,  and  under  such  circumstances, 
although  the  skin  excretes  a  very  large  quantity  of  water,  it 
excretes  but  a  small  quantity  of  solids.  The  kidneys  are  thus  put 
to  a  great  disadvantage.  They  have  still  to  excrete  the  solids: 
they  can  only  do  so  when  these  solids  are  in  a  state  of  solution, 
and  yet  if  they  excrete  the  usual  amount  of  water  while  more  than 
usual  is  being  thrown  off  from  the  skin,  and,  perhaps,  less  than 
usual  is  being  drunk,  the  proper  proportion  of  water  in  the  body 
will  rapidly  be  reduced  below  the  normal,  and  its  functions  seriously 
disturbed.  In  order  to  prevent  this  there  seems  to  be  an  arrange- 
ment in  the  kidney  whereby  water  is  retained  after  it  has  served 
its  purpose  of  washing  the  solids  so  far  through  the  kidneys  that 
they  can  be  afterwards  eliminated  without  it.  The  products  of 
tissue  waste  must  be  removed  in  a  state  of  solution  from  the  part 
of  the  kidney  where  they  are  excreted,  and  yet  sometimes  provision 
must  be  made  for  the  water  by  which  they  are  washed  out  being 
retained  in  the  body.  The  urine  in  mammals  and  amphibia  is 
liquid ;  in  birds  and  reptiles  it  is  semi-fluid  or  solid,  yet  the  solid 
constituents  are  removed  in  solution  from  the  urinary  tubules,  and 
the  water  in  which  they  are  dissolved  is  afterwards  absorbed. 

In  cold  weather,  on  the  other  hand,  the  vessels  of  the  skin  are 
contracted,  there  is  little  or  no  perspiration,  and  yet  it  may  so 
happen  that  the  individual  is  obliged  to  live  on  food  containing  a 
large  proportion  of  water.  This  difficulty  must  also  be  met,  and  so 
in  the  kidney  we  have  a  provision  for  the  removal  of  water  without 
solids. 

We  may  say  then  that  the  kidney  has  a  threefold  function  : — 
1st,  that  of  excretion  of  waste  products;  2ndly,  a  provision  for  the 
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removal  of  excessive  water;  and  3rdly,  an  arrangement  for  the 
retention  of  water  in  the  body  by  its  re-absorption,  after  it  has 
washed  out  the  waste  products.  On  looking  at  the  kidney  we 
find  three  structures  which  seem  to  be  connected  with  these  three 
functions,  viz. :  (1)  convoluted  tubules  with  epithelial  cells,  which 
in  all  probability  are  the  chief  structures  for  excreting  waste 
products;  (2)  the  malpighian  corpuscles  for  excreting  water  along 
with  some  solids ;  and  (3)  usually  one  or  more  constrictions  in  the 
tubule  which  may  serve  the  purpose  of  preventing  too  rapid  exit 
of  the  water,  and  thus  allow  time  for  its  re-absorption  in  cases 
where  its  retention  is  desirable,  as  for  example  on  a  hot  day  and 
when  the  supply  of  drinking-water  is  very  limited. 

The  process  of  secretion  in  the  kidney  was  regarded  by  Bowman 
as  consisting  of  the  filtration  of  water  from  the  vessels  of  the 
glomeruli  into  the  tubule,  and  the  excretion  of  waste  products  by 
the  epithelium  lining  the  tubule.  Ludwig,  however,  came  to  look 
upon  it  rather  as  a  process  of  filtration  and  re-absorption ;  a  dilate 
solution  of  urea  and  salts  being,  according  to  him,  poured  out  from 
the  malpighian  corpuscles  and  gradually  concentrated  by  the 
absorption  of  water  in  its  passage  along  the  tubules.  This  theory 
had  so  many  facts  in  its  favour  that  it  was  for  a  good  while 
exclusively  adopted,  but  latterly  Heidenhain  in  an  admirable  series 
of  experiments  has  shown  that  substances  like  indigo  are  certainly 
excreted  by  the  epithelium  of  the  tubules.  At  the  same  time 
Hlifner  has  shown  by  a  comparison  of  the  structure  of  the  kidney 
in  fishes,  frogs,  tortoises,  birds,  and  mammals,  that  the  form  of  the 
tubules  closely  agrees  with  that  required  for  the  re-absorption  of 
water  in  each  case.  Fishes  have  a  low  blood-pressure,  and  so  the 
resistance  in  the  kidney  requires  to  be  small  in  order  to  allow  of 
the  secretion  of  urine.  Living  as  they  do  in  water,  they  do  not 
require  any  apparatus  for  its  retention  in  the  body.  In  them 
therefore  the  tubule  is  short  and  wide,  and  destitute  of  any  con- 
striction which  would  retard  the  outflow  of  fluid.  In  frogs  there 
must  be  ample  provision  for  the  retention  of  water  in  the  body,  as 
evaporation  takes  place  freely  from  their  skin.  In  them  we  find, 
as  we  might  expect,  that  the  tubule,  and  especially  the  contracted 
part  of  it,  is  very  long.  In  tortoises  no  evaporation  from  the  skin 
can  take  place,  and  in  them  the  contracted  part  of  the  tubule  is 
short.  This  renders  it  probable  that,  while  the  ideas  advanced  by 
Bowman  and  supported  by  Heidenhain  are  in  the  main  true,  tho 
rc-absorption  of  water  on  which  Ludwig  lays  so  much  stress  is  also 
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a  most  important  factor  in  the  secretion  of  urine  under  different 
circumstances. 

But  it  is  not  only  rendered  probable  by  the  facts  of  comparative 
anatomy ;  it  appears  to  be  proved  by  direct  experiment.  Ribbert l 
has  extirpated  the  medullary  substance  of  the  kidney  in  tho 
rabbit  while  leaving  the  cortical  substance.  He  has  thus  succeeded 
in  collecting  the  urine  as  it  is  excreted  by  the  malpighian  cor- 
puscles before  it  has  passed  through  Henle's  loops,  and  has  found 
that  the  urine  secreted  by  the  cortical  substance  alone  is  much 
more  watery  than  that  which  is  secreted  by  the  entire  kidney,  a 


Fig.  46. — Diagram  showing  the  form  of  the  urinary  tubules  in  different  classes  of 
animals,  after  Hufncr.  1.  Fish.  2.  Frog.  3.  Tortoise.  4.  Bird.  5.  Mammal. 
The  letters  have  the  same  significance  in  each.  a.  Capsule  of  the  glomerulus. 
b.  Convoluted  tubule,  c.  Loop.  d.  Collecting  tube,  u  in  2  indicates  the  trans- 
verse section  of  the  ureter. 

fact  which  appears  conclusively  to  prove  that  water  is  actually 
re-absorbed,  and  the  urine  rendered  more  concentrated,  during  its 
passage  through  the  tubules  in  the  medullary  substance. 

In  the  frog  and  triton  the  arrangement  of  the  kidney  is  such  as 

to  allow  of  a  much  more  complete  investigation  of  the  different 

factors  in  secretion  than  in  mammals,  because  in  amphibia  the 

glomeruli  which  separate  the  water  and  the  tubules  which  excrete 

1  Ribbert,  Virchow's  Archiv,  July  1883,  p.  189. 
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the  solids  receive  their  blood  supply  to  a  great  extent  independ- 
ently. The  glomeruli  are  supplied  by  branches  of  the  renal  artery. 
The  tubules  are  supplied  by  a  vein  which  proceeds  from  the 
posterior  extremities,  and  entering  the  kidney,  breaks  up  into  a 
capillary  plexus  bearing  a  somewhat  similar  relation  to  the  renal 
tubules,  to  that  which  the  portal  vein  bears  to  the  lobules  of  the 
liver.     It  is  therefore  called  the  portal  vein  of  the  kidney. 

The  arterial  circulation  in  the  glomeruli  is  not  entirely  distinct 
from  the  venous  portal  circulation  round  the  tubules,  for  the 
efferent  arteries  of  the  glomeruli  unite  with  the  portal  capil- 
laries, and,  moreover,  arterial  twigs  also  pass  directly  from  the 
renal  artery  into  the  capillary  venous  plexus.  Still  the  two 
systems  are  so  far  distinct  that  Nussbaum  has  been  able  to 
ascertain  with  considerable  exactitude  the  part  played  by  each  in 

Branch  of  renal  artery. 


Afferent  artory  to  the  glomerulus. 

Connecting  branch. 
Artory  passing  directly  to  the" 
plexus  (corresponding  to  one 
of  the  arterto  recta*). 
Glomerulus  with  efferent  artery. 


it.  — 

}- 


Abdominal  vein. 

Small  branch  connecting  the 
efferent  artory  from  the  glome- 
rulus directly  with  the  abdo- 
minal vein. 


Union  of  arterial  and  venous  » 
branches  to  form  the  plexus.  | 

Portal  vein  of  the  kidney. 
Urinary  tubulo. 


Fig.  47.— Diagram  of  the  circulation  in  the  kidney  of  the  newt     Modified 
from  Nussbaum. 

secretion.  By  ligaturing  the  renal  artery  he  destroys  the  func- 
tional activity  of  the  glomeruli,  and  by  ligaturing  the  portal  vein 
of  the  kidney  he  destroys  that  of  the  tubules.  By  injecting  a 
substance  into  the  circulation  after  ligature  either  of  the  artery 
or  the  vein,  and  observing  whether  it  is  excreted  or  not,  he 
determines  whether  it  is  excreted  by  the  glomeruli  or  the  tubules. 
In  this  way  he  finds  that  sugar,  peptones,  and  albumen  pass  out 
through  the  glomeruli  exclusively,  for  they  are  not  excreted  when 
the  renal  arteries  are  tied.  Albumen,  however,  only  passes  out 
through  the  glomeruli  when  an  abnormal  change  has  already 
occurred  in  the  vascular  wall ;  as,  for  example,  after  the  circulation 
has  been  arrested  for  a  while  by  ligature  of  the  renal  artery. 
Indiqo-carmine,  when  injected  after  ligature  of  the  renal  arteries, 
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passes  into  the  epithelium  of  the  tubules,  but  it  does  not  give  rise 
to  any  secretion  of  water,  so  that  the  bladder  is  found  empty. 
Urea,  on  the  contrary,  is  not  only  excreted  by  the  tubules  after 
ligature  of  the  renal  artery,  but  carries  with  it,  in  the  process  of 
secretion,  a  considerable  quantity  of  water  from  the  venous  plexus, 
so  that  the  bladder  becomes  partially  filled. 

The  excretion  of  water,  therefore,  takes  place  in  a  double 
manner:  it  passes  out  through  the  glomeruli  when  the  renal 
arteries  are  free,  and  it  passes  out  from  the  venous  plexus  along 
with  urea,  even  although  the  renal  arteries  are  tied. 

In  the  kidneys  of  the  higher  animals  and  of  man  the  glomeruli 
and  the  tubules  do  not  receive  blood  from  two  entirely  different 
sources,  but  there  is  an  arrangement  somewhat  similar  to  that  just 


Fig.  48. — Diagrammatic  sketch  of  the  blood-vessels  in  a  mammalian  kidney.  From 
Schweigger-Scidel,  Die  Nicren,  Halle,  1865.  o  is  an  artery  ascending  into  the 
cortical  substance  of  the  kidney,  p  is  a  branch  from  it  which  divides  into  two 
branches,  q  and  P.  q  breaks  up  at  once  into  a  number  of  twigs.  Pis  the  afferent 
artery  to  a  glomerulus  («)  of  the  lowest  row.  t  is  the  afferent  vessel  of  the  glomerulus  ; 
it  divides  into  two  branches,  one  of  which  (u)  ascends  towards  the  cortex,  whilst 
the  other  (v)  descends  towards  the  medulla. 

described  ;  for  the  plexus  surrounding  the  tubules  does  not  receive 
blood  only  from  the  efferent  vessels  of  the  malpighian  corpuscles, 
it  gets  blood  also  directly  from  the  renal  arteries. 

There  are  three  channels  by  which  the  blood  may  pass  from  the 
renal  arteries  into  the  venous  plexus  without  going  through  the 
glomeruli. 

The  first  is  the  inosculation  which  takes  place  between  the 
terminal  twigs  of  the  renal  artery  and  the  venous  plexus  on  the 
surface  of  the  kidney  directlv  under  the  capsule  (stellate  veins, 
Fig.  35,  p.  301). 

The    second   channel   is  firmed  by  small  branches  given  off 
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directly  by  the  interlobular  arteries  or  by  the  afferent  arteries  before 
they  reach  the  glomeruli.1  The  former  of  these  may  be  regarded 
as  corresponding  to  the  artery  which  passes  directly  to  the  plexus 
in  the  newt,  and  the  latter  to  the  branch  connecting  it  with  the 
afferent  artery  (Fig.  48).  These  arterial  twigs  are  found  not  only 
near  the  surface  of  the  kidney,  but  also  in  the  deeper  layers  of  the 
cortical  substance.2 

The  third  and  most  important  channel  is  afforded  by  the  arterira 
recta?,  which  spring  from  the  branches  of  the  renal  artery  at  the 
boundary  between  the  cortical  and  medullary  substance  and  pass 
into  the 'medulla,  where  they  form  a  plexus  with  elongated  meshes 
surrounding  Henle's  loops  and  the  collecting  tubules.  Near  their 
origin  the  arterise  rectse  inosculate  with  the  venous  plexus 
surrounding  the  convoluted  tubules  (Fig.  49,  p.  359). 

Through  these  three  channels  it  is  possible  for  blood  to  reach 
the  secreting  structures  of  the  kidney  and  there  get  rid  of  urea, 
salts,  &c.,  without  losing  water  by  its  passage  through  the 
glomeruli.  On  the  other  hand,  if  these  vessels  contract,  while 
the  size  of  the  renal  artery  and  the  pressure  of  the  blood  within  it 
remain  unaltered,  more  blood  will  be  forced  into  the  malpighian 
corpuscles,  and  thus  the  quantity  of  water  excreted  will  be 
increased.  At  the  same  time  the  contraction  of  the  arteriae 
recto  will  probably  diminish  absorption  from  the  tubules,  and  thus 
the  quantity  of  water  excreted  will  be  increased  in  a  twofold  manner. 

Circumstances  modifying  the  Secretion  of  Urine. — The  experi- 
ments of  Ludwig  and  his  pupils  have  shown  that  the  amount  of 
urine  secreted  depends  very  closely  upon  the  pressure  of  blood 
in  the  malpighian  corpuscles,  or,  to  put  it  more  exactly,  on  the 
difference  of  pressure  between  the  blood  in  these  corpuscles  and 
the  pressure  within  the  tubules.  For  if  the  ureter  be  tied  so  that 
the  pressure  of  urine  in  the  tubules  is  increased,  the  secretion  is 
greatly  diminished,  and  even  arrested,  although  the  pressure  of 
blood  in  the  renal  artery  be  high. 

A  somewhat  similar  effect  to  that  of  ligature  of  the  ureter  is 
produced  by  ligature  of  the  renal  vein,  for  the  blood  accumulating 
in  the  venous  plexus  surrounding  the  tubules  compresses  them  so 
as  to  prevent  the  flow  of  urine  through  them.  A  similar  condition 
may  occur  from  cardiac  or  pulmonary  disease  obstructing  the  venous 
circulation. 

1  Ludwig,  ffandtoorterhich  d.  Physiol,  v.  R.  Wagner,  Bd.  2. 

2  Schweigger-Scidel,  Die  Ntcren,  p.  67 ;  Heidenhain,  Hermann's  Eandbuch  d. 
Physiologic,  vol.  v.  Th.  I.  p.  293. 
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But  unless  in  exceptional  circumstances  which  alter  the  pressure 
within  the  tubules,  such  as  compression  of  the  tubules  by  con- 
gestion of  the  venous  plexus,  as  in  cardiac  disease,  impaction  of  a 
calculus  in   the  ureter,  or  pressure  on  the  ureters  by  dropsical 
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Fig.  49.— Diagram  of  the  tubules  and  vascular  supply  of  the  kidney.  On  the  left  is 
a  tnbulo  alone,  in  the  middle  is  a  tubule  along  with  the  blood-vessels,  on  the  right 
are  blood-vessels  only. 

accumulations  or  tumours,  the  rapidity  of  the  secretion  of  urine 
depends  on  two  factors: — (1)  arterial  pressure  in  the  glomeruli; 
and  (2)  the  composition  of  the  blood. 

The  pressure  of  blood  in  the  glomeruli  may  be  raised— 

(1)  by  increase  of  the  arterial  tension  generally, 

(2)  by  increased  tension  locally. 

Thus  the  effect  of  cold  winds  and  cold  baths  is  probably  due 
chiefly  to  their  power  of  contracting  the  vessels  in  other  parts  of 
the  body,  and  thus  driving  more  blood  into  the  renal  artery,  and 
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increasing  the  pressure  in  the  glomeruli.  In  some  pathological 
conditions  also  we  find  the  blood  pressure  high,  and  the  secretion 
of  urine  abundant  This  occurs,  as  a  general  rule,  in  persons 
suffering  from  cirrhotic  or  contracting  kidney,  in  whom  the  pulse 
is  generally  tense,  and  the  blood  pressure  high,  although  in  these 
cases  also  the  high  blood  pressure  is  probably  not  the  only  factor 
in  the  increased  secretion. 

Such  a  general  increase  may  be  brought  about  by  greater  action 
of  the  heart,  or  by  contraction  of  the  blood-vessels  in  other  vascular 
areas,  such  as  the  intestines,  muscles,  or  skin,  by  nervous  stimula- 
tion, exposure  to  cold,  or  the  action  of  drugs. 

The  pressure  may  be  increased  locally  by  dilatation  of  the  renal 
arteries,  e.g.  from  section  of  the  vaso-motor  nerves,  or  possibly 
stimulation  of  vaso-dilating  nerves. 

In  addition  to  such  increase  of  pressure  in  the  glomeruli  by 
increase  of  blood  supply  to  them,  we  must  not,  however,  forget 
the  possibility  of  increased  pressure  in  them  by  contraction  of 
the  efferent  vessels  leading  from  them,  as  well  as  of  those  arterial 
twigs  (arteriaa  rectae)  which  pass  directly  to  the  venous  plexus 
surrounding  the  tubules,  and  which  form  no  inconsiderable  part  of 
the  vascular  supply  of  the  kidney. 

Alterations  in  the  size  of  the  renal  vessels  were  formerly 
ascertained  simply  by  exposing  the  kidney  and  observing  its 
colour,  contraction  of  the  arteries  being  associated  with  paleness, 
and  dilatation  with  redness  of  the  organ.  A  much  more  exact 
method  has  been  introduced  by  Roy,  who  incloses  the  kidney  in  a 
capsule  filled  with  oil  and  connected  with  a  registering  apparatus. 
When  the  vessels  dilate,  the  kidney  increases  in  size,  and 
diminishes  when  it  contracts,  so  that  the  alterations  can  be  readily 
recorded  on  the  same  revolving  cjrlinder  on  which  the  general 
blood  pressure  is  registered  by  the  manometer. 

The  pressure  of  blood  in  the  glomeruli  may  be  diminished 
generally — 

(1)  by  failure  of  the  heart's  action,  or 

(2)  by  dilatation  of  vessels  in  larger  areas,  as  the  intestines, 
muscles,  and  skin. 

The  pressure  of  blood  in  the  glomeruli  may  be  diminished 
locally  by  contraction  of  the  renal  arteries,  or  of  the  afferent 
branches  to  the  glomeruli. 

The  heart's  action  may  fail  from  many  causes,  which  have 
already  been  discussed  more  particularly. 
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Dilatation  of  the  vessels  in  the  skin,  intestines,  &c,  may  be 
caused  by  exposure  to  warmth,  by  the  action  of  drugs,  or  by 
paralysis  due  to  nervous  injury. 

Section  of  the  splanchnics  or  of  the  spinal  cord  causes  paralysis 
of  the  renal  arteries,  and  ought,  therefore,  to  increase  the  secretion 
of  urine.  This  does  occur,  though  not  invariably,  when  the 
splanchnics  are  divided;  but  section  of  the  spinal  cord,  by 
paralysing  the  intestinal  and  other  vessels,  lowers  the  blood 
pressure  so  much  that  the  supply  of  blood  to  the  kidney  is  not 
only  much  below  the  normal,  but  is  so  small  that  the  secretion  of 
urine  is  generally  almost  completely  arrested. 

The  nerves  of  the  kidney  consist  of  a  number  of  small  branches 
running  along  the  renal  artery  and  containing  a  number  of  ganglia. 
When  these  nerves  are  cut  the  vessels  of  the  kidney  dilate ;  when 
they  are  stimulated  the  vessels  contract.  A  number  of  these  fibres 
pass  to  the  kidney  from  the  spinal  cord  through  the  splanchnics,  so 
that  when  the  splanchnics  are  cut  the  vessels  of  the  kidney  usually 
dilate,  and  when  they  are  irritated,  they  contract. 

The  whole  of  the  nerves,  however,  do  not  pass  through  the 
splanchnics,  for  stimulation  of  a  sensory  nerve,  of  the  medulla 
oblongata,  or  of  the  spinal  cord  in  the  neck,  will  cause  contraction 
of  the  renal  vessels  after  both  splanchnics  have  been  cut,  and 
section  of  the  splanchnics  does  not  always  cause  the  renal  vessels 
to  dilate. 

The  nervous  centre  for  the  renal  arteries  is  probably,  like 
the  chief  vaso-motor  centre  for  the  body  generally,  in  the 
medulla  oblongata;  but  in  all  probability  there  are  also  sub- 
sidiary centres  in  the  spinal  cord  and  in  the  solar  and  mesenteric 
plexuses. 

The  reason  for  supposing  these  latter  centres  to  exist  is,  that 
stimulation  of  the  peripheral  end  of  the  splanchnic,  divided 
at  its  passage  through  the  diaphragm,  causes  contraction  of  both 
kidneys,  and  the  vessels  of  the  kidney  of  the  side  opposite  to 
the  stimulated  nerve  commence  to  contract  later  than  that  on 
the  same  side.  A  delay  like  this  in  the  action  of  the  stimulus 
means  that  it  has  not  acted  directly,  but  through  the  medium 
of  ganglia. 

When  the  splanchnics  are  divided,  the  vessels  of  the  kidney 
sometimes  dilate  and  the  kidney  increases  in  size;  a  profuse 
secretion  of  urine  may  take  place,  which  quickly  increases  to  a 
maximum  and  remains  for  a  considerable  time.    This,  however, 
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is  not  a  constant  effect,  and  not  unfrequently  the  vessels  do  not 
dilate,  and  the  kidney,  instead  of  increasing,  diminishes  in  size. 
This  is  what  to  a  certain  extent  might  be  expected,  inasmuch  as  a 
section  of  the  splanchnics  causes  dilatation  of  the  intestinal  vessels 
and  lowers  the  blood  pressure,  and  thus  diminishes  the  supply  of 
blood  to  the  kidney. 

When  a  puncture  is  made  in  the  medulla  oblongata  in  the 
floor  of  the  fourth  ventricle,  profuse  secretion  also  occurs,  but 
this  differs  from  that  caused  by  section  of  the  splanchnics,  in 
being  preceded  by  slight  diminution,  in  rising  rapidly  to  a 
maximum,  and  then  rapidly  falling.  These  characters  seem  to 
show  that  it  is  due  to  irritation  of  some  vaso-dilating  mechanism  l 
rather  than  to  any  paralysis. 

Stimulation  of  the  vaso-motor  centre  in  the  medulla  oblongata 
by  venous  blood,  or  by  drugs  such  as  strychnine  or  digitalis,  has  a 
twofold  action  on  the  kidney,  for  it  tends  to  cause  contraction  not 
only  in  the  vessels  of  the  kidney,  but  in  those  of  other  parts  of  the 
body.  The  effect  on  the  kidney  is  thus  a  complicated  one,  for  the 
contraction  of  the  intestinal  and  other  vessels  by  raising  the  blood 
pressure  tends  to  drive  blood  into  the  kidneys  at  the  same 
time  that  the  contraction  of  the  renal  arteries  tends  to  keep  it  out. 
When  the  renal  nerves  are  cut,  the  renal  vessels  no  longer  oppose 
the  entrance  of  blood,  and  therefore  the  renal  vessels  dilate  very 
greatly  when  the  vaso-motor  centre  is  stimulated ;  but  when  the 
renal  nerves  are  intact  the  result  is  a  varying  one,  for  sometimes 
contraction  of  the  renal  vessels  may  be  so  great  as  to  prevent  the 
entrance  of  blood  into  the  kidney,  however  high  the  general  blood 
pressure  may  rise  ;  at  other  times  the  general  high  blood  pressure 
may  be  able  to  dilate  the  renal  arteries  in  spite  of  any  resistance 
they  may  offer.  These  different  conditions  may  occur  subse- 
quently to  one  another;  and  this  stimulation  of  the  vaso-motor 
centre  may  cause  contraction  of  the  renal  vessels  succeeded  by 
dilatation,  or  vice  versd.  Thus  Mr.  Power  and  I  found  that  on 
injecting  digitalis  into  the  circulation  of  a  dog  the  blood  pressure 
rose,  but  the  secretion  of  urine  was  either  greatly  diminished  or 
ceased  altogether.  Here  it  is  evident  that  the  renal  vessels  had 
contracted  so  much  as  to  prevent  the  circulation  through  the 
kidney,  notwithstanding  the  rise  which  had  taken  place  in  the 
blood  pressure.  After  a  while  the  blood  pressure  began  to  fall, 
and   then  the  secretion  of  urine   rose  much   above  its  normal, 

1  Heidcnhain,  Hermann's  Handbueh  d.  Physiologic,  vol.  v.  Th.  1,  p.  366. 
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showing  that  the  general  blood  pressure  was  then  able  again  to 
drive  the  blood  into  the  kidneys.1 

Similar  observations  were  made  by  Mr.  Pye  and  myself  with 
regard  to  erythrophloeum,  and  the  accompanying  curves  show  well 
the  result  of  the  mutual  action  of  rise  in  blood  pressure  and  con- 
traction of  the  renal  arteries  upon  the  secretion  of  urine.  It  will 
be  noticed  that  at  first  the  blood  pressure  rises  more  quickly  than 
the  secretion  of  urine,  the  circulation  through  the  kidney  appear- 
ing to  be  opposed  by  the  renal  arteries.     This  opposition  is  then 


Fig.  50. — Curves  showing  the  effect  of  erythrophlocnm  upon  the  blood  pressure  and 
secretion  of  urine.    From  Phil.  Trans.,  vol.  167. 

overcome,  and  the  secretion  of  the  urine  rises  more  quickly  than 
the  general  blood  pressure.  The  renal  vessels  again  appear  to 
contract,  so  that  the  urine  diminishes  while  the  blood  pressure 
rises  still  further.  We  have  next  oscillations  due  first  to  one 
factor  and  then  to  the  other  being  predominant ;  and  then,  when 
the  blood  pressure  rises  to  its  maximum,  we  find  that  the  urine 
is  at  its  minimum,  the  secretion  of  urine  again  rising  as  the 
blood  pressure  falls. 

A  good  deal  of  discussion  has  arisen  regarding  the  mode  of 
action  of  digitalis,  and  it  has  been  stated  by  many  to  act  as  a 
diuretic  only  in  cases  of  heart  disease,  and  to  have  no  diuretic 
action  in  health.  In  my  own  experiments,  however,  I  found  that 
it  acted  as  a  very  marked  diuretic  even  in  health,  and  the  explan- 
ation of  this  discrepancy  may  possibly  be  that,  in  my  own  case,  the 

1  Loyal  Society' 8  Proceedings,  No.  153,  1874 
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normal  blood  pressure  was  low,  whereas  in  the  others  it  was 
probably  much  higher;  but  I  am  uncertain  regarding  the  true 
explanation,  though  I  am  certain  of  the  fact. 

By  causing  increased  secretion  of  water  through  the  kidneys 
diuretics  may  increase  the  concentration  of  the  blood  and  thus 
produce  thirst,  or  cause  absorption  of  water  from  the  intercellular 
tissue  or  serous  cavities  in  dropsies.  In  my  own  experiments  on 
digitalis  I  weighed  all  my  food  and  measured  all  my  drink  for 
nearly  six  months,  taking  exactly  the  same  quantity  every  day. 
After  producing  profuse  diuresis  by  a  large  dose  of  digitaline  (sixty 
milligrammes  in  two  days),  such  thirst  ensued  that  I  was  forced  to 
take  a  quantity  of  water  to  allay  it.1 

Mode  of  Action  of  Diuretics. — From  what  has  already  been  said, 
it  is  evident  that  diuretics  may  act  in  several  ways.  They  may 
act: 

(A)  On  the  circulation  in  the  kidney,  raising  the  pressure  in  the 
glomeruli. 

(1)  Locally  (a)  by  contracting  the  efferent  vessels,  or  the  arterial 
twigs  which  pass  directly  to  the  capillary  plexus;  (b)  by  causing 
dilatation  of  the  renal  arteries,  and  thus  increasing  the  supply  of 
blood  to  the  kidney.  This  they  may  do  also  in  more  ways  than 
one,  for  they  may  either  paralyse  the  vaso-motor  nerves  of  the 
kidney,  or  act  on  vaso-dilating  mechanisms. 

(2)  They  may  raise  the  blood  pressure  generally  by  causing  the 
contraction  of  vessels  in  other  parts  of  the  body.   . 

(B)  Other  diuretics  may  act  on  the  secreting  cells  of  the  tubules, 
and  may  increase  both  the  amount  of  water  and  the  amount  of 
solids  excreted  by  them. 

Diuretics  have  been  by  some  classified  as  stimulating  and 
sedative ;  and  the  sedative  class  agrees  very  closely  with  the  one 
which  we  have  just  indicated  as  acting  on  the  kidneys  through  the 
circulation. 

From  what  has  been  said  of  the  action  of  diuretics  it  is  evident 
that  we  may  hope  to  do  much  more  by  combining  them,  than  by 
using  them  singly.  Thus  we  see  that  digitalis,  instead  of  acting  as 
a  diuretic,  may  completely  arrest  the  renal  circulation,  and  stop  the 
secretion  altogether.  If,  however,  we  can  combine  it  with  some- 
thing which  will  produce  dilatation  of  the  renal  vessels,  while  the 
general  blood  pressure  remains  high,  we  shall  greatly  increase  the 

1  The  experiments  were  made  in  1865  and  published  in  part  in  my  thesis  on 
Digitalis,  with  some  Observations  on  Urine.     London :  Churchill,  1868. 
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circulation  through  the  kidney,  and  obtain  the  desired  result. 
Experiments  in  regard  to  this  were  made  by  Griitzner  with  nitrite 
of  sodium.  He  found  that  this  substance  increased  the  secretion 
of  urine  when  the  blood  pressure  was  reduced  to  a  minimum  by 
curara;  and  he  found  that  it  also  had  this  effect  when  the  blood 
pressure  was  raised  by  imperfect  respiration.  When  the  vaso- 
motor centre  was  excessively  stimulated  however,  by  allowing  the 
blood  to  become  very  venous,  the  nitrite  of  sodium  no  longer 
produced  any  increase  of  secretion. 

All  nitrites  have  an  action  on  the  blood-vessels  more  or  less 
alike.  All  of  them  cause  the  arterioles  to  dilate  either  by  an 
action  on  their  muscular  walls  or  on  the  peripheral  terminations  of 
vaso-motor  nerves.  One  of  the  commonest  diuretics  is  spiritus 
avtheris  nitrosi,  which  contains  nitrite  of.  ethyl.  Sometimes  this  is 
combined  with  acetate  of  ammonia  as  a  diaphoretic,  sometimes 
with  digitalis,  broom,  or  spirit  of  juniper,  as  a  diuretic.  We  have 
already  seen  that  the  action  of  the  skin  and  of  the  kidneys  aro 
complementary,  so  that  if  we  increase  the  secretion  from  the  one 
we  tend  to  diminish  that  of  the  other.  At  first  sight  then  it  might 
appear  curious  that  we  should  use  the  same  drug  to  increase  the 
secretion  of  both.  Yet  there  can  be  little  doubt  from  clinical 
experience  that  nitrous  ether  is  useful  for  both  purposes,  and  the 
reason  of  its  utility  at  once  becomes  evident  when  we  remember 
that  it  is  strictly  neither  diaphoretic  nor  diuretic,  but  its  action  is 
simply  that  of  dilating  the  vessels,  and  consequently  allowing  the 
blood  to  flow  freely  in  whatever  direction  it  may  be  determined  by 
other  conditions.  If  by  combining  it  with  digitalis  we  can  dilate  the 
renal  arteries  while  those  of  the  other  parts  of  the  body  remain 
contracted,  it  is  evident  that  we  shall  obtain  a  much  freer  flow  of 
urine  than  we  could  by  the  administration  of  digitalis  alone. 

If  instead  of  a  diuretic  like  digitalis,  which  acts  chiefly  through 
the  blood-vessels,  we  combine  spirits  of  nitrous  ether  with  salts  of 
potassium,  which  act  on  the  secreting  structure,  it  is  evident  that 
we  are  likely  to  obtain  from  the  increased  circulation  in  the  kid- 
neys caused  by  the  nitrites  a  much  more  plentiful  secretion  than 
the  potassium  salts  alone  would  have  produced. 

The  mode  of  action  of  diuretics  may  perhaps  be  rendered  clearer 
by  the  following  table.  At  present  the  data  we  possess  are  insuf- 
ficient to  allow  us  to  classify  diuretics  with  absolute  certainty 
according  to  their  mode  of  action,  yet  I  think  the  accompanying 
table  may  be  fairly  said  to  represent  our  present  knowledge  of  the 
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subject,  its  imperfections  being  indicated  by  the  number  of  notes 
of  interrogation  which  the  table  contains. 


TABLE  SHOWING  THE  PROBABLE  MODE  OF  ACTION  OF  DIURETICS. 
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Exythroptikeum. 

Strophanlhus. 
-  Squill. 

Convallaria. 

Strychnia. 
.Cold  to  surface 


§ 


Raise  arte- 
rial pres- 
sure    ... 


/,AniM,lir  (  Increased  action  of  the  heart  by  alcohol, 
uoneraiiy  j  ^t^uon  oi  vea8CUi  fr  intestine  and  td 


throughout  the  body. 


Locally   In 
kidnoy... ' 


Contract  ofTcrcnt  vessels  or 
arteria  recta  so  as  to  raiso 
pressure  in  glomerulus  and 
lessen  absorption  in  tu- 
bules, or  both. 


.Dilate  afferent  vessels 


T5y    action    on    vaso-motor  J  ?  The  same  as  in 
centres.  I     preceding  LU4- 

C?  Broom. 
By  local  action  on  vessels  or   I  ?  Turpeuttneu 
norvous  structures  in  the  {  ?  Juniper, 
kidney  itself.  ?  Copaiba. 

\j  Cantharirica. 

(  Paralyso  vaso-motor  nerves  or  (  Nitrites. 
<  involuntary  muscular  fibre.  <  AlcohoL 
(  Stimulate  vaso-dikvting nerves  I?  Urea.* 


socroting/ 


•  When  a  current  of  blood  is  passed  artificially  through  an  excised  kidney,  the  stream  Is  much 
accelerated  by  the  addition  of  urea.    Abcles,  Siti-Bcr.  d.  L\  k.  Wiener  AlwL  Bd.  87,  Abt.  8,  April. 


1888. 


It  not  infrequently  happens  that  one  is  able  to  understand  a 
hypothesis  more  clearly  when  it  is  put  in  a  diagrammatic  form, 
and  that  one  can  thus  perceive  more  readily  the  particular  points 
in  which  it  may  be  erroneous,  even  if  true  in  the  main.  I  there- 
fore subjoin  a  diagram  of  the  circulation  and  secreting  apparatus 
of  the  kidney  to  show  the  parts  which  are  probably  affected  by 
different  diuretics : — 


Afferent  vessels.     (?)  Dilated  by  nitrous 
ether,  potassium  nitrite 


Efferent  vessels.     (?)  Contracted  by  digi- 
talis, strychnine,  erythrophloDum,  squill. 


Tubules.  (?)  Stimulated  by  urea  and  potas-  ,  *. 
slum  nitrite,  acetate,  Ac.    Caffeine,  tur- 
pentine, cantharidine  (?)  Paralysed 
curare  (?) 


tur-J 
by  J 


Fig.  51. — Diagram  to  show  the  parts  of  the  secreting  apparatus  of  the  kidney  which 
are  probably  affected  by  different  diuretics. 

Uses. — Diuretics  may  be  employed   either  for  the  purpose  of 
removing  water  or  solids  from  the  body.     They  are  used  : 


USES  OF  DIURETICS.  3G7 

1st,  to  remove  the  excess  of  fluid  met  with  in  the  tissues  and 
serous  cavities  in  cases  of  dropsy. 

2nd,  to  hasten  the  removal  of  injurious  waste  products  and 
poisonous  substances  from  the  blood. 

3rd,  to  dilute  the  urine. 

In  cases  where  the  accumulation  of  fluid  depends  on  venous 
congestion,  as  for  example  in  cardiac  dropsy,  those  diuretics  which 
act  on  the  general  vascular  system,  like  digitalis,  strophantus, 
squill,  or  eiythrophlceum,  are  most  efficient  because  they  tend  to 
remove  the  cause  of  the  dropsy,  as  well  as  to  assist  the  absorption 
and  excretion  of  the  fluid  already  effused. 

When  the  dropsy  depends  on  the  disease  of  the  kidneys  or  liver, 
other  diuretics  should  either  be  given  iustead  of,  or  along  with, 
digitalis  or  squill,  even  in  cases  of  cardiac  disease.  Where  digitalis 
or  squill  are  not  proving  efficacious,  the  addition  of  a  little  blue 
pill  greatly  assists  their  action,  though  it  would  be  hard  to  say  in 
what  way  it  does  so. 

In  dropsy  depending  on  kidney  disease,  decoction  of  broom,  and 
oil  of  juniper,  and  nitrous  ether,  are  amongst  the  most  reliable 
diuretics,  and  copaiba  in  hepatic  dropsy. 

Diuretics  are  used  to  increase  the  secretion  of  solids  in  febrile 
conditions,  and  in  cases  of  kidney  disease  where  the  excretion  of 
waste  products  is  deficient,  and  their  retention  threatens  to  prove 
injurious.  In  such  cases,  nitrate  and  bi-tartrate  of  potassium, 
turpentine,  and  juniper,  and  caffeine  are  useful. 

Diuretics  are  also  used  to  increase  the  proportion  of  water  in  the 
urine,  and  thus  to  prevent  the  solids  being  deposited  from  it  and 
forming  calculi  in  the  kidney  or  bladder ;  or  even  to  dissolve  again 
concretions  which  have  been  already  formed. 

Water  is  perhaps  the  most  powerful  diuretic  we  possess,  although 
fewer  experiments  have  been  made  with  it  upon  animals  than  with 
the  others.  The  diuretic  action  of  water  drunk  by  a  healthy  man 
is  very  marked,  and  it  appears  impossible  to  explain  its  elimination 
by  a  mere  increase  in  blood-pressure,  whether  general  or  local.  It 
has,  as  we  have  remarked,  the  power  of  increasing  tissue  change, 
and  thus  multiplying  the  products  of  tissue  waste  which  result 
from  it,  but  it  removes  those  waste  products  as  fast  as  they  are 
formed,  and  thus,  by  giving  rise  to  increased  appetite,  provides 
fresh  nutriment  for  the  tissues,  and  thus  acts  as  a  true  tonic.  In 
persons  who  are  accustomed  to  take  too  little  water,  the  products 
of  tissue  waste  may  be  formed  faster  than  they  are  removed,  and 
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thus  accumulating  may  give  rise  to  disease.  If  water  be  freely 
drunk  by  such  persons,  the  products  of  waste  will  be  removed,  and 
health  maintained  or  restored.  Thus  many  gouty  persons  are 
accustomed  to  take  little  or  no  water  except  in  the  form  of  a  small 
cup  of  tea  or  coffee  daily,  besides  what  they  get  in  the  form  of  wine 
or  beer.  In  such  people  a  large  tumbler  of  water  drunk  every 
morning,  and  especially  with  the  addition  of  some  nitrate  or 
carbonate  of  potassium,  will  prevent  a  gouty  paroxysm.  Still 
more  numerous,  possibly,  is  the  class  of  people  who  rise  in  the 
morning  feeling  weak  and  languid,  more  tired,  indeed,  than  when 
they  went  to  bed.  Now  fatigue  may  be  regarded  as  the  imperfect 
response  of  muscles  and  nerves  to  stimuli,  and  such  an  imperfection 
in  their  action  may  be  due  either  to  their  imperfect  nutrition  or  to 
the  imperfect  removal  of  the  products  of  their  waste.  Many  such 
people  are  well  fed,  they  sleep  soundly,  and  it  seems  almost  impos- 
sible to  believe  that  the  fatigue  which  they  feel  in  the  morning 
can  result  from  imperfect  nutrition,  more  especially  as  one  finds 
that  after  moving  about,  the  languor  appears  in  a  great  measure 
to  pass  off.  It  seems  to  me  that  this  languor  must  depend  upon 
imperfect  removal  of  the  waste  products  from  the  body,  as  we 
know  that  the  secretion  of  urine  in  healthy  persons  is  generally 
much  less  during  the  night,  than  during  the  day.  I  am  therefore 
in  the  habit  of  advising  such  people  to  drink  a  tumbler  of  water 
before  going  to  bed  in  order  to  aid  the  secretion  of  urine  and 
elimination  of  the  waste  products  during  the  night.  In  some 
cases,  though  not  in  all,  the  result  has  been  satisfactory,  and 
possibly  might  have  been  still  more  so  had  I  added  to  the  water 
the  bi-carbonate  and  nitrate  of  potassium  which,  as  I  have  already 
mentioned,  is  so  useful  in  cases  of  gout. 

Lately  a  plan  of  treating  gout  by  draughts  of  water  at  intervals 
during  the  day  has  been  a  good  deal  employed  and  is  in  many 
cases  successful.  As  an  example  of  this  I  subjoin  the  diet  used 
along  with  this  treatment  by  a  medical  friend  of  mine  who  has 
been  a  martyr  to  gout,  but  who  feels  himself  perfectly  well  as  long 
as  he  adheres  strictly  to  this  course  of  diet : — 

7.30  A.M.  Ten  fluid  ounces  very  hot  water. 

8  A.M.  Breakfast :   Equal  parts  of  weak   tea  and   milk,  a  small 

quantity  of  white  sugar,  a  slice  of  fat  bacon  without  a  strip 

of  lean,  bread  and  fresh  butter. 
1  p.m.  Milk  pudding,  rice,  sago,  tapioca,  macaroni,  or  blanc  mange, 

and  small  biscuits  with  butter,  ten  fluid  ounces  hot  water. 
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4  to  5  p.m.  Ten  fluid  ounces  hot  water. 

6  P.M.  Dinner:  White  fish  or  fowl  (usually  boiled),  greens,  bread, 

no  potatoes,  claret  seVen  fluid  ounces. 
8  to  9  P.M.  Ten  fluid  ounces  hot  water. 
11  p.m.  Ten  fluid  ounces  hot  water. 

If  he  indulges  either  in  meat  or  game,  or  drinks  copiously  of 
claret,  or  omits  one  or  two  glasses  of  hot  water,  he  feels  gouty  and 
gravelly  next  day.  It  is  obvious  that  by  this  plan  of  treatment,  in 
which  the  ingestion  of  nitrogenous  food  is  most  strictly  limited,  at 
the  same  time  that  every  facility  is  given  for  the  elimination  of 
the  products  of  nitrogenous  waste  by  the  large  quantities  of  hot 
water  drunk  in  the  course  of  the  day,  the  accumulation  of  waste  in 
the  tissues  ought  to  be  most  effectually  prevented. 

Adjuvants  to  Diuretics. — As  the  amount  of  urine  secreted 
depends  upon  the  difference  in  pressure  between  the  blood  in  the 
glomeruli  and  the  urine  in  the  tubules,  it  is  evident  that  any 
pressure  on  the  tubules,  whether  caused  by  obstruction  of  the 
ureter  by  a  calculus,  by  the  mechanical  pressure  of  dropsical 
accumulations  in  the  abdomen,  or  by  distension  of  the  venous 
plexus  in  the  kidney  itself,  will  tend  to  lessen  the  secretion  of 
urine.  Consequently  we  sometimes  find  that  in  such  cases 
diuretics  fail  to  act  until  the  pressure  has  been  relieved  by 
paracentesis  in  cases  of  dropsy,  or  the  venous  congestion  lessened 
by  the  use  of  a  brisk  purgative,  or  by  cupping  over  the  loins.. 

If  the  venous  congestion  be  very  great,  as  in  cases  of  mitral 
disease  or  of  chronic  bronchitis  with  emphysema  and  dilated  heart, 
bleeding  from  the  arm  may  be  advantageous  or  even  imperatively 
necessary.  In  dilated  heart  and  in  mitral  incompetence  the  action 
of  digitalis  on  the  heart  itself,  strengthening  its  action  and 
enabling  it  more  effectually  to  pump  the  blood  out  of  the  venous 
into  the  arterial  system  and  thus  to  reduce  venous  congestion,  will 
aid  its  action  upon  the  kidneys. 
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Abdominal  circulation  in  cholera,  269 

Abdominal  muscles  in  vomiting,  action 
of,  166 

Abernethian  Society,  papers  read  be- 
fore, 113  note,  307  note 

Absorption,  in  intestines,  16;  in  urinary 
tubules,  354  ;  of  alcohol,  160 ;  of 
digestive  ferments,  227 ;  of  fat^  9 : 
part  of  digestion,  5 ;  through  skin,  5 

Acacia,  emulsion  with  cod-liver  oil, 
134 

Acetic  acid  in  stomach,  241 

Acid-albumin,  314,  315 

Acid  from  food,  33 ;  fruits,  63 ;  in- 
creased in  gastric  juice,  33  note 

Acidity,  28,  32,  64  ;  and  cough,  40 ; 
of  gastric  juice  in  fever,  180 

Acids,  effect  of,  on  heart  and  vessels, 
343,  350 ;  in  headache,  109,  198 

A  ction  of  Infused  Beverages  on  Peptic 
Digestion,  J.  W.  Fraser,  referred 
to,  64  note 

Activity  of  man  maintained  by  com- 
bustion, 3 

Adam's  diet  table,  62 

Adipose  tissue.    See  Fat. 

Adviser,  quoted,  56 

jEsop's  Fables,  quoted,  256 

Afferent  nerves,  which  excite  vomit- 
ing, 171 

African  West  Coast,  oedema  on,  347 

Agaricus  mu  scan  us,  265,  278 ;  other 
varieties,  259 

Air  swallowed,  as  a  cause  of  flatulence, 
29,  30 ;  before  vomiting,  167 

Albertoni,  Professor,  on  the  action  of 
peptones,  247 

Albini,  observations  on  bile,  201 

Albrecht,  on  convulsions  and  dental 
caries,  94 

Albumin,  action  of  pancrea'.ic  juice 


on,  14  ;  detection  of,  in  urine,  313  ; 
hydration  of,  8 ;  precipitated  by 
alcohol,  142  ;  by  ipecacuanha,  178 
note;  by  tartar  emetic,  178 ;  varie- 
ties, 37 

Albuminoids  in  stomach,  12 

Albuminous  tissues,  action  of  mercury 
on,  232 

Albuminuria,  35,  246,  356 ;  arsenic 
in,  328  ;  case  of,  326 ;  cause  of 
an»mia,  313 ;  causes  of,  324 ;  effect 
of  meat,  fat,  and  time  of  day,  327  ; 
elaterium  in,  208 ;  from  imperfect 
digestion,  329 ;  summary,  329 ; 
symptoms  of,  315  ;  temporary,  36, 
66  note,  243,  317 ;  time  and  place, 
322  ;  treatment  of,  320 

Albuminuric  dropsy,  346 ;  headache, 

Alcohol,  41,  69,  121,  366 ;  absorption 
of,  150 ;  and  cold,  159  ;  as  a  cause 
of  gastric  catarrh,  153 ;  as  a  food, 
153 ;  as  a  poison,  161  ;  as  a  stimu- 
lant, 157 ;  action  on  heart,  149 ; 
skin,  141 ;  stomach,  143 ;  coagulates 
albumin,  142;  coma  from,  148 ;  effect 
on  amoeboid  movements,  150;  on 
circulation,  147 ;  on  diarrhoea,  143 ; 
on  motor  ganglia  of  heart,  163  ;  in 
mental  processes,  154  ;  on  muscles, 
154 ;  on  the  pulse,  158 ;  on  red 
corpuscles,  150;  on  temperature, 
158  ;  food  or  poison,  140;  in  Arctio 
regions,  159 ;  in  fever,  151 ;  oxida- 
tion of,  152 ;  physiological  action 
of,  152 ;  reasons  for  drinking,  140 ; 
reflex  action  of,  147;  summary  of 
effects  of,  163 

Alkali-albumin,  314 

Alkalies,  effect  on  heart  and  vessels, 
343 ;  in  headache,  109, 198 
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Alkaloids,   from   maize,    279 ;   from 
putrefaction,    281 ;   in   the    blood, 
290 ;    in   cholera    stools,  296 ;   in 
fasces,  290 ;  in  urine,  290 ;  relation 
to  albumin,  13.  See  also  Ptomaines. 
Aloes,  72, 186,  188,  191,  208 
Alteratives,  action  on  ferments,  228  ; 
meaning  of  term,    223;  mode  of 
action    of,    225 ;    resemblance   to 
nutritives,  225 ;  summary,  232 
Althann,  251 
Alum  in  vomiting,  176 
Amanita  muscaria,  265,  283 
American  cure  for  drunkenness,  57 
Ammonia  salts  in  urine,  75 
Ammonium  bromide  in  dyspepsia,  67; 

chloride  in  liver  disease,  73 
Amoeboid  movements,  effect  of  alcohol 

on,  150 
Amyl  nitrite,  232  ;  in  cholera,  268 
Anaemia,  causes  of,  311 ;  from  albu- 
minuria, 313 ;  headache  of,  109  ;  in 
migraine.  85 ;  of  brain  in  intoxi- 
cation, 161 ;  symptoms  of,  307 
Anaesthesia  from  destruction  of  hip- 

pocampal  convolutions,  98 
Anesthetics  in  dental  cases,  96 
Animals,  over-eating  in,  58;  fat  in, 

129 
Anrep,  V.,  286 
Anstie,  Dr.,  on  alcohol,  152 
Antialbumose,  9 
Antidotes,  283 
Anti-emetics,  action  of,  165 
Antimony,  232  ;  in  typhus,  288 
Antipeptone,  9 
Antiseptic,  bile  as  an,  15 
Anxiety  during  meals,  effect  of,  50 
Apnoea,  168 
Apomorphia,  177, 179 
Appetite,  58;  and  palate,  71;  excitants 
of,  117,  144 ;  indulgence  of,  61 ;  in 
gastric  indigestion,  22 ;  rebellion  of, 
62 
Arctic  regions?  alcohol  in,  159 
Arnold  on  lupintoxin,  294 
Aromatic  bodies,  13,  44 
Arsenic,  144, 223, 232 ;  in  albuminuria, 

322,  328  ;  in  skin  diseases,  225 
Arteriaa  rectae,  301 
Arterial   pressure    and    albuminuria, 

318,324 
Asclepiadin,  177 

Ashanti  campaign,  alcohol  in,  157, 158 
Asthma,  39  ;  treatment  of,  76 
Astigmatism   and  headache,  48.  76, 
107  ' 


Astringents  in  diarrhoea,  143 

Atmospheric  conditions  and  cholera, 
262 

Atonic  dyspepsia,  126 

A  tropin,  effect  in  cholera,  270 ;  in 
headache,  77 ;  in  muscarin  poison- 
ing, 259,  266,  284;  in  mushroom 
poisoning,  259 ;  in  ptomaine  poison- 
ing, 287 ;  effect  on  heart  and  vessels, 
343;  on  intestinal  secretion,  371 ; 
on  pupils,  273  ;  on  secretion,  342 ; 
on  secretion  of  saliva  and  sweat, 
347 

Austrian  peasants,  diet  of,  146 

Bacillus,  comma,  292 ;  tubercle,  66 ; 
typhoid,  278,  291 

Bacteria  in  digestion,  277 

Bandaging  in  sea-sickness,  177 

Bantingism,  136 

Barium  nitrate,  diffusion  of,  8 

Bathing,  albuminuria  after,  320 

Baudot,  Dr.,  on  alcohol,  152 

Bauer,  observations  on  fat,  131, 137 

Beaumont,  Dr.,  on  Alexis  St.  Martin, 
22,  26,  27,  63,  74 ;  on  appetite,  60 ; 
on  digestion,  115,  116,  118,  119, 
120  122, 126, 147  note;  Physioloyy 
of  Digestion,  quoted,  117 

Beef-tea,  247 

Beer,  63 

Beeswax,  181 

Begbie,  Dr.  Warburton,  on  albumin- 
uria, 36 ;  on  intermittent  pulse,  76 

Beklemming,  30 

Bell,  Sir  Charles,  196, 198, 199 

Belladonna,  287 

Bellini,  tube  of,  305 

Bence-Jones,  282;  on  an  alkaloid  in 
the  liver,  44,  '  Bence  -  Jones 
albumin/  318,  322.  See  also 
Hernial  bum  086. 

Bennett,  Dr.  Hughes,  38;  on  oils,  134 ; 
on  tuberculosis,  132 

Bergmann,  282 

Bernard,  experiments  referred  to,  117, 
144  note,  172,  200,  206,  322, 340 

Bertin,  columns  of,  298 

Bile,  absorption  and  excretion  of,  185, 
205 ;  action  of,  14 ;  as  an  antiseptic, 
15,  54 ;  as  a  muscular  poison,  46 ; 
effect  of  fasting  on,  186 ;  effect  on 
diffusion,  134  ;  excretion  of  metals 
by,  201 ;  in  the  blood,  184,  246 ; 
physiology  of  secretion  of,  245; 
ta8tele88ncss  of,  44,  245  ;  vomiting 
of,  18J 
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Biliary  congestion,  123 ;  matters  in 
cod-liver  oil,  134 

Bilious  headache  and  alkaloids,  295 

Biliousness,  22,  23,  27 ;  condition  of 
stomach  in,  119  ;  emetics  in,  181  ; 
fasting  in,  203 ;  from  milk  and  eggs, 
292 ;  pathology  of,  73,  276 

'  Binding '  quality  of  milk  and  eggs, 
275 

Binoxide  of  manganese,  69 

Binz  on  ferments,  207 

Bird,  Dr.  Qolding,  on  Urinary 
Deposits,  47 

Bismuth,  69, 124 ;  in  vomiting,  174 

« Bitter  as  gall/  245 ;  taste  of  bile,  44, 
245 ;  taste  in  jaundice,  46  ;  taste  of 
digested  proteids.  280,  of  peptones, 
13 

Bitters,  68.  See  also  Vegetable  bitters. 

Black  bread,  6 

Block  draught,  74 

Blagdon,  Sir  Charles,  353 

Bleeding,  369 

Blindness  in  toothache,  89 

Blisters,  176 

Blondlot,  172 

Blood,  corpuscles,  action  in  absorp- 
tion, 16 ;  action  of  alcohol  on,  150 
in    cholera,  264 ;    in  urine,    322 
pressure  and  urinary  secretion,  363 
pressure  after  purgation,  208 ;  states 
and  dropsy,  339 

Blood- vessels,  action  of  nitrites  on,  365 

Blue.pill,  74,  367 

Bocci  on  alkaloids  in  urine,  43 

Bodily  strain,  113 

Body  compared  to  concentric  cylin- 
ders, 4 

Boehm  on  choline,  283 

Boerhaave  on  digestion,  115 

Bolting  food,  50 

Borborygmi,  28,  67 

Bouchard  on  ptomaines,  290 

Bouillaud  on  cedemo,  218 

Bowels,  constipation  of,  72 

Bowman,  354 

Bowman's  capsule,  305 

Brahmin  bull  of  India,  129 

Brailey,  Dr.,  107 

Brandy,  71 ;  action  on  mouth  and 
stomach,  143;  as  an  excitant  of 
appetite,  144 ;  action  of,  147 

Braune,  251  note 

Bread  as  a  peptogen,  19 ;  at  breakfast, 
35  ;  at  dinner,  20,  21 ;  black,  6 

Breakfast,  glycosuria  after,  35 

Brieger  on  alkaloids,  13,  71,  283,  288 ; 


on  albuminous  decomposition,  281  ; 
on  the  typhoid  bacillus,  291 ;  on 
muscarin,  278  ;  on  niydalein,  288  ; 
on  peptotoxin,  43 

Brissaua,  155 

British  Association,  paper  on  cholera, 
read  before,  262 

British  Medical  Association,  report  of 
the  Edinburgh  Committee  on  the 
secretion  of  bile,  184,  187,  204 

Brodie,  Sir  B.,  on  alcohol,  148 

Bronchitis,  emetics  in,  182 

Broom,  367 

Brown-Sequard,  on  the  kidney,  324 

Bruce,  Dr.  Mitchell,  on  '  heart  wind,' 
29 

Briicke,  on  digestion,  116 ;  on  fer- 
ments, 206;  on  the  pericardium,  336; 
on  pepsine,  327 

Brunton,    Dr.  Lauder,    as    casualty 

giysician  at  St.  Bartholomew's 
ospital,  72,  108;  at  Edinburgh 
Infirmary,  109  ;  papers  by,  referred 
to,  181, 268 ;  Action  of  Alcohol,  70 
note;  Action  of  Purgative  Medicines, 
227,  253 ;  Indigestion  as  a  cause  of 
Nervous  Depression,  42  note,  47 ; 
Inhibition,  Central  and  Peripheral, 
155  note ;  On  Diabetes,  35  note  ;  On 
Digitalis,  44  note,  246  note,  364 
note;  On  Headache,  Neuralgia,  and 
other  Nervous  Diseases  connected 
with  the  Teeth,  48  note;  on  one 
cause  of  death  during  chloroform 
narcosis,  95 ;  Pathology  and  Treat- 
ment of  some  forms  of  Headache,  48 
note  ;  The  Influence  of  Stimulants 
and  Narcotics  on  Health,  56  note, 
70  note  ;  The  Influence  of  Tempera  - 
ture  on  the  Mammalian  Heart,  and 
on  the  Action  of  the  Vagus,  158 
note 

Brunton,  Dr.  Lauder,  and  Dr.  Cash, 
343,  349 ;  and  Dr.  Power,  244  note, 
321,  327,  363 ;  and  Mr.  Pye,  363 ; 
and  Dr.  Pye  Smith,  41  note;  papers 
or  experiments  by,  referred  to. 

Buchheim,  Dr.,  147  note,  223;  on 
emetics,  177;  on  bile,  186  ;  on  pur- 
gatives, 189 ;  on  calomel,  205 

Budge,  Dr.,  166  note,  168,  172  note, 
174,  175,  179 

Buffalo,  129 

Bunsen's  pump,  316 

Butter,  51,133 

Butyric  acid,  as  a  poison,  121,  146, 
181,  198.  214,  242 
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Cabbage,  flatulence  produced  by,  38; 

oxaluria  from,  38 
Cadaverine,  281,  288 
Caffeine,  64,  65,  367 
Caffeon,  66 

Calomel,  74, 189 ;  in  cholera,  270 
'  Calomel  stools,'  186,  205 
Camel's  hump,  129 
Canada,  the  habits  of  the  lumberers 

of,  159 
Canines,  decayed,  with  headache,  106 
Cantharides,  366 
Capillaries,   unhealthy,   and  oedema, 

339,  346 
Carbo-hydrates,  in  food,  6;  action  of,  7 
Carbolic  acid,  in  toothache,  83,  100, 

199  ;  in  urine,  294 
Carbonic    acid,  in    cholera,  264;   in 

stomach,  28  ;  in  intestines,  31 
Cardamoms,  257 
Cardiac  orifice,  in  heartburn,  34  ;  in 

vomiting,  166,  167 
Caries,  dental,  and  toothache,  86 
Carlsbad  water  and  salts,  73, 84, 137, 

253,254 
Carminati,  on  digestion,  115 
Carminatives,  68,  107 
Carpenter's  Physiology,  144  note,  172 

note 
Carter,  Mr.,  107 

Casein  of  milk,  and  vegetable  casein,  9 
Cash,  Dr.,  343,  349 
Casper,  94  note 
Castle,  Mr.,  on  convulsions  and  dental 

caries,  94 
Castor-oil,  189, 196, 200 
Catarrhal  jaundice,  294 
Catching  cold  after  a  purgative,  229 
Central  and  peripheral  pain,  99, 102 
Cerebellum,  congestion  of,  in  intoxi- 
cation, 162 
Cerebral  centre  for  movements  of  jaw, 

92 
Cerebral  circulation,  57;  and  consti- 
pation, 157 
Cerebritis,  174 
Cerebro-spinal  fluid,  251 
Charcoal  in  flatulence,  68,  215 
Cheese  at  dinner,  21,  121 
Chemical   nature  of   putrid   poison, 

282 
Chemical  vaccination,  291 
Chloral,  231 
Chloride  of  ammonium,  in  liver  disease, 

Chloroform,  257 
Chlorosis,  312 


Cholagogues,  254 ;   is  mercury  one  ? 

204 
Cholera,  albuminuria  in,  319 ;  bacillus, 

41,  292;   nature   of,  262;  poison, 

262 ;  summary,  273 ;  susceptibility 

for,  262 ;  symptoms,  263 
Choline,  283,  292 
Chorda  tympani,  341 
Choreic  movements  during  dentition. 

93,94 
Christmas  dinners,  186 
Chyme,  13 
Circulation,  in  brain,  57 ;  affected  by 

posture,  156 ;  in  kidney,  356 ;  in 

liver,  23,  122 ;  in  rectum,  34 ;  of 

cerebro-spinal  fluid,  251 ;  of  lymph, 

250 
Citrate  of  potash,  76 
Claret  at  meals,  257 
'  Clearing  out  the  liver/  253 
Clothing  versus  fat,  129 
Cobra  poisoning,  239 
Cocoa,  65  ;  nut,  121 
Cocoatina,  65 
Cod-liver  oil,  mode  of  administering, 

134 ;  in  cough,  and  phthisis,  135 
Coffee,    constituents    of,   and    their 

action,  65 
Cohnheim,  199, 331, 339, 347 ;  Lectures 

on  General  Pathology,  referred  to, 

336 
Colchicum,  in  gout,  231 
Cold,  and  alcohol,  159;  and  amount 

of  urine,  359 ;  and  muscular  activity, 

128 ;  effect  of,  on  headache,  104 
Colic,  34  ;  poultices  in,  211 
Colin,  on  trismus,  92 
Collecting  tubules,  305 
Colloids,  317,  323 
Colocynth,  275 
Colon,  action  of  aloes  on,  186 
Coma,  alcoholic,  148 
Combe,  Dr.,  on  appetite  and  palate, 

61 
Combustion  of  tissues,  3, 138 
Comma  bacillus,  292 
Common  salt,  in  epilepsy,  231 
Congestion,  in  migraine,  85 ;  of  liver, 

216 ;  of  stomach  and  intestines,  26, 

27 ;   of   spinal   cord   in    infantile 

paralysis,  93 
Constipation,  71,  72 ;  and    cerebral 

circulation,    197 ;    and    neuralgia, 

199  ;  and  otalgia,  199 
Constitutional  walks,  75 
Constriction,  sense  of,  30 
Consumption.    See  Phthisis. 
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Contemporary  Review,  quoted,  70  note 
Continental  cookery,  66 
Contraction  of  vessels,  reflex,  96 
Convallaria,  366 
Convoluted  tubules,  300,  304 
Convulsions  in  case  of  dental  caries, 

94 
Cookery,  as  a  fine  art,  18 ;  as  a  moral 

agent,  66;  bad,  64  ;  lecture  on  sick 

room,  136 ;  schools  of,  66 
Cooking,  man  as  a  cooking  animal,  1 ; 

early  methods  of,  2 ;  in  stone  age,  2 
Co-ordination,  loss  of,  in  intoxication, 

161 
Copaiba,  367 
Copper  Bulphate,  177 
Cord-like  arteries  in  migraine,  86 
Cortex  of  kidney,  298 
Cough  in  indigestion,  40;   in  tooth- 
acne,  89 
Coughing  and  vomiting,  166 
Courses  at  dinner,  order  of,  19 
Coxe,  Dr.  J.,  61  note 
Cragie,  Practice  of  Physic,  referred 

to,  173 
Craving  for  alcohol,  66 
Crepitations,  28 
Croton  oil,  188, 189 ;  experiments  on, 

191,  192;   in  neuralgia,   197;    in 

sciatica,  197 
Croup,  emetics  in,  182 
Crucif  era,  39 

Cruise,  Dr.,  on  cholera,  268 
Crystallisation  and  diffusion,  8 
Crystalloids,  317,  323 
Cucumbers,  276 
Cucurbitacea),  276 
Cunningham,  Dr.  Douglas,  on  cholera, 

292 
Cupping,  369 
Curara,  13,  366 ;  curara-like  poisons, 

266 ;   in    portal    circulation,    202, 
swallowed,    16;    effects    of,    like 
indigestion,  42 
Cyclamin,  177 

Cylinders,  body  compared    to    con- 
centric, 4 
Czermak  on  vagus,  30, 168  note 

Darwin,  on  indigestion,  47 
De  Witt,  Dr.,  89 
Deafness  with  toothache,  89 
Debility,  headache  of,  109 
Decomposition  of  albumen,  281 
Deglutition,  on  action  of  vagus,  11 
Dehydration  of  sugar,  16 ;  of  peptones, 
16,  36 ;  in  the  liver,  36 


Delphinia,  177 

Dental  irritation,  94.  96, 107 

Dentistry  as  a  moral  agent,  66 

Dentition,  diarrhoea  during,  96 

Depletion,  176 

Depressant  action  of  purgatives,  229 

Depression,    caused    by  indigestion, 

233 ;  mental  causes  of,  67 
Dessert,  21 

Dextrin  as  a  peptogen,  19 ;  formed  in 
duodenum,  14 ;    in  stomach,  12 ; 
by  saliva,  12 
Diabetes  and  glycosuria,  36 
Diaphoretics  in  albuminuria,  321 
Diaphragm,  in  connection  with  vomit- 
ing, 166 ;  central  tendon,  333 
Diarrhoea,  during  dentition,  96 ;  use 
of  astringents  in,  143;  pathology 
of,  276 
Diastatio  ferment  in  saliva,  10 
Diastolic  relaxation  of  heart.  336 
Dictionnaire  dee  Sciences  Medicales, 

referred  to,  182  note 
Dieffenbach,    on   cholera,  264,    265 

note 
Diet  of  Jews,  62 ;  for  dyspeptics,  63; 
diet  table,  62;    of   the    Austrian 
peasantry,  146 
Diffusion,  8,  36,  322 ;  aided  by  bile, 
14,  134 ;  and  filtration,  317 ;  rela- 
tion of  molecular  weight  to,  8,  317  ; 
of  peptones,  12;   of  haemoglobin, 
8 ;  in  causation  of  albuminuria,  8 
Digestibility    of   beef,  mutton,  fish, 

and  chicken,  20 
Digestion,  comprising  solution  and 
absorption,  5;  intermediate  pro- 
ducts of,  8,  9  ;  imperfect,  causing 
albuminuria,  329  ;  physiology  of,  1, 
116;  primary  and  secondary,  9; 
poisons  resulting  from,  47;  sum- 
mary, 131 ;  strong  and  weak,  5,  49 
Digestion  and  Secretion,  Part  lit  of 

Sanderson's  Handbook,  1  note 
Digestive  disorders,  treatment  of,  49 
Digestive  ferments  in  blood,  228 
Digestive  tonics,  214 
Digitalis,  215, 366, 367 ;  as  a  diuretic, 
363 ;  effect  on  renal  vessels,  321 
note;  in  albuminuria,  321,  327;  in 
collapse,  270 ;  in  cedema,  220 
Digitalis,  246 
Digitalis,  on,  by  Dr.  Lauder  Brunton, 

referred  to.  364 
Dilatation  oi  pupil  in  megrim,  103, 

105 ;  of  vessels  by  alcohol,  160 
Dinners,  City  Company,  18 ;  English 
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and  Continental,  compared,  55; 
biliousness  caused  by  heavy,  203 

Dinner  pills,  72,  196 

Diseases  of  Liver,  by  Dr.  Murchison, 
referrea  to,  48 

Diuretics,  76 ;  adjuvants  to,  369 ; 
modes  of  action,  364;  table  of 
modes  of  action,  366 ;  stimulating 
and  sedative,  364 ;  uses  of,  366 

Division  of  nerves,  90 

Dock  leaf  and  nettle,  283 

Dogiel  on  alcohol,  147,  154, 161  note, 
197 

Dogs,  long  and  short-haired,  332 

D'Ornellas,  178  note 

Draughts  causing  gastric  catarrh, 
124 

Drink,  4 :  causes  of  desire  for,  56 ; 
causing  indigestion,  63 ;  rules  as  to, 
at  meals,  256 

Dropsy,  classification  of,  344;  in 
albuminuria,  346 ;  pathology  of, 
330 ;  summary,  344,  349.  See  also 
(Edema. 

Drosdorff,  250 

Drouth  or  thirst,  56 

Duckworth,  Dr.  Dyce,  on  malaria, 
182 ;  on  ozaluria,  229 

Ductus  choledochus,  ligature  of,  185, 
203 

Dumarquay  on  sewer  gas,  240 

Duodenum,  action  of  mercury  on,  186 

Dupr6,  Dr.,  on  alkaloids,  45;  on 
alcohol,  162  ;  on  poisons,  152 

Duroy  on  alcohol,  151 

DybkowBky,  figure  after,  334 

Dyspepsia,  atonic,  126;  due  to  defec- 
tive teeth,  95 ;  emetics  in,  181 ; 
genital  disorders  in,  67,  68 ;  in 
anaemia,  309 ;  ptomaines  in,  290 ; 
symptoms,  42 

Dyspeptics,  diet  of,  62 

Dyspnoea,  168 ;  from  muscarin  poison- 
ing, 260,  284 ;  in  anaemia,  308 ;  in 
mushroom  poisoning,  261 

Ear  disease  and  headache,  107 ;  in 
connection  with  the  teeth,  89 

Eau-de-Cologne,  action  of,  on  the 
skin,  141 

Eberle,  on  digestion,  115 

Ebstein,  on  flatulence,  31 

Education  of  taste,  18 

Eggs,  causing  albuminuria,  37;  as 
food,  274;  as  poison,  275;  action 
of,  on  the  digestive  functions,  292 ; 
used  by  athletes,  317 


Egypt,  dry  climate  of,  351 
Egyptian  tombs,  paintings  on,  114 
Elasticity  of  liver,  25 
Elaterium,  189,  275 ;  in  albuminuria, 

208 ;  experiment  on,  193 
Electricity  and  fermentation,  279 
Emaciation,  case  of,  77 
Embolism  of  kidney,  325 
Emetics,  Buchheim  on,  177;  classes 

of,  177 ;  effect  of,  on  liver,  295 ;  in 

bronchitis,    182,    345;    in    croup, 

182 ;  in  dyspepsia  and  biliousness, 

181 ;  in  epilepsy,  ague, and  hysteria, 

182  ;  in  lead  poisoning,   182 ;   in 

typhus,  182;   in  gall  stones,  182; 

injection  of,  into  circulation,  168, 

177  ;  uses  of,  180 
Emotion  and  appetite,  67;  effect  on 

vagus,  30 
Emotional  dyspepsia,  67 
Emphysema,  oedema  in,  345 
Emulsion  of  cod-liver  oil,  134 ;   of 

fats,   9;    produced  by  pancreatic 

juice,  14 
Entero-hepatic  circulation,  181,  201 
Entero-8ulivary  circulation,  201  note 
Epidemic  jaundice,  74 
Epidermis,  4 
Epilepsy,  during   second   dentition, 

94 ;  emetics  in,  182 ;  use  of  common 

salt  in,  231 
Epithelium  of  alimentary  tract,  5 ; 

of  uriniferous  tubules,  305 
Eructations,  28, 126,  181,  198 
Erythematous    patches    in    stomach, 

123 
Erythrophloeum,  363,  366,  367 
Esau  and  Isaac,  55 
Esbach,  on  cabbages,  39;  on  oxalic 

acid,  39 
Esmarch,  39 
Esquimaux1  food,  54 
Ether  in  flatulence,  68 ;  as  a  stimulant, 

69 
Ethylenediamine,  281 
Eulenberg,  269  note 
Euonymin,  254 
Evaporation  of  alcohol,  141 
Ewald,  Dr.,  on  eructations,  31, 32, 241 
Excessive  food,  121 
Excitement,  effect  of,  on  appetite,  66 
Exercise,  before  dinner,  66  ;  effect  on 

heart,  155 ;  on  liver,  252  ;  necessity 

for,  252,  257  ;  Lord  Palmerston  on, 

75  ;  injudicious,  66,  75 
Exertion,  results  of,  29 
Exostosis  in  Czennak's  neck,  30 
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Exudation  of  lymph,  causes  of,  337  ; 

effect  of  drugs  upon,  343 
Eyelids,  twitching  of,  91 
Eyes,  in  connection  with  biliousness 

and  headache,  77, 106 ;  in  connection 

with  the  teeth,  89 
Eye-teeth,  90 

Face,  flushed,  154 

F»cal  accumulation,  71 

Faintness,  causes  of,  41 

False  teeth,  51 

Fano,  G.,  16  note 

Farinaceous  food,  278 

Fasbender,  282 

Fascia,  as  lymph  pumps,  231,  250, 
332 

Fasting  in  biliousness,  26,  186,  203 

Fat  and  Blood,  and  How  to  make 
them,  by  Dr.  Weir  Mitchell,  referred 
to,  77,130 

Fat  necessary  in  diet,  6, 51 ;  emulsion 
of,  9  ;  fine  division  of,  necessary  for 
digestion,  133  ;  formation  of,  131 ; 
in  blood,  129, 131 ;  in  cocoa,  65  ;  in 
muscles,  129;  in  nervous  system, 
130 ;  in  stomach,  14  ;  how  to  eat, 
133  ;  pancreatic  juice,  action  on, 
14;  sources  of,  130:  versus  clothing, 
129 

Fatigue,  65 

Fatty  degeneration,  137 

Fatty  heart,  138 

Fatty  heart,  oedema  in  cases  of,  345 

Fauces,  tickling,  72 

Fayrer,  Dr.,  159 

Febrile  headache,  108 

Feeding  bottles,  280 

Feeding,  necessary  attention  to,  50 

Feitelberg,  J.,  350 

Fermentation  and  electricity,  279 

Ferments,  action  of,  227 ;  action  of 
alteratives  on,  228  ;  absorption  of, 
227  ;  in  connection  with  fever,  207  ; 
in  saliva,  10 

Ferrein,  pyramids  of,  303 

Ferrier,  Dr.,  researches,  quoted,  92, 
98,  162  ;  on  sea-sickness,  175,  177 

Fever,  gastric  juice  in,  180 ;  ferments 
in  connection  with,  207  ;  headache 
in,  108 ;  scarlet,  348 ;  use  of  alcohol 
in,  151 

Fifth  nerve,  in  connection  with  the 
sympathetic,  102  ;  with  the  vagus, 
95 

Filtering  apparatus  in  kidney,  302. 
316 


Fischer,  268  note 

Fish  as  food,  20 ;  kidney  in,  354 

Fistulas,  biliary,  185, 203 ;  gastric,  10  ; 
intestinal  (Thiry),  190 

Flannel  bag  for  poultices,  211 

Flatulence,  causes  and  effects,  28  ; 
Ebstein  and  Zeckendorf  on,  31  ; 
intestinal,  31 ;  Kolbi  and  Huge  on, 
31 ;  produced  by  cabbage,  38,  39 

Flea-bites,  localisation  of,  99 

Fliess,  on  paralysis  during  dentition, 
93 

Flint,  Dr.  Austin,  on  diet,  58;  on 
palate  and  appetite,  61 

Flourens,  on  intoxication,  161 

Fontanelles,  changes  seen  in,  during 
suction,  11 

Food,  action  of,  4;  reflex  action  of, 
4;  proportions  of  (Ranke),  6; 
courses,  19  ;  comparative  digesti- 
bility of,  20,  52 ;  oxalic  acid  in, 
38  ;  importance  of  surroundings, 
55 ;  experiments  of  Reaumur  and 
Spallanzani  on,  115  ;  salt  as,  226  ; 
on  poisons  formed  from,  274 ;  mole- 
cular disintegration  of,  7 

Foster,  Dr.  Michael,  on  Succus  enteri- 
cus,  24S 

Fothergill,  Dr.  Milner,  case  related 
by,  159 

Francois  Franck,  155 

Fraser,  64  notes,  184  note,  264 

French  meat,  20  ;  peasantry,  diet  of,  6 

Friction,  in  the  wet  sheet,  216 

Fried  richshall  water,  253 

Frog,  kidney  in,  355 

Frontal  headache,  due  to  eye  con- 
ditions, 106  ;  treatment  of,  108 

Frontal  sinuses,  107 

Fruits,  as  food,  63 

Funny  bone,  100 

Gadinine,  281 

Gaine,  case  recorded  by,  92 

i i all-stones,  formation  of,  74 ;  emetics 

in,  182 
Galvano-cautery,  107 
Gamboge,  experiment  with,  194 
Game,  53 

Gamgee,  Dr.  A.,  217  note 
Ganz,  147  note 

Gargles,  used  in  vomiting,  174 
Garrod,   Dr.,   on  the   liver,  48  ;   on 

gout,  231 
Gas,  composition  of,  in  intestines,  31 ; 

in  stomach,  28;  secreted  by  mucous 

membrane,  29  ;  from  food,  29 
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Gaskell,  Dr.,  on  the  action  of  drugs  on 

the  heart,  343 
Gaspard,  281 
Gastralgia,  in  gout,  76 
Gastric  catarrh,  123 ;  caused  by  tea, 

65 
Gastric  fistula,  case  of,  10 
Gastric  indigestion,  22 
Gastric  irritation,  121 
Gastric  secretion,  26 ;  action  of,  12  ; 

action  of  bitters  on,  214 
Gastric  tonics,  68,  214 
Gastritis,  123    - 
Gastro-  salivary  circulation,  200 
Gautier,  researches  of,  on  poisons,  282 
Gee,  Dr.,  on  apomorphia,  179 
Gelatine,  in  typhoid  fever,  279 
Genersich,  250  note 
Genital  disorders,  and  dyspepsia,  67 
Gergyai,  250 
Germain,  on  trismus,  92 
Gianuzzi,  166  note 
Giddiness,  replacing  headache,  48, 76, 

106 
Gilbert,  experiments  on  fat,  131 
Ginger  ale,  256 
Globulin,  16 

Glomeruli,  blood  pressure  in,  360 
Gluttony,  311 
Glycogen,  formed  from  peptones,  16 ; 

from  sugar,  16 ;  in  liver,  243 ;  in- 
creased by  ammoniacal  salts,  75 
Glycosuria   and   diabetes,    35,  136; 

anxiety  as  a  cause  o£  67 ;  gouty, 

136 
Gmelin,  115 
Goltz,  220,  310 
Gout,  42  ;  action  of  water  in  cases  of, 

368  ;  use  of  potash  in,  230  ;  use  of 

colchicum  in;  231 
Gouty  dyspepsia,  76 
Gowers,  Dr.,  on  haemoglobin,  222 
Grabbing  food,  59 
Graham  on  diffusion,  8,  317,  323 
Gravel,  water  as  a  cure  for,  368 
Greeks,  idea  as  to  the  liver  among 

the,  45 
Green,  W.  E.,  on  biliary  fistula,  44 
Green  stools  from  calomel,  186,  205 
Gregory's  mixture,  223 
Greve,  180  note 
Griesinger,  2G8  note 
Griitzner,  on  sodium  nitrite,  365 
Gubler,   178  note:  on  albuminuria, 

322 
Gu^rin,  290 
Guillot,  200 


Gumboils,  89,  92 
Gums,  51 

Guterbock,  264  note 
Gymnastics,  75 

Habitual  constipation,  72 

Hack,  Dr.,  on  megrim,  107 

Haemoglobin,  formula  (Preyer),  317  ; 
functions  of,  308 ;  indiffusibOity  of, 
317,  323 ;  in  connection  with  iron. 
222 

Hemorrhoidal  veins,  34 

Hemorrhoids,  34.  See  also  under 
Piles. 

Hall,  Dr.  De  Havilland,  45  note 

Bailer's  Physiology,  115  note 

Hamilton's  Purgative  Medicines, 
quoted,  288 

Hammond,  Dr.,  152, 153  note 

Hands,  condition  of,  at  dinner,  153 

Harnack  on  apomorphia,  179;  on 
choline,  283 

Harley,  Dr.  George,  150 

Haustus,  Acidi  Nitro-hydrochlorici, 
108,  and  note 

Caluinb®  Alkaline,  108,  125, 

and  note 

Magnesice  Sulphatis,  108,  and 

note 

Gentian©  cum  Bheo,  125,  and 

note 

Hayden,  Dr.,  on  cholera,  268 

Headache,  48,  98 ;  after  straining  the 
eyes,  106;  due  to  alkaloids,  295; 
to  constipation,  71, 197 ;  to  indiges- 
tion, 108,  242 ;  to  bad  teeth,  84, 
100,  101;  to  nose  disease,  107; 
causes  of,  76,  108,  111;  of  fevers, 
108;  situation  of,  dependent  on 
tooth  affected,  105;  treatment  of, 
76;  treatment  varying  with  situa- 
tion, 198 

Health,  dependent  on  tissue  change, 
removal  of  waste,  supply  of  new 
material,  3 

Healthy  stomach  and  appetite,  117 

Heart,  action  of  alcohol  on,  149, 157 ; 
action  of  alkaloids  on,  41;  action 
of  atropia  and  muscaria  on,  259 ; 
albuminuria   in    disease   of,  319 ; 

•  after  removal  from  body,  238 ;  in 
indigestion,  41 

Heartburn,  33,  121,  126 

1  Heart-wind/  29 

Heidenhain,  experiments  and  observa- 
tions of,  referred  to,  147  note,  243* 
272  note,  303,  342,  354,  362  note 
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Heincken,  on  otalgia,  199 

Helmont,  on  vomiting,  170 

Hemialbumose,  9, 12 ;  in  urine,  12, 37 

Hemipeptone,  9 

Hemmer,  on  putrid  poison,  282 

Henle.  figure  after,  298 

Henle*s  loops,  300,  303,  355 

Henoch,  on  infantile  paralysis,  93 

Hepatic  stimulants,  74,  294 

Hepatitis,  176 

Hermann,  Max,  168 ;  on  tartar  emetic, 
179 ;  on  urine,  325 

Hewetson,  Bendelack,  work  on  head- 
ache, referred  to,  77 

Hewson,  on  oedema,  219 

Higgins,  Mr.,  107 

High  game,  54 

Hippocampal  convolutions,  98 

Hippocrates,  115  note 

Histoire  de  ma  Vie,  George  Sand, 
quoted,  45 

Holidays,  necessity  for,  233 

Holland,  Lady,  46  note 

Hooper's  Physician's  Fade  Mecum, 
173 

Horse  exercise  for  torpid  livers.  75, 
257 

Hot  tea,  65 

Hot  water  in  gout,  76,  368 ;  in  gravel, 
368 

Hiifner  on  ferments,  206,  227;  on 
the  kidney,  354 

Hump  of  camel  and  other  animals,129 

Hunger,  causes  of,  117 

Hunyadi  Janos,  353 

Hutchinson,  Mr.  Jonathan,  on  blind- 
ness in  toothache,  89 

Hydration  in  digestion,  7,  8, 12 

Hydrochloric  acid  in  gastric  juice, 
115;  effect  of  salivary  secretion 
on,  342 

Hydrocyanic  acid,  124,  174,  176,  239 

Hydrogen,  in  intestine,  31 

Hyperesthesia  of  oesophagus,  64 ;  of 
stomach,  33,  58, 175 

Hypochondriasis,  45,  47 

Hypophosphite8  in  albuminuria,  328 

Hysteria,  galvanism  in,  182 ;  pain  in, 
99 

Hysterical  flatulence,  31 

Icelander's  food,  54 
Ictrogen,  294 
Idiosyncrasy  in  food,  274 
Image,  Dr.,  78, 110 
Imperfect  digestion  causing  albumin- 
uria,  329 


'Impression  on  the  nervous  system/ 
182 

Improper  food,  121 

Incisors,  decayed,  causing  headache, 
106 

Indigestible  food,  5 

Indigestion,  5 ;  definition  of,  5 ; 
symptoms  of  gastric,  22;  in  rela- 
tion to  piles,  34 ;  cough  in,  40 ; 
beginning  in  stomach,  27;  begin- 
ning in  liver,  28  ;  headache  in,  48 ; 
treatment  of,  68 ;  as  a  cause  of 
nervous  disorders,  242 

Indigo,  indol  allied  to,  15 

Indol,  produced  by  bacteria,  15 

Infantile  paralysis,  93 

Inferior  dental  nerve,  division  of,  90 

Inferior  maxillary  nerve,  division  of, 
90 

Inflammation,  heat  and  cold  in,  210 ; 
poultices  in,  211 

Injection  of  egg  albumin,  albuminuria 
after,  318,  322 

Insanity  due  to  bad  teeth,  96 

Inside  and  outside  the  body,  4 

Inspiration,  effect  on  flow  of  lymph, 

Intemperance  and  food,  56;    water 

sipping  as  a  cure  for,  57 
Interlobular  arteries,  301 
Intermediate  products  of  digestion,  8 
Intermittent   pulse,    causes    of,  41; 

treatment  of,  76 
Intervals  during  meals,  60 
Intestinal  flatulence,  31 
Intestinal  juice,  action  of,  15,  248 
Intestinal  secretion  in  cholera,  271 
Intestines,  the  action  of  alkaloids  on, 

41 ;  action  of  fruits  on,  63 ;  action 

of  purgatives  on,  208 ;  gas  in,  31 
Intoxication,  41,  161;  double  vision  in 

cases  of,  162 ;  Leslie  Stephen  on, 

quoted,  163 
Inunction  of  mercury,  5 
Iodide  of  Potassium.    See  Potassium, 

Iodide. 
Iodides,  excretion  and   reabsorption 

of,  122, 199 
Iodine,  in  cod-liver  oil,  134  ;  Bernard's 

observations  on,  200 
Ipecacuanha,  177 ;  in  bronchitis,  345 
lridin,  254 
Iron,  eliminated    by  bile,    201 ;    in 

atonic  dyspepsia,  156;  in  relation 

with  haemoglobin,  222  ;  as  a  tonic, 

222;  in  treatment  of  albuminuria, 
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Irregular  tubule,  304 

Irregularity  of  meals,  5 

Irritation,  artificial,  of  intestinal 
raucous  membrane,  196  ;  of  stomach 
by  glass  rod,  117, 144  ;  of  the  brain 
in  connection  with  vomiting,  173 

Irritants  of  stomach,  121 

Isaac  and  Esau,  55 

Isaiah,  67  note 

3ki*kv9  223 ;  experiments  with,  191 
Jalnpin,  experiments  with,  194 
Jaundice,  46;  catarrhal,  294 ;  causes  of, 

67,  74 ;  epidemic,  74 ;  from  lupine 

seeds,    294;    from    poisons,    293; 

produced  by  worry,  67 
Johnson,  Dr.  George,  on  cholera,  265, 

320 
Johnson  (the  swimmer),  attempt  to 

cross  the  Channel,  128 
Jones,  Dr.  Bence.     See  Bence-Jonee, 

Dr. 
Juniper,  367 ;  oil  of,  367 

Kaatzer,  Dr.,  on  sausage  poisoning, 
285 

'  Keeping  out  the  cold/  159 

Kerner,  on  alkaloids,  281 

Key,  Axel,  281  note 

Kidney 8,  comparative  anatomy  of, 
354  ;  circulation  in,  300,  316,  356  ; 
embolism  of,  325 ;  functions  of, 
297  ;  in  gout,  42  ;  nervous  supply 
of,  361 ;  purgatives  in  disease  of, 
208 ;  structure  of,  298,  316,  354 ; 
threefold  function  of,  353 

Klein,  figure  after,  304 

Knee-joint,  loose  cartilage  in  the,  170 ; 
pain  in,  from  disordered  sexual 
functions,  99 

Kneeling  posture,  156 

Robert,  294  note 

Koecker,  on  deafness  in  toothache, 
89 

Kohler,  on  bitters,  215 

Kolbe,  on  flatulence,  31 

Koppe,  285  note,  284  note,  on  mush- 
room poisoning,  261 

Kronecker,  Professor,  on  swallowing, 
11 ;  on  the  vagus,  30,  53;  on  the 
division  of  fat,  53, 133  ;  on  muscular 
contraction,  218 

Kiihne,  198  note,  249 ;  on  intestinal 
juice,  15 ;  on  purgatives,  189  ;  on 
the  pancreas,  243 ;  on  rice-water 
stools,  271 ;  on  ictrogcn,  294  ;  on 
muscles,  332 


Labyrinth  in  kidney,  300 

Lacteals,  action  of,  in  absorption,  150 

Lallemand  on  alcohol,  151 

Landois,  Human  Physiology,  31  note 

Large  intestine,  action  ot  aloes  on, 
161 

Laryngeal  pain  from  bad  teeth,  87 

Lassitude,  in  anasmia,  310;  in  dys- 
pepsia, 42  ;  in  indigestion,  cause  ot, 
255  ;  in  women,  42 

Lawes  and  Gilbert's  experiments  on 
fat,  131 

Laycock,  Professor,  on  appetite,  62 

Lead  poisoning,  200 

Leared,  Dr.,  121 

Lecithin,  292 

Ledcrer,  on  convulsions  and  tooth- 
ache, 94 

Lehmann,  on  glycosuria,  35 

Ldpine,  on  ptomaines,  290 

Leube,  on  albuminuria,  36 ;  on  diges- 
tion, 58 

Leucin,  15 ;  in  stools,  205 

Levick,  on  choreic  movements  in  den- 
tition, 94 

Lewis,  Dr.,  on  cholera,  292 

Liebig,  on  alcohol,  151 

Liebig's  extract,  255 

Liebreich,  on  chloral,  231 

Life  insurance  statistics  of  albumin- 
uria, 36 

Limitation  of  digestion  processes,  249 

Lingual  nerve,  division  of,  90  noU 

Linseed  poultices,  211 

Liquids,  action  of,  5 

Liquor  Potass©,  366 

Lithates  in  urine,  230, 244 ;  alternation 
of,  with  oxalates,  229 

Liver,  the,  as  a  gatekeeper,  16,  34, 
45  ;  circulation  in,  23  ;  elasticity  of, 
25 ;  action  on  poisons,  17,  34  ; 
effect  of  malaria  on,  28 ;  Greek  ideas 
of,  45  ;  action  of  acids  on,  75 ;  of 
mercury  on,  184  ;  biliary  function 
of,  202 ;  functions  of,  245 ;  effect 
of  nitro-hydrochloric  acid  on,  257 

Lobster,  145 

Localisation  of  impressions,  99 

Longet,  179 

Low  spirits,  and  dyspepsia,  45 

Lower,  on  oedema,  218,  219 

Ludwig,  222,  247,  249,  250,  255,  302, 
325 ;  on  peptones,  17, 43, 197;  figures 
after,  299,  303, 333, 334  ;  on  saliva, 
309  ;  on  the  muscles,  332  ;  on  the 
flow  of  lymph,  341 ;  on  the  kidney, 
354  ;  on  urine,  358 
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Lungs,  the,  in  connection  with  diges- 
tive disorders,  40 

Lupine  seeds,  as  a  cause  of  jaundice, 
294 

Lupintoxin,  294 

Lussana,  185  note,  201,  202  note;  on 
malaria,  182,  207 

Lymph,  amount  of,  in  proportion  to 
muscular  development,  332  ;  circu- 
lation of  the,  250;  removed  by 
veins,  335 ;  supply  of,  and  secretion, 
341 

Lymph  pumps,  231,  280,  332,333 

Lymph  spaces,  330 ;  relation  of,  to 
vessels,  330 

Lymph  stream,  and  respiration,  334  ; 
and  blood  stream  in  veins,  332, 
335 

Machine,  man  compared  to  a,  6,  49 

Magendie,  204  note;  on  vomiting, 
165  note,  166,  178,  179  ;  on  organic 
decomposition,  218  ;  on  division  of 
the  inferior  maxillary  nerve,  90 

Magnesium  sulphate,  124, 223;  experi- 
ments with,  191,  194 

Mahomed,  Dr.,  208  ;  sphygmographio 
tracings  by,  209  ;  on  scarlet  fever, 
348 

Maize,  alkaloids  from,  279 

Malaria,  28,  29  ;  emetics  in,  182 ; 
purgatives  in,  207 

Malherbe,  M.,  on  lead  poisoning,  200 

Malpighian  glomeruli,  301,  316,  357 

Malpighian  pyramids,  258 

Malpighian  tufts.    See  M.  glomeruli. 

Man  as  a  cooking  animal,  1 ;  as  a 
machine,  6,  49 

Manassein,  180 

Manage  movement,  179 

Manganese  binoxide,  69 

Marey,  155  ;  on  mastication,  10 

Marsh  gas  in  intestines,  31,  241 ;  in 
eructations,  31 

Massage,  77 

Masseters,  spasm  of,  92 

Mastication,  9,  49 ;  reflex  effects  on 
stomach  and  circulation,  10  ;  imper- 
fect, 49,  95 

Mathieson,  discovery  of  apomorphia 
by,  179 

McNaught,  Dr.,  on  acidity,  33 

Meals,  irregularity  of,  5;  solitary,  51 ; 
order  of  courses  at,  256 

Meat  diet,  Ranke  on,  132 

Meats,  structural  differences  in,  in 
relation  to  digestibility,  52 ;  cook- 


ing of,  in  connection  with  poison 

symptoms,  275 
Medulla  oblongata,  centres   in,  169 ; 

puncture  in,  362 ;   stimulation  of, 

362 
Medullary  and   cortical  parts  of  the 

kidney,  298 
Medullary  rays,  298 
Megrim.     See  Migraine. 
Melancholy,  45,  246 
Melons,  275 

Melseus,  on  lead  poisoning,  200 
Membranes,     compared    to     atomic 

sieves,  8 
Memoir  of  the  Rev.  S.  Smith,  46  note 
Meningitis,  vomiting  in,  174 
Menorrhagia,  312 
Mental  processes,  effect  of  alcohol  on, 

154 
Mental  strain,  113 ;  results  of,  250 
Mercury,  action  on  duodenum  of,  186; 

alterative   action    of,  232 ;    as   an 

antiseptic,  74 ;   as   a   cholagogue, 

74,  204,  253  ;  as  a  purgative,  229  ; 

in  albuminuria,  328  ;  in  biliousness, 

184;  in  headache,  224 ;  inunction 

of,  5 
Mesenteric  nerves  and  vomitiiig,  173 
Mesmeric  state,  170 
Metabolism,  effect  of  alcohol  on,  151 
Metals,  eliminated  by  bile,  181,  201 
Meyer,  147  note;  on  poisons,  350 
Microbes.    See  Bacilli. 
Microzymes  and  jaundice,  74 
Middle  ages,  theory  of  cholera  in, 

295 
Migraine  and  astigmatism,  107  ;  and 

toothache,  84  ;  cured  by  the  use  of 

spectacles,  107 ;  Du  Bois  Reymond 

on,  103 ;  pathology  of,  103 
Milk,  as  a  fuod,274,  292  ;  in  typhoid 

fever,  278 ;  souring  of,  279 
Mitchell,  Dr.  Weir,  on  fat  and  blood, 

130 
Mitral  disease,  albuminuria  in,  319 
Mixed  diet  necessary,  6,  132 
Moderation,  at  meals,  21 ;  in  the  use 

of  alcohol,  70 
Modern  life,  high  pressure  of,  233 
Molars,  decayed,  and  headache,  105 
Molecular  weight  and  diffusion,  317, 

323 
Molecules,  absorption  of,  9 ;  action  of, 

36 
Moleschott's     Untersuchungen,     1G6 

note 
Mollie're,  on  ptomaines,  290 
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Moral    agent,    oookery   as    a,   65; 

Gregory's  powder  as  a,  223 
Moreau,  experiments  of,  referred  to, 

191, 195,  208,  271,  272 
Morgagni,  191 
Morphia,  combined  with  atropia  in 

cholera,  270 
Moser,  on  the  bile,  201 
Mosler,  186  note 
Motor  ganglia  of  the  heart,  effect  of 

alcohol  on  the,  163 
Mouth,  action    of    alcohol    on   the. 

143 
Mucous  membrane,  of  stomach,  26, 

27 ;  the  action  of  food  on,  4 ;  action 

of  charcoal  on,  68 
Mucus  in  stomach,  26,  68 ;  secretion 

of,  146 
Muffins,  51 

Muller,  Johannes,  on  digestion,  115 
Murchison,  Diseases  of  the  Liver,  48 
Muse®  volitantes,  110 
MuBcarin,  action   of,   259 ;    on  pul- 
monary vessels,  260;  experiments 

with,    267;    production    of,    278; 

from    fish,    281;    artificial,    283; 

action  of,  284 ;   from  eggs,  292 ; 

effect  on  heart  and  vessels  of,  343 
Muscle  fibres,  arrangement  in  meats, 

20 
Muscles,  effect  of  alcohol  on,  154; 

condition  of,  332 
Muscular  exhaustion,  237;  weakness 

in  anaemia,  308 
Mushrooms,  poisonous,  259,  265,  283, 

343  ;  remedies,  261 ;  atropia  as  an 

antidote  to,  259 
Mustard,  177 
Mutton  fat,  51, 134 
Mydalein,  288 

Nap,  after  or  before  dinner,  66 

Naphthilamine,  15 

Napkins  at  meals,  55 

Narcosis,  vomiting  in,  169 

Nasse,  220 

Nausea,  excited  reflexly,  54 ;  in  con- 
stipation, 197 ;  in  gastric  indiges- 
tion, 22 ;  produced  by  irritation  of 
the  stomach,  26,  144 

Necessity  for  oxygen,  236 

Negroes,  source  ot  fat  in,  131 

Nephritis,  325 

Nerve-centres,  effect  of  mastication 
on,  10  ;  sensitiveness  o£  23 

Nerve  of  intestinal  tracts  4 ;  of  kidney, 


Nervous  disorders,  and   indigestion. 

242 
Nettle-stings,  349 
Neucourt,  F.,  on  neuralgia,  86,  87 
Neumann,  on  alcohol,  161 ;    on  dif- 
fusion of  fat,  134 
Neuralgia,  in    connection  with    the 

teeth,  83,  86,  87  ;  nature  of,  99 ;  in 

constipation,  199 ;  use  of  croton  oil 

m,  197 
Neuridine,  281,  288 
Neurine,  278,  281,  284 
New  beer,  122 
New  bread,  51 
New  material,  3, 4 
New  York,  statistics  of  albuminuria 

in,  36 
Newbigging,  on  sciatica,  197 
Nicati,  on  cholera,  292 
Nicotine  destroyed  in  liver,  17 
Nieraeyer,  264  note 
Nitrate  of  urea,  315 
Nitric  acid  test  for  albumen,  315 
Nitrite  of  amyl.    See  Amyl,  nitrite. 
Nitrite  of  ethyl,  365 
Nitrites,  action  of,  365,  366 
Nitrogen  in  stomach,  28 ;  in  intestines, 

31 
Nitro-hydrochlorio  acid,  use    of,  in 

biliousness,  and  headaches,  75,  224, 

230,  257,  327,  365 
Nitro-muriatic  acid.  See  Nitro-hydro- 

chloric  acid. 
Non-bitterness  of  bile,  44,  245 
Nose  disease  and  headache,  107 
Noxious  gases  in  the  intestine,  240 
Nussbaum,  on  the  kidney,  356 ;  figure 

after,  356 
Nutrition  of  capillaries  and  dropsy, 

339 
Nux  Vomica,  68, 126,  222,  257 

Odontological  Society's  transactions, 
48  note 

(Edema,  after  wetting,  347 ;  from 
poisons  formed  in  intestine,  348; 
in  annmia,  310,  340  ;  in  Blight's 
disease,  313 ;  in  debility,  217 ;  in 
scarlet  fever,  347 ;  local,  in  urticaria, 
348;  pathology  of,  218;  sudden, 
347 

(Esophagus,  action  of,  in  vomiting, 
116 ;  irritation  of,  33 ;  hyperesthesia 
of,  64  ;  sensitiveness  of,  32 

Olein,  130 

Optic  thalamus,  wound  of,  179 

Orange,  257 
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Ostroomoff,  on  division  of  the  lingual 

nerve,  340 
Otalgia,  199 

Outside  and  inside  the  body,  4 
Ovarian  nerves,  and  vomiting,  173 
Over-eating,  in  animate,  59 ;  in  man, 

59 
Oxalate  of  lime,  in  urine,  38,  47 
Oxalic  acid,  and  uric  acid,  relation  o^ 

39 
Oxalic  acid,  sources  of,  39 
Oxaluria,  38,  47,  229 
Oxidation,  effect  of  alcohol  on,  151 

Paasch.  on  teething  cough,  88 

Paducan,  cholera  in,  270 

Palate  and  tongue  as  gate-porters,  18 

Palmerston,  Lord,  on  horse  exercise, 
75,  257 

Palmitine,  130 

Palpitation,  29,  311 

Pancreas,  the,  Kiihne  quoted  on,  243 

Pancreatic  emulsion  in  albuminuria. 
328 

Pancreatic  ferment  in  faces,  208 
note ;  in  urine,  228 

Pancreatic  secretion,  action  of,  14 

Panum,  158  notes  on  putrid  poison,  282 

Papain,  54 

Papaw  fruit,  54 

Papin's  digester,  227 

Paracentesis,  369 

Paraglobulin  in  urine,  322 

Paralytic  secretion,  271 

Parapeptone,  12 

Parkes,  Dr.,  on  albuminuria,  36;  on 
alcohol,  157;  on  cholera,  264  note% 
265 ;  on  colchicum,  231 ;  on  pneu- 
monia, 319 

Pastry,  evils  of,  132 

Pathogenese  der  BaucJUympanie,  31 
note 

Pathology  of  acute  indigestion,  125 ; 
of  asthma,  40;  of  biliousness,  73, 
276 ;  of  diarrhoea,  276 ;  migraine, 
85 

Paul  us  Aegineta,  115  note 

Pavy,  Dr.,  on  albumin,  322 

Pea-soup  causing  flatulence,  30 

Peasantry,  Austrian,  diet  of,  146; 
French,  diet  of,  6 

Pellicani,  on  poisons,  282 

Pelvis  of  ureter,  297 

Pepsine,     discovery    of,     116;     in 

muscles,  206 ;  in  urine,  227 
Peptogena,  19 

Peptones,  as  poisons,  17, 43,  247, 255, 


277,  280 ;  as  a  source  of  glycogen, 

16 
Peptones,  formation  of,  9  ;  formed  in 

duodenum,  14 ;  in  portal  blood,  249 ; 

in  stomach,  12 
Peptonisation,  artificial,  12 
Peptonuria,  35,  37,  244 
Peptotoxin,  13,  43,  280,  282 
Percussion,  painful  in  toothache,  87 
Pereira's  Materia  Medico,  188  note, 

213 
Pericardium,  as  a  bell-jar,  336 
Peristalsis,  quickened  by  purgatives, 

188 
Perrin,  on  alcohol,  151 
Perspiration,  the  condition  of  the  skin 

in,  353 
Pharynx,  irritation  of  the,  40 
Phenol,  44 

Phosphates  in  urine,  314 
Phosphorus,  232 
Phosphorus  poisoning,  137 
Phthisis,  caused  by  pastry-cooks,  132 ; 

cod-liver  oil  in,  136 ;  vomiting  in, 

176 
Physiological  ashes,  237,  351 
Physiology    of   digestion,    115;    of 

kidney,  354 
Physiology  of  Digestion  (Beaumont), 

quoted,  117 
Physiology    of   Digestion  (Combe), 

quoted,  51 
Piles,  34,  216,  253,  312 
Pilocarpin,  239 
Piotrowsky,  158  note 
Playfair,  Dr.  William,  on  massage,  77 
Pleasure  in  work,  112 
Plethora  causing  headache,  109 
Pleura,  334 

Plosz,  on  peptones,  250 
Pneumonia,    albuminuria    in,    319; 

tartar  emetic  in,  180 
Pointis,  on  toothache,  88 
Poison  and  food,  274 
Poisoned  wells,  295 
Poisoning  by  mushrooms.    See  Mush- 
rooms. 
Poisons  and  antidotes,  283 
Poisons,  destroyed  by  the  liver,  17; 

excreted  by  the  liver,  17;  formed 

in  intestines  causing  oedema,  348  ; 

from  proteids,  276 ;  resulting  from 

digestion,  47 
Pork  as  food,  121 
Pork  fat,  134 
Porpoise  oil  to  lubricate  skin  used  by 

Webb,  128 
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Portal  circulation,  24, 122.     See  also 

Entero-hepatic  circulation. 
Position  of  head  affecting  circulation, 

155 
Position  of  headache,  treatment  vary- 
ing with,  108 
Posture  and  vomiting^  175 
Potash  in  gout,  230 
Potassium  acetate,  366 

bitartrate;  188,  367 

bromide  in  dyspepsia,  67, 124 ; 

in  intermittent  pulse,  76 ;  in 
vomiting,  175, 176 

carbonate,  368 

citrate,  76 

ferrocyanide,  diffusion  of,  8 

iodide  as  an  alterative,  223  ;  in 

gout,  76,231;  in  headache,110 

nitrate,  367,  368 

nitrite,  366 

permanganate,  238 

Potatoes,  51 

Poultices,  how  to  make,  210;  for 
abdomen  and  chest,  211 

Power,  Dr.  D'Arcy,  1  note,  144  note; 
on  temporary  albuminuria,  37  ;  on 
digitalis,  351  note,  362 

Pregnancy,  albuminuria  in,  319 

Premature  labour,  176 

Presbyopia  and  giddiness,  107 

Preyer,  on  haemoglobin,  317 

Pribram^  147  note 

Prognosis  in  albuminuria,  36 

Propeptone,  12 

Propylene,  in  cod-liver  oil,  134 

ProteTds,  action  of  pancreatic  juice 
on,  14;  digestion  of,  9 ;  in  stomach, 
12  ;  proportion  of,  6 ;  poisons  from, 
276 

Prout,  208  note;  on  digestion,  115 ; 
Stomach  and  Renal  Diseases,  re- 
ferred to,  184  note 

Prussian  blue,  injection  of,  334 

Pseudo-albuminuria,  37 

rtomaines,  13,  281  ;  in  cheese,  287; 
in  circulation,  41  ;  in  dyspepsia, 
290 ;  in  fish,  287  ;  in  sausage  poi- 
soning, 285 ;  in  uraemia,  285,  290. 
See  also  Alkaloids. 

Ptyalin,  in  saliva,  199  ;  in  urine,  199 

Pullna  water,  196,  253 

Pulmonary  vessels,  the  action  of  mus- 
caria  on,  260,  266 

Pulse,  effect  of  alcohol  on,  158 ;  effect 
of  cold  on,  104;  in  digestive  dis- 
orders, 41 ;  intermittent,  41 

Pulverisation,  assisting  solution,  7 


Pupil,  the,  condition  of,  in  migraine, 
103,  105 

Purgatives.  71,  123,  181 ;  depressant 
action  or,  229  ;  effect  on  ill  temper, 
223 ;  effects  on,  188  ;  experiments 
on,  190 ;  in  albuminuria,  321 ;  in 
biliousness,  205  ;  in  headache,  108 ; 
in  kidney  disease,  208 ;  in  lead 
poisoning,  182  ;  in  scarlatinal  ne- 
phritis, 348;  in  toothache,  88 ;  mode 
of  action  of,  189 ;  summary  of 
modes  of  action,  208  ;  versus  stimu- 
lants, 253 

Pus  in  urine,  322 

Putrefaction  in  intestines,  15 ;  poisons 
resulting  from,  282 ;  prevented  by 
bile,  15;  temperature  in  relation 
to,  279 

Putrescine,  281,  288 

Pye,  Mr.,  on  erythrophlceum,  363 

Pye  Smith,  Dr.,  41  note 

Pylorus,  action  of,  13, 29 

Pyrexia,  alcohol  in,  151 

Quassia,  144 ;  and  iron  mixture,  110 
Quevenue,  251 

Quincke,  on  cerebrospinal  fluid,  251 
Quinine,  44,  221 ;  effect  on  salivary 

secretion,  342 ;  in  albuminuria,  327, 

328 

Eadziejewski,  208  note;  on  bile,  186; 
on  purgatives,  189,  190,  205 

Banke,  on  diet,  6, 132 

Banvier.  310  note;  on  exudation  of 
lymph,  337,  339 ;  on  oedema,  218, 
331 

Bayer,  264  note 

Beabsorption  of  ferments,  206 

Beaction,  of  bile,  14 ;  of  gastric  juice, 
discovery,  115 ;  of  gastric  juice,  12 ; 
of  gastric  juice  in  catarrh,  22,  29 ; 
of  gastric  juice  in  fever,  180 ;  of 
intestinal  contents,  15;  of  pancre- 
atic juice,  14 ;  of  saliva,  12 ;  of 
urine,  314 

Beading  during  meals,  51 

Reaumur,  on  food,  115 

Rebellion  of  appetite,  62 

Bectum,  circulation  in,  34 ;  piles,  34, 
216,252,  312  ;  poisons  injected  into 
the,  34 

Bed  blood  corpuscles,  action  in  absorp- 
tion, 16  ;  reflex  effect  of  alcohol  on, 
150 

Reflex  blindness,  89 

Reflex  diarrhoea,  95 
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Reflex  effects   of   alcohol,   147 ;   of 
emetics,  180  ;  of  food,  4  ;  of  mas- 
tication, 10 ;  of  suction,  11 
Keflex  vomiting,  170 
Regularity  of  bowels,  72 

Reichmann,  on  acidity,  33  note 

Relation  of  skin  and  kidneys,  352 

Relish  of  food  important,  214 

Removal  of  irritants,  123 

Removal  of  lymph  by  veins,  335 

Removal  of  waste,  3,  237 

Renal  nerves,  section  of,  362 ;  vomit- 
ing in  rehition  with,  173 

Renal  portal  Hystem  in  frogs,  356 

Renal  vein,  ligature  of,  358 

Respiratory  action  of  mucous  mem- 
branes, 28 

Respiratory  and  vomiting  centres, 
relation  of,  169,  179 

Rest  before  dinner,  66 

Restaurants,  dirty,  55 

Retching,  166 

Retzius,  251  note 

Reymond,  Du  Bois,  31  note ;  on  head- 
ache. 104 ;  on  migraine,  85,  86, 103 

Reynolds,  Dr.  Russell,  on  epilepsy 
auring  dentition,  94 

Rheumatic  headache,  110 

Rhubarb,  producing  oxaluria,  38 

Ribbert,  on  the  kidney,  355 

Rice-water  stools,  263 ;  analysis  of, 
272 

Richet,  on  mastication,  10 

Richter,  on  toothache,  87 

Rietsch,  on  cholera,  292 

Right  side  of  heart  in  cholera,  267 

Rigor  mortis,  53 

Ringer,  Prof.  S.,  143,  272  note; 
Therapeutics  by,  188  note 

Roberts,  Dr.  W.,  on  oxaluria,  48 

Rohmann,  F.,  75  note 

Rohrig,  on  bile,  204 

Rolando,  fissure  of,  92 

Romberg,  on  infantile  paralysis,  93 

Uorsch,  on  poisons,  282 

Rose,  300 

Rowing  as  an  exercise,  75 

Roy,  on  the  size  of  the  kidney,  360 

Ruge,  on  flatulence,  31 

'  Running  down,1  234 

Russell,  Dr.,  on  cod-liver  oil,  134 

Rutherford,  Prof.,  \12note;  onchola- 
gogues,  254 

St.  Bartholomew's  Hospital,  Pharma- 
copoeia, 170  note;  Reports,  37 
note;  48  note 


St.  Paul,  and  Timothy,  70;  on  the 
interdependence  of  parts  of  the 
body,  313 

St  Martin,  Alexis,  case  of,  22,  26,  27, 
63,116,118,  119,123,  124 

Saluthe^  on  reflex  effects  of  suction, 

Salicylate  of  soda.  See  Soda,  salicylate. 
Saline  waters,  as  purgatives,  72 

Salines,  importance  of,  253 

Saliva,  action  of,  10 ;  action  of  bitters 
on,  214 ;  as  an  excitant  of  gastric 
secretion,  12;  reflex  secretion  of, 
30 ;  secretion  in  anaemia,  309 ; 
secretion  before  vomiting,  167; 
tenacity  of,  30 

Salkowski,  36  note,  294  note 

Salt,  action  of,  7  ;  as  a  food,  226 ;  as 
a  remedy  in  epilepsy,  231 ;  desire 
for,  62 

Salts,  Carlsbad.    See  Carlsbad  salts. 

Sand  in  dyspepsia,  69 

Sand,  George,  on  melancholy,  45 

Sanderson's  Handbook  for  the  Physio- 
logical Laboratory,  1  note 

Sandwich,  how  to  make  a,  53,  133 

Sanguinarin,  177 

Saprine,  288 

Saunders, Dr.,  262  note:  on  cholera, 
270 

Sausage  poisoning,  281,  285 

Savage,  Dr.,  96,  107 

Savory,  Mr.,  on  strychnia,  35 

Scarlet  fever,  oedema  in,  347 

Schachowa,  303 

Schiff,  on  digestion,  19, 166  note,  167 
note,  269 ;  on  ferments,  206 ;  on 
dim  vision  after  section  of  nerves, 
90 ;  on  the  liver,  185, 202 

Schmidt,  on  intestinal  secretion,  190 

Schmidt-Muhlheim,  on  peptones,  17, 
43,247,249,250,255 

Schmiedeberg,  on  alcohol,  150;  on 
choline,  283 ;  on  jaundice,  293  ;  on 
muscarine,  258,  284  ;  on  mushroom 
poisoning,  265 ;  on  poison,  282 

Schnaps,  57 

Schneidemuhl,  294 

Schreiber,  286  note 

Schuler,  57  note 

Schulinus,  152 

Schwalbe,  on  cerebro-spinal  fluid,  257 

Schwann,  on  digestion,  116 

Schweigger-Seidel,  figures  after,  333, 
356 

Schweninger,  on  putrid  poison,  282 

Sciatica,  croton  oil  in,  197 

c  o 
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Scott,  186  note 

Scybala,  196 

Sea-sickness,  cause  176 ;  Dr.  Farrier's 
prescription  for,  175 

Secretion  and  reabsorption  of  digestive 
ferments,  242 ;  copious,  with  certain 
purgatives,  195;  effect  of  atropin 
on,  272 ;  in  anaemia,  308  ;  paralytic, 
271 ;  related  to  lymph  supply.  341 

Seegen,  16  note;  on  diabetes,  lo7 

Seidlitz  waters,  196 

Selmi,  Prof.,  on  ptomaines,  282 

Senator,  on  butyric  acid,  146;  on 
gastric  catarrh,  197 ;  on  sulphuretted 
hydrogen,  47,  241 

Senna,  208  note 

Sensations,  unaccountable,  239 

Sepsine,  282 

Serpent's  venom  in  portal  circulation, 
16,  202 

Serum  albumin,  and  white  of  egg 
compared,  37 ;  in  urine,  322.  See 
also  Albuminuria. 

Sewer-gas,  47 ;  in  lungs,  214 ;  gas 
in  intestines  compared  to,  215; 
Dumarquay  on,  240 

Sexual  power  in  oxaluria,  47 

Shakespeare,  on  sorrow,  67 

Sherry,  71,  145 

Shortness  of  breath  in  dyspepsia,  39 

Sick  Headaches  and  Defective  Sight 
(Hewetson),  referred  to,  77 

Sick-room  cookery,  135 

Siebert,  179 

Siegen,  on  ferments,  207 

Sierra  Nevada,  Dr.  Fothergill  in,  159 

Sieveking,  Dr.,  on  lead-poisoning,  200 

Sight  affections  in  migraine,  86 

Sipping,  stimulant  effects  of,  11,  21, 
57 

Skin,  action  of  alcohol  on  the,  141, 
159 ;  action  of  cold  on  the,  159  ;  as 
an  excretory  organ,  352;  as  a 
regulator  of  body  temperature,  252 ; 
use  of  arsenic  in  disease  of  the,  225 

•Sluggish  liver,'  184 

Smith,  Dr.,  on  cholera,  268 

Smith,  Sydney,  on  dyspepsia,  45 

Soda  salicylate,  74,  110,  294 

Soda  sulphate,  experiments  with,  191 

Soda-water  and  indigestion,  255 

Sodium  chloride  in  epilepsy,  231 

Solids,  action  of,  on  the  mucous  mem- 
brane of  the  alimentary  tract,  5 

Solomon,  King,  on  hurry,  59 

Solution,  assisted  by  pulverisation, 
7 ;  part  of  digestion,  5 


Sonnenschein,  Dr.,  282,  285 

Sore-throat  and  toothache,  106 

Soup  as  a  peptogen,  19 

Sour  wines,  63 

South  Kensington,  examination  at,  14 

Spallanzani,  on  digestion,  115 

Spasm  of  masseters,  92 

Spectacles  as  a  cure  of  migraine,  107 

Spencer,  Herbert,  on  nervous  energy, 
246 

Sphygmograms  before  and  after  the 
application  of  cold  to  the  arm, 
104 ;  after  purgation,  209 

Spiess,  on  saliva,  309 

Spinal  cord,  section  of,  361 

Spiral  tubule,  303 

Spiriius  JStheris  Nitrosi,  365,  367 

Splanchnics,  section  of,  361 

Spleen,  effect  of  malaria  on,  28 

Splinters,  mechanical  and  chemical, 
compared,  277 

Squills,  366,  367 

Stadelmann,  on  jaundice,  293 

Starch,  action  of  pancreatic  juice  on, 
14 ;  hydration  of,  8 

Starving  treatment,  60 

Steak,  tough  and  tender,  53 

Stearine,  130 

Stephen  Leslie,  162 

Stercoramia,  290 

Stich,  on  putrid  poison,  282 

StihVs  Therapeutics,  188  note 

Stimulant  effects  of  alcohol,  157 

Stimulants  at  meals  21,  256;  before 
meals,  21 ;  hepatic,  74 ;  place  and 
power  of,  69 ;  versus  purgatives, 
253 

Stimulants  and  Narcotics  (Anstie), 
referred  to,  153 

Stimulation  of  stomach,  reflex  effect 
on  saliva  of,  30 

Stimuli  of  gastric  secretion,  26 

Stirling,  Dr.,  31  note 

Stokvis,  314  note,  315  note,  318  note; 
on  hemialbumose,  in  urine,  38 ;  on 
albumin,  322,  324  ^ 

Stomach,  action  of  air  on,  29  ;  action 
of  alcohol  on,  144,  145 ;  coughing 
caused  by  acidity  of,  40 ;  excitation 
of  mucous  membrane  of,  172 ;  fats 
in,  14 ;  formation  of  gas  in,  31 ; 
composition  of  gas  in,  28;  con- 
gestion of,  26,  27,  147  note;  con- 
dition of,  in  biliousness,  119;  in 
hunger,  117;  in  vomiting,  106; 
hyperesthesia  of,  33 ;  respiration 
in,  28;    movements  of,   13;   tea, 
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coffee,  and  cocoa,  action  of,  on, 

144,  145 ;  weak,  6 
Stomach-cough,  40 
Stools,  after  taking  iron,  205 ;  after 

taking    mercury,     186,     205;     in 

biliousne88,  73 
Strawberries,  as  food.  63  ;  as  poison, 

274 
Strieker,  204  note 
Strophantus,  366,  367 
Strychnia.  126,  366 ;  as  a  tonic,  220  ; 

taste  of,  13 
Stuffing  a  patient,  58 
Subbotin,  on  fat,  130 ;  on  alcohol,  152 
Subcutaneous   fat    as    a    protection 

against  cold,  128 
Submaxillary  gland,  Bernard's  experi- 
ments on,  340 
Subnitrate  of  bismuth,  69 
Succus  entericus,  15,  248 
Suction,  stimulant  effects  of,  11 ;  of 

thumb  in  children,  11 
Sudden  death  in  gout,  42 
Suet  dumplings,  51 
Sugar  formed  in  mouth,  10 ;  in  urine 

(see  Glycosuria) ;  injection  of,  35 
Sulphur  in  cruciferous  plants,  39 
Sulphuretted    hydrogen,    action    on 

urates,  39;  in  eructations,  32,  75, 

181, 198 ;  in  intestines,  31,  39,  240, 

241 ;  in  sewer  gas,  47 ;  in  stomach, 

29 ;  in  urine,  198 
Sulphurous  acid,  effect  on  plants,  241 
Supply  of  new  material,  3 
Swallowed  air,  167 
Swallowing,  1 1 ;  action  on  vagus,  11 ; 

frequent,  36 
Sweat   glands,   part    played    by,   in 

urticaria  and  sudden  oedema,  349 
Sweet  taste  after  chewing  bread,  10 
Switzerland,  drink  in,  57 
Syme,  Prof.,  on  lead  poisoning,  200 
Sympathetic  system  and  fifth  nerve, 

relations  of,  102 
Syphilitic  headache,  111 

Table  d'h6te,  advantages  of,  60 
Tactile  sensibility,  cerebral  centre  of, 

98 
Tainted  food,  275 
Talma,  Professor,  on  acidity,  33 
Tandon,  Prof.  Moquin,  1  note 
Tannin  in  tea,  64 
Tartar  emetic,  144,  177 
Taste,  the  education  of,  18 
Taste  of    peptones,  strychnine    and 

other  alkaloids,  13 


Tastele88ness  of  bile,  44,  245 

Tea,  63,  255;    constituents  of,   64; 

cause  of  acidity,  64 
Teeth,  bad,  51,  76;    as  a  cause  of 

headache,  48,   76 ;    in   connection 

with  deafness,  89 ;  with  dyspepsia, 

95  ;  with  insanity,  96 
Teeth,  false,  51 
Teething  cough,  88 ;  paralysis  during, 

93 
Teetotal  associations,  55 
Temper,  effect  of  good  cookery  on,  19 
Temperature     of     body,    effect    of 

alcohol  on,  158  ;  effect  of  mydalein 

on,  288;    effect  of  purgatives  on, 

207 
Temporary  albuminuria,  36,  66  note, 

243,  317 
Temporary  indigestion,  treatment  of, 

122 
Tender  points  in  headache,  100, 110  ; 

in  neuralgia,  84 
Tension  of  the  eye  in  headache,  109 
Thiersch,  on  putrid  poison,  282 
Thirst  produced  by  diuresis,  364 
Thiry,  experiments  on  purgatives,  190, 

191 
Thudicum,  152 
'  Thunder  in  the  air/  279 
Tic  doloureux,  197 
Tickling    the    fauces    in    mushroom 

poisoning,  261 
Tiedemann,  115 
Timothy  and  alcohol,  70 
Tissue  change,  3 

Tissue  lymph,  action  of  tonics  on,  218 
Toast,  51 

Toluylendiamine,  74,  293,  294 
Tone,  want  of,  215 
Tongue,  26,  27 ;  action  of  alcohol  on, 

144 ;  as  a  gate-porter,  18 ;  in  gastric 

indigestion,  22 
Tonics,  68 ;  action  of,  213 ;  digitalis 

and  strychnia  as,  220 ;  in  neuralgia, 

87 ;  vascular,  217 
Toothache,  83,  88 
Tortoise,  the  kidney  in,  354 
Tracing  of  circulation  in  the  brain,  155 
Tracings,  sphygmographic.  tfcesphyg- 

mograms* 
Training  of  palate,  58 
Transference  of  pain  in  migraine,  86, 

102 
Traube,  Moritz,  on  diffusion,  8,  317, 

323 
Treatment  of  cholera,  270 ;  of  epilepsy 

by  common  salt,  231 ;    of  frontal 
CC2 
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headache,  108;  of  digestive  dis- 
orders, 68, 122;  of  vomiting,  174 

Tricuspid  disease,  albuminuria  in,  319 

Tricuspid  regurgitation,  335 

Triton,  the  kidney  in,  355 

Trypsin,  249 ;  papain  compared  to,  54 

Tubercle  bacillus,  66 

Tuberculosis,  causes  of,  132 

Tubules,  uriniferous,  299 

Tumours  of  brain,  174 

Turpentine,  367 

Tweedy,  Mr.  John,  107 

Twitching  of  the  eyelid,  91 

Typhoid  bacillus,  278, 291 ;  epidemic, 
240 

Typhus,  emetics  in,  182;  headache 
in,  109 

Typical  English  meal,  6 

Tyrosine,  15,  186 ;  in  stools,  205 

Unaccountable  sensations,  259 

Uraemia,  case  of,  285  ;  ptomaines  in, 
290 

Urea,  as  a  diuretic,  366 

Ureter,  297  ;  ligature  of  the,  358 

Uric  acid,  315;  effect  of  colchicum 
on,  231 ;  in  relation  to  oxalic  acid, 
38 

Urine,  abnormal  products  in,  35.  See 
also  Albuminuria,  Glycosuria,  Oxal- 
uria,  Peptonuria,  Pus  in  urine,  eta 
Carbolic  acid  in,  294 ;  circumstances 
modifying  the  secretion  of,  358 ; 
ferments  in,  227 ;  hemialbumose 
in,  12,  37 ;  physiology  of  secretion 
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PREFACE 

DE  LA  TROISlfiME  EDITION 


Le  Monde  mtdical  a  rendu  justice  aux  sentiments  et  aux 
intentions  qui  m'avaient  anim6,  et  a  vu  dans  le  Traitd  de  tim- 
puissance  et  de  la  stiriliti  une  ceuvre  s&rieuse,  inspire  par 
la  science  seule,  et  de  laguelle  j'avais  le  droit  de  dire,  comme 
Montaigne  disait  de  la  sienne:  Ceci  est  une  ceuvre  de  bonne 
foi. 

De  plus,  pour  qull  fflt  rteflement  une  ceuvre  de  bonne  foi, 
ce  livre  devait  encore  s'abriter  derrifere  la  pudeur  dela  science, 
et  dfrjouer  ainsi  les  curiositts  malsaines  et  les  esp6rances  de  la 
luxure. 

Ges  deux  conditions  de  mon  programme,  j'ai  la  conscience 
de  les  avoir  remplies,  et  de  n'fitre  jamais  sorti  des  bornes 
que  m'imposait  la  langue  scientifique. 

Mais  le  public  auquel  s'adressait  ce  livre,  habitu6  fcla  mora- 
lity de  ses  6crivains  et  £  la  dignity  profession nelle,  demandait 
davantage  :  il  voulait  que  cette  ceuvre  de  bonne  foi  fftt  en 
m&ne  temps  une  ceuvre  scientifique,  c'est-fc-dire  qu'elle  fat 
1'expression  fiddle  des  connaissances  acquises  en  anatomie,  en 
physiologic,  en  clinique  et  en  thteapeutique,  relativement  &  la 
fonction  g6nesiaque. 

Quoique  le  Traiti  de  Pimpuissance  et  de  la  stirilite  ait  in- 
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spire  des  thfcses  doctorales  et  qu'il  ait  eu  la  bonne  fortune 
d'etre  discutt  par  tous  ceux  qui  ont  abord6  le  sujet  de  Jag6n6- 
ration,  j'ai,  6t6  le  premier  &  reconnattre  certaines  lacunes  et 
certains  d&auts  inseparables  de  la  coordination  de  si  nom- 
breux  documents. 

Ma  sollicitude  a  done  Gt6  de  combler  ces  lacunes  et  de  rem6- 
dier  k  ces  defauts,  afin  de  rendre  l'ouvrage  digne  de  la  faveur 
avec  laquelle  il  avait  6t6  accueilli  et  de  l'estime  dont  il  est 
entourt. 

J'espfere  y  fitre  parvenu. 

L'gdition  que  j'offre  aujourd'hui  au  public  n'a  conserve  des 
Editions  preced&ites  que  les  grandes  divisions  et  les  lignes 
principales ;  tout  le  reste  a  £t6  remanie  et  refondu ;  certaines 
longueurs  ont  £te  supprimges  et  ont  fait  place  h  1' exposition 
des  travaux  les  plus  rtcents  qui,  de  prfes  ou  de  loin,  toucbaient 
au  sujet  de  mes  etudes;  en  un  mot,  j'ai  eu  h  coeur  de  ne  rien 
laisser  dans  l'ombre  et  de  dresser  le  tableau  le  plus  complet  et 
le  plus  fidfcle  de  l'6tat  actuel  de  la  science,  relativement  aux 
fonctions  g6nitales  chez  l'homme  et  chez  la  femme. 

C'est  presque  un  livre  nouveau  auquel  j'ai  prodigu6  tous 
mes  soins. 

Puissent  la  faveur  publique  et  l'estime  de  mes  confreres 
consacrer  ces  nouveaux  efforts  et  ne  pas  s'eioigner  d'un  livre 
qui  est  tout  k  la  Ms,  je  le  rtpfete,  une  ceuvre  de  science  et 
une  ceuvre  de  bonne  foi. 

Ffcix  ROUBAUD. 

Paris,  le  20  inai  1876 
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DE  LA  STfiRILITfi 


PHYSIOLOGIE  DE    LESPfiCE 

Dans  Tacte  de  la  reproduction  de  Tespece  humaine,  les 
deux  sexes  jouent  uu  rdle  6galement  important,  dont  le  ca- 
ractere  mal  appreci6  a  donn6  naissance  &  divers  systfcmes  ou 
th6ories  dont  j'ai  fait  ailleurs  l'histoire  (1).  Ce  r6le,  que  rem- 
plissent  des  organes  propres  k  la  fonction  g6n6ratrice,  s'exe- 
cute  dans  des  conditions  physiologiques  et  au  milieu  de 
circonstances  diverses  que  j'aurai  soind'exposer  en  leur  place, 
car  les  unes  et  les  autres  ont  une  action  marquee,  non-seule- 
ment  sur  l'6nergie  de  la  fonction  reproductive,  mais  encore 
sur  les  maladies  qui  font  le  sujet  de  ce  livre. 

Ces  maladies  ont  6t6  confondues  par  beaucoup  d'auteurs. 
Les  uns,  ne  voyant  que  le  but  final,  que  le  r6sultat  h  attein- 
dre,  donnent  indistinctement  le  nom  d'impuissance  ou  de 
sterility  aux  6tats  morbides,  quels  qu'ils  soient,  qui  empfichent 
la  reproduction  de  l'espfece  :  pour  eux,  ces  deux  mots  sont 
synonymes  et  designent  exactement  le  mfeme  genre  d'affec- 

(1)  Voyez  la  premiere  Edition  de  cet  ouvrage,  p.  63  et  suiv. 
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tions.  Les  autres,  consicterant  que,  dans  Facte  de  la  genera- 
tion, le  rdle  de  la  femme  est  en  quelque  sorte  passif,  tandis 
que  celui  de  l'homme  est  entierement  sous  l'empire  de  la 
volonte,  appellent  impuissant  l'homme  qui  ne  peut  procreer, 
quelle  que  soit  la  cause  de  cette  impossibility  et  nomment 
st6rile  la  femme  qui  se  trouve  dans  le  mfime  cas. 

Je  ne  puis  me  ranger  k  aucune  de  ces  deux  opinions.  La 
dernifcre  repose  sur  une  distinction  grammatical,  inadmis- 
sible dans  la  science ;  car,  sous  peine  de  tomber  dans  une 
logomachie  inextricable,  les  mftmes  etats  pathologiques  r^cla^ 
jnent  la  m6me  denomination. 

L'autre  opinion  semble,  au  premier  abord,  plus  s6rieuser 
par  cela  m6me  quelle  paralt  plus  scientifique  ;  mais  en  par- 
courant  le  cadre  nosologique  de  l'appareil  g£n6rateur,  on  ne 
tarde  pas  k  se  convaincre  qu'une  plus    grande  exactitude 
doit  6tre  apportee  dans  la  designation  des  divers  etats  qui 
le  remplissent.   Qu'on  me  permette  de  citer    un  ou  deux 
exemples  a  l'appui  de  cette  assertion.  Les  faits  d'occlusion 
incomplete  du  vagin  permettant  la  fecondation,  et  non  Intro- 
mission de  la  verge,  ne  sont  pas  rares  dans  Thistoire  de  la 
chirurgie  :  Riolan,  entre  autres  auleurs ,  raconte  Thistoire 
d'une  femme  qui,  accusant  son  mari  d'impuissance,  fut,  k  la 
visitedes  experts,  reconnue  enceinte,  quoique  pr^sentant  une 
occlusion  vaginale  qui  ne  permettait  pas  le  colt.  Quel  nom. 
donner  a  cet  6tat  patbologique  ?  D'aprfcs  les  auteurs  dont  je 
combats  l'opinion,  les  mots  impuissance  et  st^rilite  seraient 
irapropres,  puisque  le  but  final  est  atteint,  et  pourtant  la  copu- 
lation, cette  partie  importante  de  la  fonction  g£n6ratrice,  ne 
peut  avoir  lieu.  —  D'autre  part,  voici  deux  homines.  Chez  Tun, 
l'6rection  dela  verge  est  impossible,  n'importe  par  quel  motif; 
impossible,  par  consequent,  est  le  coit,  et,  par  consequent 
encore,  dans  la  majorite  des  cas,  impossible  est,  de  sa  part, 
toute  action  fecondante;  chez  l'autre,  T6rection.de  la  verge  est 
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pleine  et  entiere,  le  colt  s'accomplit  normaleraent,  mais  l'ac- 
tion  fecondante,  par  une  cause  quelconque,  ne  s'exerce  pas: 
est-il  raisonnable  de  placer  ces  deux  hommes  sous  la  mfime  ru- 
brique  npsologique?  Pour  uq  m6me  trait  dans  la  physionomie, 
quelle  dissemblance  dans  les  autres,  quel  eloignement  dans 
les  caractfcres !  1 1  D'un  cdt6,  la  fonction  gen6ratrice  tout  en- 
tire abolie,  annihiiee,  detruite  ;  avec  elle,  d6p6risseraent  et 
souvent  atrophie  des  organes  genitaux  ;  avec  elle,  troubles 
profonds  dans  les  facultes  morales,  depuis  le  simple  sentiment 
de  honte  jusqu'i  la  monomanie  du  suicide,  sans  parler  de 
Taction  d6ietfcre  que  ces  troubles  exercent  sur  les  principals 
fonctions  de  l'organisme.  De  I'autre  c6t6,  abolition  incomplete 
de  la  faculte  g6neratrice,  que  n'accompagnent  presque  jamais 
des  d£sordres  dans  les  fonctions  organiques  et  dans  les  facul- 
ty morales.  L'acte  copulateur,  dont  on  ne  tient  aucun  compte, 
creuse  entre  ces  deux  hommies  un  abtme  sans  fond.  Non,  leurs 
etats  pathologiques  ne  sont  pas  les  mfemes ;  les  symptdmes 
qui  les  r^vfelent  et  les  accidents  qui  les  suivent  en  font  des 
entites  distinctes ,  dont  chacune  reclame,  dans  le  langage 
nosologique,  une  denomination  sp6ciale. 

Cette  denomination  ne  doit  avoir  rien  d'arbitraire ;  elle  doit 
designer  un  etat  exactement  limits,  parfaitement  defini,  dont 
je  vais  essayer  de  tracer  le  cadre. 

La  fonction  de  la  reproduction  se  compose,  dans  les  deux 
sexes,  de  deux  actes  tellement  distincts,  que  pour  l'exercice 
de  Tun  la  volonte  est  forcee  d'intervenir,  et  que  cette  volonte 
reste  entierement  etrang6re  h  Taccomplissement  de  I'autre. 
La  premiere  est  une  fonction  animale  ou  de  relation  ;  la 
seconde  est  une  fonction  organique  ou  interne,  comma  au- 
rait  dit  Bichat.  Apres  le  rapprochement  de  Thomme  et  de  la 
femme,  pour  l'execution  duquel  la  volonte  a  dft  agir,  tout, 
dans  Facte  reproducteur,  se  passe  k  notre  insu,  et  la  genera- 
tion se  fait  en  dehors  de  notre  conscience. 
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Cette  intervention  de  la  volont£,  sans  parler  du  sentiment 
yoiuptueux  qui  accompagne  le  colt,  ne  suffit-elle  pas  pour 
dilKrencier  deux  actes  d'une  m6me  fonction,  il  est  vrai,  et  ne 
rend-elle  pas  legitime  la  ligne  de  demarcation  &  6tablir  entre 
les  6tats  pathologiques  qui  mettent  obstacle  k  Taccompiisse- 
ment  ou  de  Tune  ou  de  l'autre  ?  Je  l'ai  toujours  pense  ainsi, 
et  j'estime  que  le  mot  impuissance  doit  fetre  donn6  k  tout  Stat 
morbide  qui,  chez  l'homme  ou  chez  la  femme,  s'oppose  k  l'u-* 
won  physiologique  des  deux  sexes,  c'est-fc-dire  au  coi't,  et  le 
mot  stiriliti  6tre  reserve  k  tout  6tat  morbide  qui,  chez  Tun  ou 
chez  l'autre  sexe,  empfeche  la  reproduction  de  Tespece. 

II  y  a  done,  d'aprfes  ces  considerations  que  je  crois  tres- 
Mgitimc : 

Une  impuissance  de  Thomme ; 

Une  impuissance  de  la  femme ; 

Une  st^rilite  de  l'homme ; 

line  st6rilit6  de  la  femme. 

En  d'autres  termes,  les  affections  qui  font  le  sujet  de  cet 
ouvrage  se  peuvent  partager  en  deux  groupes :  le  premier 
renferme  les  troubles  de  Facte  copulateur  chez  l'homme  et 
chez  la  femme ;  le  second  pr6sente  les  conditions  morbides 
qui,  dans  les  deux  sexes,  empfichent  1'acte  Kcondateur. 

Cette  distinction  n'est  point  arbitraire ;  elle  a  pour  base  la 
physiologie  de  la  fonction  g6nitale,etpermet  seule  de  bien6ta- 
blir  ce  qui  est  du  domaine  de  l'impuissance  et  ce  qui  appar- 
ent k  la  st6rilit6. 


ACT$  COPULATEUR  CHEZ   L  HOMME. 

CHAPITRE    PREMIER 

COPULATION 


§   I.   —  Arte 

La  s6cr&ion  spermatique,  c'est-i-dire  Tacte  testiculaire,  a 
une  action  notable,  non-seulement  sur  les  changements  que 
subit  la  verge  dans  ses  dimensions,  mais  encore  sur  l'6nergie 
de  l'acte  copulateur  lui-m6me.  L'exemple  des  castrats  avant 
la  puberty  dont  les  organes  g6nitaux  sont  arr6t6s  dans  leur 
d6veioppement,  et  dont  les  dfisirs  v6n6riens  et  la  vigueur 
virile  sont  k  peu  pres  nuls,  ne  permet  aucun  doute  k  cet 
dgard. 

II  serait  done  logique  de  placer  ici  l'6tude  physiologique 
de  la  liqueur  s6minale ;  mais  si  Ton  fait  attention  que  e'est 
k  ce  liquide  qu'appartient  toute  la  puissance  fecondantc  de 
l'homme,  on  comprendra  que  je  r6serve  son  histoire  pour 
le  paragraphe  assign6  k  Facte  fecondateur  lui-m6rae,  et  que 
je  me  concentre  ici  dans  la  seule  Etude  des  conditions  de 
la  copulation,  en  admettant  comme  normale  la  fonction  testi- 
culaire. 

Ces  conditions  sont  au  nombre  de  quatre,  et  si  parfaite- 
ment  distinctes  entre  elles,  malgr6  leur  union  in  time,  par  leur 
ordre  de  succession  et  par  leurs  manifestations,  que  l'absence 
de  Tune  n'entralne  pas  fatalement  la  suspension  des  autres. 
Pour  Taccomplissement  de  1'acte  physiologique,  elles  se  mani- 
fested dans  i'ordre  suivant :  1°  d&irs  veniriens ;  2°  Erection 
de  la  verge ;  3°  expulsion  d'un  liquide  special ;  4°  enfin,  plaisir 
au  moment  de  cette  Evacuation. 

Ges  circonstances  ne  sont  pas  toutes  exclusivement  affect^es 
au  colt ;  il  en  est  une  surtout,  1'ejaculation  spermatique,  qui, 
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est  tellement  essentielle  k  la  Kcondation,  que  je  renvoie  son 
histoire  physiologique  k  la  partie  consacrte  k  i'examen  de 
Facte  reproducteur  proprement  dit. 

Je  n'ai  done  dans  ce  paragraphe  qu'k  m'occuper  des  d6sirs 
v£n6riens,  de  1' Erection  de  la  verge  et  du  plaisir. 

Les  d6sirs  v6n6riens  ont  des  mobiles  nombreux  et  vartes : 
ils  ne  sont  pas  toujours,  corame  'on  pourrait  le  croire,  sous 
f  empire  de  la  volont6,  car  Tinstinct  qui  les  eveille  chez  les 
animaux  k  l'6poque  du  rut  les  excite  6galement  chez  Thomme; 
cependant,  l'instinct  n'a  une  action  bien  sensible  que  dans 
les  premieres  ann6es  de  la  puberty,  ou  pendant  une  longue 
continence,  ou  au  milieu  de  la  vie  calme  et  retiree  des  champs. 

Plus  tard,  lorsque  I'Age,  l'habitude  ou  la  satisfaction  des 
besoins  les  plus  pressants  ont  calme  les  premieres  ardeurs  de 
l'instinct,  les  d6sirs  v6n6riens  ne  ripondent  plus  qui  la  voix 
des  sensations  ou  de  imagination. 

Tous  les  sens  ont  la  puissance  de  les  6veiller.  Ceux  de  la 
vue,  du  toucher  et  de  Toule  ont  une  action  si  directe,  qu'on 
pourrait  les  appeler  les  sens  de  T amour.  L'odorat  jouit  aussi 
d'une  influence  decisive,  et  la  nature  a  plac6  dans  les  organes 
g&iitaux  de  tous  les  animaux  une  odeur  sui  generis  qui  sur- 
excite  leur  sensuality ;  certains  parfums  poss Merit  le  mfime 
privilege,  et  la  galanterie  sait  heureusement  les  mettre  k  profit. 
Le  goflt  lui-mfeme,  moins  favorisS  que  les  autres  sens,  Eveille 
parfois  aussi  l'appdtit  v6n6rien :  un  de  mes  amis  ne  pouvait 
jamais  manger  de  la  cr&me  fouett^e  sans  avoir  immgdiatement 
quelque  id6e  voluptueuse. 

Gependant,  malgre  la  r6alit6  incontestable  du  pouvoir  des 
sensations  sur  le  developpemsnt  des  dSsirs  v£n6riens,  il  faut 
reconnaltre  que,  dans  la  majority  des  cas,  cette  puissance  est 
insuffisante,  et  qu'il  lui  faut  le  secours  de  l'&ement  moral. 

Chez  les  animaux,  e'est  l'instinct  qui  seconde  les  sensations; 
chez  l'homme,  Atre  de  raison,  e'est  la  volonte. 
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.  La  volonW  exerce  sur  le  sens  genital  un  empire  presquo 
absolu :  l'histoire  d'Ulysse  se  bouchant  les  oreilles  pour  ne 
.pas  se  laisser  s£duire  par  le  chant  des  sirfenes,  est  une  fable 
poltique'  en  contradiction  avec  la  nature,  surtout  en  ayant 
^gard  k  1'Age  et  k  l'exp6rience  du  roi  d'lthaque.  Ne  voyons- 
nous  pas  tous  les  jours  1'homme,  aussi  bien  que  la  femme, 
T&ister  aux  seductions  les  plus  provocantes  et  sortir  victorieux 
d'une  lutte  oh  les  deux  adversaries  etaient  les  sens  et  l'imagi- 
uation  ? 

Sans  doute,  si  Ton  ne  se  prSmunit  pas  contre  la  tentation, 
les  excitations  exterieures  entralneront  la  volonte,  car  le  si- 
lence de  celle-ci  equivaut  k  son  consentement. 

Bien  plus,  la  volonte,  par  sa  seule  puissance  et  sans  le 
secours  d'aueune  sensation,  peut  6 voquer  les  d&irs  v£n£riens. 
•G9est  alors  qu'elle  eveille  l'imagination,  par  qui  le  pass6  se 
ranime  et  Favenir  so  fait  r^alitS;  grAce  k  elle,  l'heure  pr6- 
sente  se  peuple  de  formes  indicibles  que  le  regard  caresse,  que 
les  lfcvres  embrassent  et  que  les  mains  saisissent;  fantdmes 
gracieux  dont  l'existence  tout  k  la  fois  idSale  et  r6elle  plonge 
il'&me  et  les  sens  dans  1'extase  voluptueuse  de  l'amour  le  plus 
complet.  Les  poetes,  lesjomanciers,  les  artistes,  tous  ceux 
enfin  chez  qui  l'imaginatian  occupe  une  large  place,  jouissent 
<de  la  reputation  m&rit6e  d'etre  fort  enclins  k  Tamour ;  mais 
-ce  n'est  point  k  dire  qu'ils  soient  les  plus  aptes  k  accomplir 
facte,  car  nous  verrons  ailleurs  rin  flue  nee  f&cheuse  que  les 
travaux  de  rintelligence  exercent  sur  Tenergie  virile.  Mais  tel 
»«rt  i'empire  de  I'imagination  que,  par  sa  seule  force,  en  dehors 
deTinstinct  et  de  toute  sensation,  elle  peut  non-seulement 
yroduire  r6r£thisme  v6n£riea,  mais  encore  determiner  1'eja- 
•culation  spermatique,  ainsi  qu'il  arrivait  k  un  de  mes  camara- 
des  d'etudes  toutes  les  fois  qu'il  pensait  k  sa  mattresse,  • 

Quel  qu'ait  6t6  le  promateur  des  d&irs  v6n6rien9,  ceux-ci, 
une  fois  6veill6s^  r£agissent  sur  l'appareil  g6nital,  et  pendant 
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que,  sous  leur  influence,  la  s6cr6tion  spermatique  augmente 
d'6nergie,  la  verge  subit  une  metamorphose  presque  complete, 
dans  laquelle  son  volume  est  accru  et  sa  direction  entiferement 
chang6e. 

Cette  metamorphose  est  ce  qu'on  appelle  l'6rection,  dont  je 
vais  essayer  d'expliquer  le  mfoanisme. 

A  repoque  oh  les  esprits  animaux  6taient  consid6r6s  comme 
les  moteurs  de  la  machine  humaine,  on  pensait  que  ces  esprits 
remplissaient  la  verge,  et  que  les  muscles  du  p6rin6e  soute- 
naient  celle-ci  et  la  redressaient  comme  un  bftton  retenu  par 
des  cordes.  V&sale  consacra  cette  opinion  en  donnant  h  ses* 
muscles  le  nom  de  erector es  penis,  que  Winslow  changea  con- 
trecelui  d'ischio-caverneux,  quils  portent  encore  aujourd'huL 
R.  de  Graaf  s'Sleva  contre  cette  explication  qui,  malgr6  ses 
efforts,  continuad'fttre  accepts  parla  majority  des  anatomistes. 

Et  cependant,  ce  savant  &ait  sur  la  voie  de  la  v6rit6 ;  le 
premier  il  soutint  et  d^montra  exp6rimentalement  que  l'6rec- 
tion  r6sulte  de  la  presence  du  sang  accumul6  dans  la  verge. 
Ayant  li6  le  p6nis  d'un  chien  k  sa  racine  au  moment  du  colt, 
il  trouva  ce  corps  rempli  de  sang  et  le  vit  revenir  4*sa  flacci- 
dite  ordinaire  lorsque  le  liquide  en  eut  et6  expulse.  De  plus, 
ayant  injects  de  l'eau  par  les  veines  honteuses  dans  la  verge 
d'un  cadavre,  il  obtint  une  distension  et  une  Erection  plus: 
Snergiques  encore  que  sur  le  vivant.  II  pressentit  aussi  que  te 
turgescence  des  corps  caverneux  pouvait  tenir  h  un  d6faut 
d'Gquilibre  entre  la  sortie  et  Tarriv6e  du  liquide  sanguin,  et  rl 
se  demanda  quels  6taient  les  obstacles  qui  s'opposaient  h  T6cou- 
lement  du  sang  veineux.  Les  muscles  ischio-caverneux,  dont 
il  avait  ni6  le  rdle  comme  suspenseurs,  furent,  &  ses  yeux,  les 
moteurs  de  cet  obstacle.  Cependant,  les  rapports  anatomiques 
ne  lui  rendant  pas  suffisamment  compte  du  mfoanisme  de  cette 
compression,  de  Graaf  avoue  que  Taction  de  ces  muscles  est 
indirecte. 
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John  Hunter  (1)  et  la  majority  des  anatomistes  du  xvme 
siecle  adoptferent  cette  opinion,  qui  est  mfirae  encore  partag6e 
par  quelques  physiologistes  de  nos  jours  ;-mais  alors,  comrae 
aujourd'hui,  on  ne  s'accordait  pas  sur  l'obstacle  qui  s'opposait 
&  la  sortie  du  sang  veineux. 

Mercier  pr6tendait  en  trouver  Texplication  dans  les  disposi- 
tions anatomiques  des  veines  de  la  verge,  qui,  selon  lui,  se 
rendent  toufes  aux  sinus  de  Santorini,  lesquels  sinus,  en  allant 
rejoindre  les  veines  hypogastriques,  forment  des  plexus  nora- 
breux,  surtout  aux  faces  laterales  de  la  prostate,  et  que  Ih  ces 
sinus  se  trouvent  comprimSs  pendant  la  contraction  des  mus- 
cles pelviens.  Cette  explication  est  inadmissible,  comme  le  fait 
judicieusement  remarquer  M.  Debrou ;  car  s'il  en  6tait  ainsi* 
les  malades  affect6s  de  retention  d'urine  ou  d'hypertrophie 
de  la  prostate  devraient  ctre  tour  mentis  par  des  Erections 
continuelles,  ce  qui  n'a  point  encore  6t6  note  parmi  les  sym- 
ptdmes  de  ces  Gtats  pathologiques. 

M.  Debrou,  qui  se  range  du  c6t6  de  V6salef  en  ce  qui  regarde 
Paction  des  muscles  ischio-caverneux,  adresse  aux  partisans 
de  la  stase  du  sang  dans  la  verge  une  objection  g6n6rale  qui  a 
beaucoup  perdu  de  son  importance  depuis  les  recherches  ull6- 
rieures,  mais  qui  m6rite  cependant  de  trouver  place  ici :  «  Je 
reconnaitrai,  dit-il,  que  tous  les  auteurs  qui  adoptent  l'une  des 
nuances  de  cette  doctrine  admettent  implicitement,  sinon  for- 
mellement,  que  l'obstacle  h  la  sortie  du  sang  veineux  n'est  que 
partiel  et  incomplet,  car  autrement  la  gangrfene  du  penis 
serait  la  suite  inevitable  d'une  stase  ind^finie  du  sang.  Mais 
mfeme  avec  cette  reserve,  qui  est  de  toute  n^cessite,  il  y  a  des 
difficult^  qui  sont  inconciliables  avec  la  theorie;  celle-ci,  par 
exemple :  Au  commencement  de  Terection,  il  est  possible  que 
tout  le  sang  arteriel  apporte  ne  s'6chappe  point  par  les  veines; 

(1)  John  Hunter,  (Euvres,  traduction  G.  Richelot.  Paris,  1845. 
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mais  si  l'drection  persiste  et  durelongtemps,  plusieurs  heures, 
ainsi  qu'on  l'a  vu  dans  certains  cas  de  satyriasis,  il  faut  bien 
qu'autant  de  sang  sorte  qu'il  en  entre,  puisque  la  gangrene  ne 
survient  point.  Or,  si  autant  de  sang  sort  qu'il  en  entre  dans 
l'6rection  prolong^,  comment  admettre  qu'il  n'en  est  pas  ainsi 
dans  la  turgescence  ordinaire  ?  » 

J.  Muller  (1)  a  voulu  faire  jouer  un  rdle  important  aux  ca- 
pillaires  arteriels,  r6pandus  dans  les  corps  caverneux,  en  les 
pr^sentant  comme  constitute  par  de  petits  renflements  con- 
tourn6s  en  forme  de  diverticules  clos,  et  qu'il  appelle  artires 
Mlicines;  mais  on  est  loin  d'fetre  d'accord  sur  l'existence  et  les  ' 
rapports  de.ces  dilatations  art6rielles,  et  Ton  recule  devant  une 
th6orie  fondee  sur  des  bases  que  contestent  des  hommes  tels 
que  Valentin,  Kratise  et  Huschke. 

P.  B6rard,  professeur  de  physiologie  k  la  Facult6  de  Paris, 
se  fondant  sur  des  dispositions  anatomiques  notees  par  Muller, 
Valentin,  Hunter  et  Stanley,  a6mis,  dans  ses  lemons  orales,  une 
opinion  d'aprfes  laquelle  il  existerait,  dans  les  parois  des  va- 
cuoles, des  fibres  contractiles  sur  lesquelles  reposerait  le  m6- 
canisme  de  l'6rection. 

Enfin,  et  pour  en  finir,  Ghaussier  et  Adelon  rapportent 
la  turgescence  de  la  verge  h  une  propria  sui  generis  dont  est 
<iou6  le  tissu  Erectile,  et  qu'ils  appellent  irectiliti.  Cette  ma- 
nure de  se  tirer  d'embarras  est  renouvel6e  des  anciens,  qui, 
pour  expliquer  la  g6n6ration,  admettaient  une  facult6  g6n6ra- 
trice  inhdrente  h  la  matrice. 

De  toutes  ces  theories  dont  nous  aurions  pu  facilement 
augmenter  le  nombre,  il  ressort  que  la  plus  vraisemblable, 
celle  du  moins  qui  se  rapproche  le  plus  de  la  v6rite,  est  la 
th6orie  qui  attribue  l'lrection  h  la  compression  des  veines 


(1)  Encyclop.   Wdrterbuch   der  mediz.  Wissenschaften  :  Erectile- 
<Gewebe,  —  Manuel  de  physiologie.  Paris,  1851,  t.  I,  p.  181. 
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<charg6es  de  ramener  le  sang  des  organes  drectiles,  sans  qu'eile 
aille  jusqu'k  l'oblitriration  complete  des  vaisseaux. 

Gette  compression  est  amende  tout  k  la  fois  par  la  mem- 
brane musculaire  que  possfedent  les  parois  veineuses,  par  les 
muscles  lisses  que  traversent  ces  veines  avant  de  rentrer 
dans  le  bassin,  par  l'enveloppe  musculaire  qui  double  la  peau 
<du  p6nis,  et  enfin  par  les  muscles  ischio-caverneux  qui  entou- 
rent  les  rapines  des  corps  caverneux  et  par  le  bulbo-caverneux 
qui  embrasse  le  bulbe. 

D'un  autre  c6te,  sous  Tinfluence  de  l'excitation  c6r6brale, 
d6termin6e  par  l'erotisme,  les  fibres  musculaires  qui  se  trouvent 
dans  les  parois  des  alveoles  qui  composent  les  tissus  Srectiles 
sont  frapp6es  d'une  sorte  de  paralysie,  analogue  aux  paralysies 
vaso-motrices  si  bien  d6crites  par  M.  Claude  Bernard,  et  per- 
mettant  aux  alveoles  de  se  dilater  et  de  se  remplir  de  sang.  La 
face,  en  se  colorant  et  en  se  congestionnant  sous  l'influence 
d'une  Amotion  quelconque,  nous  donne  le  spectacle  de  ce  qui 
se  passe  dans  les  tissus  6rectiles  de  la  verge,  sous  Fempire  de 
l'excitation  6rotique. 

Enfin  les  artferes  elles-m&nes,  d'aprfes  les  recherches  les 
plus  r6centes,  prennent  6galement  part  au  mScanisme  de 
l'Srection.  D'un  calibre  mince  et  peu  permeable  h  l'6tat  de 
repos,  les  artferes,  au  moment  de  l'Grection,  donnent  passage 
h  une  quantity  de  sang  assez  considerable,  soit  qu'elles  soient 
frappges  d'une  paralysie  vaso-motrice  identique  avec  celle  que 
nous  venons  de  signaler  dans  les  alveoles  des  organes  caver- 
neux et  spongieux,  soit,  au  contraire,  qu'elles  se  trouvent 
anim6es  de  mouvements  vermiculaires  qui  poussent  le  sang 
et  1'accumulent  dans  les  arfoles  spongieuses  oil  il  se  di- 
verse. 

De  ces  donnGes,  bas6es  sur  les  derniers  travaux  de  la  phy- 
siologie,  il  r&ulte,  ce  qui  est  rtellement  vrai,  que  l'6rection 
commence  toujours  par  la  base  de  la  verge,  1&  oil  arrivent  les 
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artferes  qui  portent  le  sang  dansles  ar6oles  du  tissu  spongieux, 
En  m6me  temps  que  se  produit  la  paralysie  vaso-motrice  de 
ces  ar6oles  et  de  ces  artferes,  les  fibres  musculairesdes  veines  et 
des  plans  musculeux  que  celles-ci  traversent  se  contractent  et 
opposent  un  premier  obstacle  au  retour  du  sang.  Puis  les  mus- 
cles ischio-caverneux  et  bulbo-caverneux  entrent  en  action 
et  chassent  le  sang  vers  Textremit6  oppos6e  et  amfcnent  ainsi 
le  gland  au  plus  haut  degr6  de  turgessence  et  de  rigidity. 

A  ce  point  congestionn6,  le  systfeme  nerveux  du  gland 
acquiert  une  sensibility  6norme  et  se  trouve  ainsi  admirable- 
ment  dispose  pour  devenir  le  si6ge  des  voluptes  que  la 
nature  a  attaches  &  facte  de  la  copulation. 

§  II.  —  Act©  copulateur  chez   la  femme. 

Chez  Thomme  le  colt  n'est  complet  qu'&  la  condition  d  un 
sentiment  voluptueux  pendant  T6jaculation  spermatique ;  de 
m6me  chez  la  femme,  la  copulation  n'est  entifere  que  lorsque  le 
plaisir  accompagne  Tapproche  du  m&lc. 

Sans  doute  plus  favoris6e  quel'homme,  la  femme,  en  dehors 
de  quelques  vices  de  conformation  et  de  quelques  cas  patholo- 
giques  que  je  ferai  connaltre  ailleurs,  peut  toujours,  du  moins 
passivement,  se  prfeter  au  rapprochement  des  sexes ;  mais  si 
son  sens  genital  n'est  pas  tir6  de  sa  torpeur,  si  sa  sensibilit6 
reste  6trangfere  h  l'acte,  si,  en  un  mot,  Torgasme  v6n6rien  n'a 
pas  porta  le  trouble  dans  son  organisme,  Taction  copulatrice 
est  physiologiquement  incomplete,  aussi  incomplete  que  si  le 
membre  viril  se  contentait  d'exciter  le  clitoris,  sans  pen6trer 
dans  la  cavit6  vaginale. 

J'aurai  done  i  examiner  la  (copulation  chez  la  femme  au 
double  point  devue: 

1*  Du  rdle  que  jouent  ses  organes  dans  leurs  rapports  avec 
ceux  de  l'hornme ; 
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2°  De  la  volupte  qui  chez  elle,  comme  chez  l'homme,  com- 
plete Tacte  copulateur. 

Lintromission  de  la  verge  dans  le  vagin  n'impose  h  la  fern- 
me  qu'un  r61e  entierement  passif ;  la  conformation  de  ses 
organes  la  dispense  sous  ce  rapport  de  toute  preparation  ant6- 
rieure,  et  pour  accomplir  cette  partie  de  Facte,  elle  n'a  besoin 
ni  d'excitation  ven6rienne,  ni  de  d^sirs  6rotiques ;  il  suffit  que 
sa  volonte  s 'efface  et  livre  sans  opposition  Tappareil  copulateur. 
Mais  il  n'en  est  pas  de  m6me  pour  la  volupte  qu'elle  doit 
trouver  dans  le  coit;  ici  sa  volonte,  k  defaut  de  Tinstinct,  est 
n^cessaire  pour  faire  naltre  les  desirs  v6n6riens  et  rendre  le 
plaisir  h  la  fois  plus  vif  et  plus  complet ;  ensuite  ce  plaisir  est, 
comme  chez  l'homme,  le  r6sultat  d'un  m£canisme  dont  les 
troubles  correspondent  h  des  6tats  morbides  qui  devront  m'oc- 
cuper  plus  tard. 

Je  dois  done  ici,  h  Texeraple  de  ceque  j'ai  fait  pour  l'hom- 
me, examiner  ce  mecanisme  au  repos  et  en  activity. 

L'appareil  sensuel  chez  la  femme  est  analogue  k  celui  de 
Thomme,  et  le  m6canisme  de  Tun  est  entierement  identique 
avec  celui  deTautre. 

Le  gland  du  clitoris,  la  partie  la  plus  sensible  de  tout  1'appa- 
reil,  est  mis  en  relation  avec  les  deux  bulbes  au  moyen  d'un 
r6seau  veineux  appele  r6seau  intermediate. 

Les  deux  bulbes  du  vestibule,  places  sur  les  parties  la- 
terals de  Tentrle  du  vagin,  sous  les  branches  de  Tarcade 
pubienne,  ont  non-seulement  la  m6me  fonction  que  le  bulbe 
de  Thomme,  mais  encore  ils  activent  la  copulation  en  res- 
serrant  Tentr6e  vaginale,  et  par  consequent  en  comprimant 
la  verge. 

Ce  double  effet  est  obtenu  au  moyen  du  muscle  constrictor 
cunni>  qui,  malgre  la  confusion  dans  laquelle  sont  tombes 
beaucoup  d'anatomistes,  est  Tanalogue  du  muscle  bulbo-ca- 
werneux  chez  Thomme. 
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Je  ne  reviendrai  pas  ici  sur  le  mScanisme  de  l'6rection  qui 
m'a  occup6  dans  le  paragraphe  pr6c6dent ;  il  est  exactement  le* 
mftme  chez  la  femme ;  seulement  je  dois  ne  pas  laisser  dans- 
l'ombre  une  circonstaoce  heureuse  pour  le  developpement  de 
la  volupt6  chez  elle,  circonstance  depuis  longtemps  signage 
par  Lieutaud,  quand  il  disait :  «  Le  clitoris  n'a  point  la  direc- 
tion de  la  verge ;  il  se  porte  dans  un  sens  contraire,  c'est-ft- 
dire  de  haut  en  bas,  sans  qu'il  puisse  se  relever  dans  son 
action  (1).  »  Cette  direction  du  clitoris,  d&ermintSe  par  les 
61emejits  anatomiques  qui  l'entourent,  en  d&jetant  son  gland 
au  devant  du  rebord  sup6rieur  de  l'entrte  vaginale,  augmente 
les  frottements  que  la  verge  est  appetee  h  exercer  sur  Torgane 
le  plus  sensible  de  l'appareil  genital  chez  la  femme,  et  accrolt 
par  consequent  chez  elle  la  somme  des  volupttSs  qui  lui  est 
dSvolue. 

Le  vagin,  quoique  moins  bien  dot6  que  l'appareil  dont  je 
viens  de  parler,  est  cependant  pourvu  d'un  tissu  Erectile  qui 
rarape  dans  toute  sa  longueur,  entre  les  diverses  membranes 
qui  le  constituent.  La  partie  la  plus  6troite  de  ce  conduit  sfr 
trouve  &Tentr6e,  circonstance  remarquable  au  point  de  vue 
du  plaisir  chez  Thomme  et  chez  la  femme.  Enfin,  la  volupt6 
de  cette  derniere  est  encore  augments  par  la  presence  de& 
poils  qui  garnissent  le  mont  de  Venus,  et  dont  Tinfluence 
sur  la  sensibility  de  cette  partie  n'avait  pas  6chapp6  k  Ca- 
ms (2). 

§  III.   —   Copulation. 

Apr&s  avoir  tStabli,  dans  les  deux  paragraphes  pr6c6dentsr 
le  mfecanisme  au  moyen  duquel  chaque  sexe  est  rendu  capable 


(1)  Lieutaud,  Essais  anatomiques,  vol.  II,  p.  310. 

(2)  Carus,  Physiologief  vol.  Ill,  p.  55. 
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d'accoraplir  physiologiquementractede  la  copulation,  il  nous 
faut  maintenant  assister  h  leur  rapprochement  et  nous  rendre 
compte  des  phfinomfenes  locaux  et  g6n£raux  qui  accompagnent, 
chez  Thomme  et  chezla  femme,  cette  mise  en  commun  de  leur 
orgasmev6n6rien. 

iStudie  dans  la  sphere  des  organes  copulateurs,  c'est-i-dire 
examine  dans  les  phenomfenes  purement  locaux,  le  colt  ne 
peut  avoir  lieu  qu'aprfes  une  p^riode  de  preparation  pendant 
laquelle  les  organes  des  deux  sexes  entrent  en  erection  sous 
Tinfluence  de  Terethisme  v6n6rien.  Quand  le  membre  viril 
penfetre  dans  le  vestibule,  le  gland  du  penis  vient  heurter  le 
gland  du  clitoris  qui,  place  4  Tentr6e  du  canal  copulateur, 
peut  ceder  et  se  fl^chir  h.  la  faveur  de  sa  position  et  de  Tangle 
que  fait  son  corps.  Aprfes  cette  premiere  excitation  des  deux 
foyers  sensitifs,  le  gland  p6nien  glisse  sur  le  rebord  des  deux 
bulbes,  par  un  mouvement  brusque  et  saccade ;  le  collet  et  le 
corps  du  p6nis  sont  embrass&s  par  la  saillie  de  ces  bulbes ;  le 
gland,  au  contraire,  qui  s'est  avancG  plus  loin,  est  en  contact 
avec  la  surface  fine  et  delicate  de  la  muqueuse  vaginale,  ren- 
due  elle-mfime  elastique  par  la  doublure  qye  lui  constitue  le 
tissu  Erectile  que  j'ai  dit  ramper  entre  ses  membranes.  Cette 
disposition,  en  permettant  au  vagin  de  se  mouler  sur  le  volu- 
me de  la  verge,  augmente  encore  la  turgescence,  et  par  con- 
sequent la  sensibilitS  du  clitoris,  en  fonjant  le  sang,  chasse  des 
parois  du  vagin,  de  se  rendre,  en  partie  du  moins,  aux  bul- 
bes du  vestibule,  h  travers  les  veines  emissaires  depourvues  de 
valvules,  et  de  parvenir  ainsi,  d'urie  manure  mediate  et  di- 
recte,  jusqu'au  clitoris.  A  son  tour,  la  turgescence,  et  par 
consequent  la  sensibilitS  du  gland  penien  est  accrue  par  Tac- 
tion compressive  du  tissu  vaginal  de  plus  en  plus  turgescent  et 
par  celle  des  deux  bulbes  du  vestibule. 

De  plus,  le  clitoris,  abaisse  fortement  et  porte  4  la  rencontre 
de  la  face  dorsale  du  gland  et  du  corps  de  la  verge,  par  la. 
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portion  anterieure  du  muscle  compresseur,  subit  de  la  part  du 
p^nis  et  lui  inflige  h  son  tour  des  frottements  voluptueux,  de 
sorte  que  chaque  mouvement  de  copulation  influe  h  la  fois  sur 
les  deux  sexes,  et  concourt,  au  point  culminant  de  cette  exci- 
tation mutuelle  et  r^ciproque,  a  amener  d'un  cdte  l'&jaculation 
et  de  l'autre  la  reception  de  la  liqueur  s6minale  dans  l'ouver- 
ture  bianle  du  col  de  la  matrice. 

On  s'est  demande  —  et  beaucoup  de  sSrieux  esprits  ont 
aborde  ce  problfeme  —  auquel  de  l'homme  ou  de  la  femme 
revenait  la  plus  grande  somme  de  jouissance  dans  ces  moments 
de  supreme  ivresse.  Comme  toutes  les  questions  reposant  sur 
des  bases  essentiellement  variables  et  relatives,  celle-ci  a  regu 
les  solutions  les  plus  contraires;  en  presence,  en  effet,  de 
toutes  les  circonstances  qui  influent  sur  le  sens  genital,  jc  ne 
sais  s'il  est  possible  de  resoudre  a  priori  un  semblable  pro- 
.bteme. 

Plustard,  lorsque  j'6tudierai  l'influence  du  temperament, 
de  la  constitution  et  d'une  foule  de  circonstances  tant  particu- 
liferes  que  generates  sur  le  sens  g6n6sique,  on  se  convaincra 
que,  si  la  question  de  la  difference  de  volupt6  entre  les  deux 
sexes  n'a  pas  encore  re^u  une  solution  convenable,  on  se  con- 
vaincra, dis-je,  que  la  question  est  insoluble  au  milieu  de  toutes 
les  conditions  diverses  dont  on  ne  peut  faire  une  abstraction 
entifere ;  et  cela  est  si  vrai,  qu'il  est  tr&s-difficile  de  dresser 
le  tableau  exact  et  complet  des  phenomfcnes  g6n6raux  qui  ac- 
compagnent  le  coit :  tandis  que  chez  Tun  la  voluptG  se  traduit 
par  quelques  tressaillements  k  peine  sensibles,  elle  atteint  chez 
l'autre  le  paroxysme  de  Texaltation  tant  morale  que  physique. 
Les  nuances,  entre  ces  deux  6tats  extremes,  sont  infinies  : 
la  circulation  s'accflfere,  les  arteres  battent  fortement ;  le  sang 
veineux,  arrfete  dans  les  vaisseaux  par  la  contraction  des  mus- 
cles, augmente  la  chaleur  g6n6rale,  et  cette  stagnation,  plus 
prononc^e  au  cerveau  par  la  contractibn  des  muscles  du  cou  et 


COPULATION.  17 

le  renversement  de  la  tftte  en  arriere,  determine  une  conges- 
tion cerebrate  momentante,  pendant  laquelle  Intelligence  se 
perdet  toutes  les  facultes  s'an6antissent.  Lesyeux,  violemment 
injectes,  deviennent  hagards  et  rendent  le  regard  incertain, 
ou,  comme  dans  la  majority  des  cas,  se  ferment  spasmodique- 
ment  pour  6viter  le  contact  de  a  luniiere. 

La  respiration,  haletante  et  entrecoupge  chez  quelques- 
uns,  se  suspend  chez  quelques  autres  par  la  contraction  spas- 
modique  du  larynx,  et  1'air,  quelque  temps  comprint,  se  fait 
enfin  jour  au  dehors,  k  travers  des  paroles  sans  suite  et  des 
mots  inconnus. 

Les  centres  nerveux,  congestion n6s,  comme  jele  Jisakiotft 
k  l'heure,  ne  communiquent  plus  que  des  volitions  ceitinsest 
la  motility  et  la  sensibility  accusent  un  desordre  izrapri* 
mable ;  les  m era b res,  saisis  de  convulsions  et  qudfaeTors 
de  crampes,  s'agitent  dans  tous  les  sens ,  ou  se  taadeirt 
et  se  roidissent  comme  des  barres  de  fer ;  les  mAckorres, 
serrees  Tune  contre  l'autre,  font  grincer  les  dents,  et  quel- 
ques personnes  portent  le  d61ire  6rotique  si  loin,  qu'oubHart 
le  compagnon  de  leurs  voluptes,  elles  mordent  jusqtfau 
sang  une  6paule  qu'on  a  l'imprudence  de  leur  abandon ner. 

Cet  etat  fr&i6tique,  cette  6pilepsie  et  ce  d61ire  durent  pea 
d'ordinaire ;  ils  suffisent  cependant  pour  gpuiser  les  forces 
de  l'organisme,  surtout  chez  Thomme  oh  cette  surexcitation 
se  termine  par  une  Evacuation  de  sperme  plus  ou  moins  abon- 
dante.  Une  prostration  arrive  alors,  et  d'autant  plus  forte  que 
T6r6thisme  a  6t6  plus  violent.  Get  abattement  subit,  cette  fai- 
blesse  g6n6rale  et  cette  tendance  au  sommeil  qui  s'emparent 
de  Thomme  apr&s  la  consommation  de  Facte,  sont  dus  en 
partie  &  remission  de  la  liqueur  s£minale,  car  la  femme, 
quelque  6nergie  qu'elle  ait  apporWe  dans  le  colt,  n'^prouve 
qu'une  lassitude  passag&re,  incomparablement  inferieure  h  la 
prostration  de  l'homme,  et  qui  lui  permet  bien  plus  rapide- 
roubaud.  2 
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ment  qu'i  ce  dernier  la  r6p6tition  de  Tacte.  «  Triste  est  omne 
animal  post  coitum,  prceter  mulierem  gallumque,  »  a  dit 
Galien,  je  crois,  et  cet  axiome  est  essentiellement  vrai  pour 
l'esp&ce  humaine. 

A  partir  de  ce  moment,  la  fonction  g6n6ratrice  Schappe  k 
notre  conscience;  le  rile  de  l'homme  est  fini,  celui  de  la 
femme  commence  h  devenir  reellement  actif.  Mais  tout  au 
d6but  se  passe  encore  k  son  insu;  ce  ne  sera  que  plus  tard, 
alors  que  la  formation  mysWrieuse  d'un  nouvel  6tre  sera  con- 
somm6e,  qu'elle  acquerra  la  connaissance  des  droits  et  des 
devoirs  nouveaux  qui  lui  sont  dSvolus  par  la  nature.  Mais, 
pour  la  formation  de  ce  nouvel  fetre,  Thomme  et  la  femme 
n'ont  rempli  qu'une  bien  faible  partie  de  leurs  obligations 
par  le  coit  que  je  viens  de  d6crire,  car  la  mission  principale 
de  Tun  estle  d6p6t,  dans  les  organes  de  1'autre,  d'une  liqueur 
prolifique,  sans  laquelle  la  reproduction  est  impossible. 

Nous  allons  done  etudier  cette  seconde  partie  de  la  fonc- 
tion g6nitale,  tant  chez  l'homme  que  chez  la  femme,  et  com- 
puter ainsi  ce  qu'on  appelle  dans  la  science  la  physiologie  de 
fespece. 


CHAPITRE  II 

FJfeCONDATION 
§  I.  —  Act*    atmlMl. 

Avant  de  faire  connaltre  la  composition  du  sperme,  et  le 
r61e  que  joue  chacun  de  ses  616ments  dans  1'acte  de  la  fecon- 
dation,  il  me  semble  plus  rationnel  d'assister  d'abord  h  sa 
s6cr£tion  et  h  sa  translation  depuis  le  testicule  jusqu'au  ca- 
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nal  de  l'urfethre,  et  de  ne  nous  occuper  de  lui  que  lorsque  nous 
serons  parvenus  k  Tamener  au  dehors  k  travers  tous  les  ob- 
stacles dont  sa  marcbe  est  sem6e. 

Nous  aurons  done  kj  examiner  le  sperme  aux  points  de 
we  :  1°  de  sa  s6cr6tion;  2°  de  son  excrttion;  3°  de  sa  com- 
position. 

A.  —  Secretion  du  $pe)%me. 

Le  testicule  est  compost  dements  tubules  qui  se  termi- 
nent  tantdt  en  cul-de-sac,  tantdt  par  des  anastomoses  des  con* 
duits  entre  eux.  La  disposition  anatomique  des  conduits  s£mi- 
nifferes  permet  de  penser  que  la  s6cr6tion  se  fait  dans  toute 
leur  6tendue,  et  que  la  quantity  de  cette  secretion  est  tres- 
minime,  si  Ton  a  6gard  au  petit  volume  de  ces  glandes,  au 
nombre  et  k  la  t6nuite  des  conduits  s&niniferes,  au  peu  de 
sang  qu'y  apportent  les  artferes  spermatiques  oil  la  circulation 
est  ralentie,  et  k  la  longueur  et  k  l'Stroitesse  des  canaux  defe- 
rents. Cette  quantite  paraltra  encore  plus  faible,  si  Ton  se 
rappelie  que,  chemin  faisant,  une  foule  de  glandes  viennent 
m6langer  leurs  produits  k  la  liqueur  testiculaire.  Gependant  la 
s£cr£tion  spermatique  est  accrue  dans  certaines  circonstances, 
comme,  par  exemple,  sous  l'influence  des  excitations  ven6- 
riennes,  de  certains  aliments  ou  de  certaines  substances. 

L'appareil  s£cr6toire  du  testicule  ne  laisse  aucun  doiite  sur 
sa  tendance  k  opgrer  un  melange  intime  du  sperme ;  sans 
parler  des  anastomoses  qui  s'6tablissent  h  l'extremit^  des  con- 
duits, les  canalicules  contourn6s,  lorsqu'ils  sont  arrives  it  une 
ou  deux  lignes  de  distance  du  rfeeau  du  testicule,  cessent 
d'etre  flexueux;  plusieurs  s'unissent  ensemble  et  forment 
les  canalicules  siminiferes  droits,  qui  sont  au  nombre  de 
plus  de  vingt.  Ces  conduits  s'anastomosent  ensuite  en  r6- 
seau,  et,  en  traversant  I'albuginto,  forment  le  r&eau  ds 
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Haller  ou  le  sperme  se  melange  encore.  De  l'extrgmit^  sup6- 
rieure dur&eau  deHallerpartent,  ktraversTalbuginSe,  des  ca- 
nalicules  un  peu  moins  norabreux  que  les  canalicules  droits ;  on 
les  nomme  conduits  spermatiques  efferents,  et  Ton  en  compte 
ordinairemcnt  neuf;  chacun  de  ces  canaux,  en  se  contour- 
nant,  forme  un  cdne  et  va  toujours  en  diminuant  de  calibre 
du  cdte  de  FGpididyme,  sans  presenter  des  valvules,  comme 
le  croyait  Prochaska.    ♦ 

La  force  qui  fait  circuler  le  sperme  dans  cette  partie  du  tra- 
jet  qu'il  doit  parcourir  ne  peut  6tre  que  la  vis  d  tergo;  car 
les  parois  des  conduits  n'offrent  pas  d'6l6ments  susceptibles  de 
contractions;  ilest  egalement  presumable  qu'il  y  a,  en  mftme 
temps,  un  effet  de  capillarity,  puisque  le  sperme  chemine  con- 
tre  les  lois  de  la  pesanteur.  Dans  tous  les  cas,  sa  raarche  est 
excessivement  lente,  pour  permettre,  avant  son  Amission, 
aux  animalcules  dont  plus  loin  nous  dirons  l'origine,  de  par- 
courir toutes  les  phases  de  leur  dSveloppement. 

B.  —  Excretion  du  sperme. 

Je  partagerai  en  deux  Stapes  la  route  que  parcourt  le 
sperme  depuis  le  testicule  jusqu'au  dehors.  La  premiere  com- 
prendra  l'espace  compris  entre  l'tfpididyme  et  les  v6sicules 
s6minales,  et  la  seconde  depuis  ces  derniferes  jusqu'fc  la  sortie 
de  la  liqueur  prolifique  par  le  canal  de  1'urfethre. 

1°  Pour  se  rendre  du  testicule  dans  les  v&icules  s6minales, 
le  sperme  traverse  l'ipididyme  et  le  canal  d6f6rent.  Dans 
l'6pididyme  il  parcourt  des  canaux  flexueux,  trfes-rappro- 
ch6s  les  uns  des  autres,  et  dont  la  longueur  est  quarante 
fois  plus  grande  que  celle  de  l'6pididyme.  Dans,  le  canal 
d6f6rent,  qui  fait  suite  k  l'6pididyme,  le  sperme  ne  parcourt 
plus  qu'un  conduit  sans  flexuositts,  mais  qui  s'616ve  jusqu'fc 
1'anneau  inguinal,  oh  il  forme  une  anse,  dont  la  convexity 


ACTE    StiMlNAL.  21 

regarde  en  baut;  puis  il  descend,  en  abandonnant  laparoi 
anterieure  du  bassin,  vers  le  bord  lateral  de  la  vessie ;  se  rap- 
procbe  beaucoup,  surtout  it  la  partie  posterieure  de  la  pro- 
state, de  celui  du  c6te  oppose,  et  finit  par  se  jeter,  presque 
verticalement,  dans  le  bord  interne  de  la  v6sicule  sfrninale. 

En  parcourant  le  long  trajet  que  je  viens  de  decrire,  le 
sperme  rencontre  k  sa  marche  des  obstacles  multiples  :  c'est 
d'abord  le  rtfseau  de  Haller ;  plus  loin,  c'est  l'epididyme  avec 
ses  mille  flexuosites ;  plus  loin  encore,  c'est  le  canal  deferent 
dont  la  longueur  est  si  considerable  et  le  calibre  si  etroit 
que  la  viscosity  du  liquide  y  donne  souvent  naissance  h. 
des  obstructions ;  je  montrerai  plus  tard  avec  quelle  facility 
les  canaux  de  l'epididyme  s'obliterent  sous  Tinfluence  de  cer- 
taines  maladies,  obliterations  qui  determinent  fatalement 
alors  la  sterilite. 

Pour  vaincre  les  obstacles  que  je  viens  d'enum6rer,  la  na- 
ture recourt  k  trois  forces  :  1°  la  capillarite ;  2°  la  vis  a  tergox 
qui  est  tellement  considerable,  que,  si  h  l'6poque  du  rut,  on 
lie  le  canal  deferent,  celui-ci  se  rompt  au-dessous  de  la  liga-i 
ture ;  3?  la  force  elastique  des  parois  du  conduit,  dependante 
d'une  tunique  musculeuse  d'un  jaune  brunfttre,  compos6e, 
d'aprfes  Leeuwenhoeck,  J.-F.  Meckel,  Cowper,  E.-H.  Weber, 
Huschke,  de  fibres  longitudinales  et  de  fibres  circulates. 
D'apres  ce  dernier  auteur,  ces  fibres  seraient  surtout  de  na- 
ture elastique,  et  cette  tunique  devrait  plutdt  h  son  elasticity 
qu'i  sa  contractility  musculaire  la  propriete  de  contribuer  h 
la  propulsion  du  sperme. 

D'autres  forees  secondaires  contribuent  encore  &  la  mar- 
che du  fluide  prolifique,  entre  autres,  les  contractions  alter- 
natives du  cr6master,  le  decubitus  horizontal,  les  mouve- 
ments  d'ei6vation  et  d'abaissement  du  testicule  correspondant 
It  la  respiration,  etc.,  etc. 

2°  La  seconde  etape,  qui  marque  la  fin  du  trajet  que  par- 
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court  le  sperme  pour  arriver  au  dehors,  est  remplie  par  le9 
v6sicules  s&ninales,  les  canaux  6jaculateurs  et  le  canal  de- 
l'urfethre,  auxquels  sont  annexes  la  prostate,  les  glandes  de- 
M6ry  ou  de  Cowper  et  les  follicules  de  Littre. 

II  importe  ici  de  nous  arrdter  un  instant  k  chacun  de  ces 
organes,  et  d'6tudier  leur  micanisme  drune  manifere  toute 
speciale. 

Vhicules  seminales.  —  Le  rdle  des  v6sicules  s6minale& 
n'est  pas  le  mfime  pour  tous  les  auteurs.  Les  uns  en  ont  fait 
des  glandes,  et  les  autres  les  ont  consid6r6es  exclusivement 
comrne  les  r6servoirs  du  sperme. 

Geux  qui  ont  soutenu  que  les  v6sicule&  seminales  gtaient 
des  glandes  sont  :  Th.  Wharton,  Dehorne,  Swammerdamr 
Harder,  Dam.  Tauvry,  R.  Wagner;  mais  c'est  h  Hunter  (!)■, 
surtout,  que  cette  opinion  doit  son  6clat.  Les  arguments  sur 
lesquels  il  se  fonde  sont :  1°  La  presence  dans  les  v6sicules  se- 
minales d'un  liquide  different  de  celui  qui  se  trouve  dans  le 
canal  spermatique;  2°  Tidentite  des  liquides  contenus  dans- 
Jes  deux  vfeicules  s6minales  d'un  homme  ayant  depuis  long* 
temps  perdu  un  testicule ;  3°  l'existence,  chez  certains  ani- 
maux,  d'un  conduit  special  de  la  vGsicule,  qui  ne  s'abouche 
pas  avec  le  canal  deferent;  4°  la  presence  de  liquide  dans  le* 
v6sicules  seminales  de  personnes  faibles  et  de  vieillards,  et 
des  autres  individus  aprfes  le  coi't;  5°  enfin,  une  douleur  tes- 
ticulaire  apr6s  des  excitations  v6neriennes,  sans  consomma- 
tion  de  Tacte  :  preuve  6vidente,  dit  Hunter,  que  ce  qui  est 
fourni  dans  la  copulation  vient  du  testicule,  et  qu'il  n'y  a  pas 
de  reservoir  pour  le  liquide  qui  devait  6tre  6jacul6. 

L'opinion  contraire,  c'est-i-dire  celle  qui  veut  que  les  v&i- 
culess6minalessoientexclusivement  des  rfeervoirsdu  sperme,  a 

(1)  CEuvres  de  J.  Hunter,  trad,  par  Riclielot.  Paris,  1843,  t.  IVf 
p.  82. 
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pour  defenseurs  :  Rondelet,  Fallope,  qui  decouvrit  ces  orga- 
nes  chez  l'homme;  de  Graaf,  ScBmmerring,  Brugnonne, 
J.-F.  Meckel,  Pr6vost  et  Dumas,  Burdach,  Panizza,  E.-L.-F. 
Weber,  Gurlt  et  J.  Davy. 

Uune  et  l'aulre  de  ces  deux  manteres  de  voir  sont  trop 
exclusives.  Les  vesicules  seminales  sont  tout  k  la  fois  des 
glandes  et  des  reservoirs  :  elles  sont  des  glandes  parce  que 
l'anatomie  montre  des  foliicules  nombreux  dans  leur  mem- 
brane muqueuse,  et  parce  que  les  observations  de  Hunter 
sont  exactes  et  parfaitement  concluantes  en  faveur  de  cette 
opinion;  mais  elles  sont  aussi  des  reservoirs  du  sperme, 
parce  qu'une  injection  pouss6e  par  le  canal  deferent  arrive 
jusqu'k  elles,  parce  quele  liquide  qu'elles  renferment  pr6sente 
au  microscope  des  animalcules  spermatiques,  ainsi  que  Font 
atteste  Baer,  Valentin,  Weber,  etc. 

Enfin,  des  recherches  d'anatomie  pathologique,  entreprises 
par  M.  Gosseliii,  k  1' occasion  de  Tobliteration  des  epididymes 
consecutive  k  rinflammatiou  de  ces  organes,  ne  laissent 
aucun  doute  sur  le  double  rdle  assigne  aux  vesicules  semi- 
nales. Qu'on  me  permette  de  reproduire  ici  les  conclusions 
physiologiques  que  cet  experimentateur  tire  de  ses  recher- 
ches, sur  lesquelles  je  reviendrai  ailleurs  quand  j'etudierai  les 
causes  de  la  sterilite  :  c  On  conjecture  bien,  dit-il,  depuis  les 
travaux  de  Hunter,  que  celui  (le  liquide)  qui  vient  des  testi- 
cules  est  peu  abondant,  et  que  la  plus  grande  quantite  pro- 
vient  des  vesicules  seminales,  qui  ont  re$u  en  depdt,  depuis 
un  temps  plus  ou  moins  long,  le  produit  testiculaire.  Mes 
observations  me  paraissent  demontrer  que  cette  conjecture 
est  une  realite,  et  m&me  que  la  quantite  de  liquide  testiculaire 
est  encore  plus  faible  qu'on  n'est  dispose  k  le  croire.  On  y 
remarque,  en  effet,  deux  phenom&nes  capitaux  :  1°  les  ejacu- 
lations sont  aussi  abondantes,  malgre  l'obliteration  des  voies 
spermatiques,  que  dans  les  cas  ou  ces  derniferes  sont  libres ; 
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2°  la  distention  du  canal  6pididymaire  par  le  sperme  ne  donne 
pas  k  ce  canal  des  proportions  trfes-consid&ables,  et  n'occa- 
sionne  pas  de  souffrances  sur  le  vivant.  Sans  doute,  il  se  fait 
une  resorption  ;  mais  si  la  secretion  testiculaire  etait  aussi 
active  qu'oii  le  suppose  g6n6ralement,  cette  resorption  ne 
serait  pas  assez  rapide  pour  empficher  si  complement  les 
eflTets  de  la  distention.  II  ressort  de  ces  deux  points  que  la 
quantite  habituellement  fournie  par  les  testicules  est  trfcs-fai- 

ble,  quoiqu'elle  soit  la  plus  importante 

.  .  .  Quanta  la  composition  du  liquide  &jacul£,  il  r6sulte 
de  mes  observations  que,  dans  les  cas  d' obliteration,  il  a  la 
mfime  couleur,  la  mftme  odeur,  la  m6me  consistance  qu'k 
l^tat  normal ;  la  seule  difference  est  donnfee  par  l'examen 
microscopique,  qui  demontre  l'absence  des  spermatozoides 
dans  un  cas,  leur  presence  dans  Tautre.  II  est  done  permis 
d'etablir  que,  normalement,  le  testicule  ne  donne  pas  autre 
ehose  au  produit  de  1' ejaculation  que  la  substance  fScondante, 
earacterisee  par  les  animalcules,  et  que  les  materiaux  au  mi- 
lieu desquels  ceux-ci  sont  plong6s  se  dfrveloppent  et  vivent, 
proviennent  surtout  des  v&icules  sfeminales.  (Vest  au  produit 
■de  ces  demises  que  le  sperme  doit,  en  r£alite,  sa  couleur, 
son  odeur  et  toutes  les  substances  que  r analyse  chimique  y 
fait  decouvrir  (1).  » 

Quoi  qu'il  en  soit,  le  rdle  que  jouent  les  vesicules  s6minales 
dans  r^jaculation  spermatique  est  identique  avec  celui  de  la 
v&sicule  biliaire  dans  Texcretion  du  produit  fourni  par  le  foie. 
Le  reservoir  spermatique  se  contracte  d'une  maniftre  lente  et 
ohasse  le  liquide  qu'il  contient  dans  les  canaux  frjaculateurs. 
Gette  contraction  est  effectu6e  au  moyen  dune  couche  de  tissu 
musculaire  qui  eritre  dans  la  composition  desesparois,  et  qui, 

appartenant  k  la  vie  organique,  ne  se  contracte  pas  d'une 

•••i-.v  - 

<-  (4)  Gosselin,  Archives  generates  de  medecine,  septembre  1853. 
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mani&re  brusque  et  saccad^e  comme  les  fibres  d'un  muscle 
de  la  vie  animate.  Press6  de  toutes  parts,  le  liquide  ne  peut 
refluer  dans  le  canal  deferent  &  cause  du  sperme  qui  y  arrive 
en  plus  grande  abondance,  et  est  forc6  de  s'Gchapper  par 
TouvertureposWrieuredes  canaux  Gjaculateursadmirablement 
dispos^epour  cet  effet. 

Canaux  ijaculateurs.  —  II  r^sulte  de  la  disposition  anato- 
mique  des  conduits  frjaculateurs,  ainsi  que  de  1'tHroitesse  de 
leur  diametre  et  de  la  direction  oblique  de  leur  orifice,  que 
dans  l'6tat  de  tranquillity  et  de  sante,  ces  parties  eprouvent 
une  compression  assez  forte  pour  empficher  le  sperme  de 
couler  des  v6sicules  sGminales  dans  Turfethre  ;  mais  lorsque  le 
sperme  les  a  p6n6tr6s,  ils  doivent,  au  moyen  de  la  contraction 
de  leurs  fibres,  contribuer  k  favoriser  sa  marche  vers  le  canal 
de  l'urethre. 

Canal  de  Furethre.  —  Grftceaur6seauveineux  qui  entoure 
sa  muqueuse  et  qui  constitue  le  corps  spongieux,  le  canal 
deTurfethre  se  trouve  largement  ouvert  dans  toute  sa  lon- 
gueur pendant  la  turgescence  du  membre,  et,  par  conse- 
quent, admirablement  dispos6  pour  donner  un  libre  passage 
k  la  liqueur  prolifique. 

Mais  son  rdle  n'est  pas  entiferement  passif :  il  s'accomplit 
du  cdt6  de  la  prostate,  sur  le  verumontanum  mfime,  un  ph6- 
nomfene  curieux  de  turgescence  qui  empfiche  tout  k  la  fois  le 
sperme  de  tomber  dans  la  vessie  et  Purine  de  sortir  de  son 
r6servoir. 

Aprfes  avoir  franchi  les  deux  ouvertures  ant6rieures  des 
conduits  ejaculateurs  qui  s'ouvrent,  ainsi  qu'on  le  sait,  sur 
les  parties  latSrales  et  ant6rieures  du  verumontanum,  et 
avoir  p6n6tr6  dans  le  canal  de  l'ur&thre,le  sperme  s'accumule- 
tril  dans  ce  canal  ou  en  est-il  chass6  imm6diatement?  On  n'a 
pas  craint  d'avancer  que  le  bulbe  n'6tait  autre  chose  qu'un 
reservoir   dans  lequel   s'amoncelait  le  sperme  pendant  la 
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copulation,  pour  frtre  lanc£  tout  k  coup  en  saccades  par  les 
contractions  du  muscle  bulbo-caverneux.  Cette  opinion  de 
r&argissement  de  la  portion  bulbeusedu  canal  de  l'urfethre  est 
contredite  par  un  examen  de  M.  Kolbelt,  qui  a  pris  Tern- 
preinte  exacte  de  la  lumiere  du  canal ;  reiargissement  qui  se 
fait  &  partir  de  la  portion  membraneuse  a  lieu  d'une  manifere 
r6gulifcre,  continue,  et  c'est  par  la  seule  presence  du  sperme 
dans  le  bulbe  que  les  muscles  de  l'urfethre  se  contractent  et 
chassent  en  avant  l*a  liqueur  prolifique. 

Mais  on  se  demande  alors  s'il  n'y  a  pas  une  esp&ce  de  con- 
tradiction entre  la  t6nuite  des  canaux  6jaculateurs  et  la  quan- 
tity assez  considerable  de  liquide  chassS  par  l'ejaculation.  Sans 
doute,  l'objection  aurait  quelque  gravit6,  si  Ton  ne  savait  que 
la  plus  grande  partie  du  liquide  6jacul6  n'est  pas  de  la  semence, 
et  n'est  autre  chose  que  le  produit  de  difftrentes  s6cr6tions 
glandulaires  dont  je  \ais  maintenant  parler. 

Le  fluide  prostatique  est  un  liquide  filant,  transparent, 
hyalin,  qui  se  mftle  au  sperme  au  moment  de  son  Amission,  et 
lui  donne  la  couleur  laiteuse  qu'il  prGsente.  Gela  est  si  vrai 
que  le  sperme,  priv6  de  fluide  prostatique,  est  grisAtre,  comme 
on  peut  s'en  assurer  en  examinant  le  liquide  des  derni&res 
ejaculations,  quand  celles-ci  ont  6t6  abondantes  et  r6p6t6es* 

Un  autre  liquide,  s£cr6te  par  les  glandes  de  Cowper  ou  de 
Mery,  vient  egalement  se  mfiler  au  sperme.  D'aprfes  Krause,  il 
est  filant,  clair,  visqueux ;  il  contient  quelques  flocons  dans 
lesquels  sont  amass^es  des  granulations  de  l/900e  h  l/370e ;  il 
a,  par  consequent,  une  grande  analogie  avec  le  fluide  prosta- 
tique. c  De  m6me  que  le  fluide  prostatique  fraie  la  voie  au 
sperme  dans  les  portions  prostatique  et  membraneuse,  dit 
Huschke,  de  mfime  le  liquide  des  glandes  de  Cowper  les 
garantit  de  Turine  qui  pourrait  fetre  restee  dans  les  portions 
bulbeuse  et  spongieuse  du  canal. » 

Les  follicules  de  Littre  et  de  Morgagni  s6crfetent  k  leur  tour 
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un  liquide  qui  lubrifie  les  parois  du  canal  et  se  mdle  aussi  au 
sperme. 

Parvenu  dans  la  portion  membraneuse  du  canal  de  l'u- 
rfethre  ofi  il  est  deji  m61ang6  avec  les  divers  liquides  que  je 
viens  d'6num6rer ,  le  sperme  s'6chappe  au  dehors  par  sac- 
cades,  comme  chass6  par  les  contractions  alternatives  d'un 
muscle.  —  Ge  muscle  existe-t-il  rfellement? 

Pendant  longtemps  on  a  fait  jouer  ce  r6le  au  muscle  bulbo- 
caverneux ;  mais  tant  d'objections,  dont  la  principale  est  tirte 
de  sa  position  au-devant  de  la  portion  prostatique  de  Turfethre 
oil  s'accumule  la  liqueur  prolifique  lanc6e  par  les  v6sicule& 
strain  ales  et  les  canaux  6jaculateurs,  tant  d'objections,  disons- 
nous,  s'61fevent  contre  Intervention  de  ce  muscle  dans  le  ph6- 
nomfene  de  l'Gjaculation,  que  d'autres  anatomistes,  Guvier  et 
Kobelt,  entre  autres,  rapportent  cette  action  k  la  couche  mus- 
culaire  qui,  chez  tous  les  animaux,  entoure  la  portion  mem- 
braneuse de  l'urfcthre,  et  que  Ton  appelle  le  muscle  de  Wilson. 
C'est  un  veritable  sphincter,  6x6  aux  deux  branches  du  pubis t 
et  dont  les  contractions  et  les  dilatations  successives,  sous  r em- 
pire de  1'orgasme  v6n6rien,  retiennent  ou  projettent  le  fluide 
seminal  et  produisent  ainsi  ces  alternatives  qui  constituent  le 
ph6nom6ne  de  l^jaculation. 

Guvier,  qui  a  6tudi6  dans  toute  la  s6rie  animale  la  couche 
musculaire  qui  entoure  la  portion  membraneuse  de  Turfethre  et 
que  nous  nomraons  aujourd'hui  le  muscle  de  Wilson,  s'exprime 
ainsi  k  son  sujet :  «  On  prSvoit  qu'elle  doit  avoir  pour  usage,, 
en  contractant  la  premifere  portion  du  canal  de  l'urethre,  d'en 
expulser  la  semence  et  de  servir  ainsi  h  F ejaculation :  voili 
pourquoi,  sans  doute,  elle  est  si  Spaisse  dans  les  animaux  dont 
la  verge  est  fort  longue,  tels  que  les  ruminants,  etc.,  et  dans 
ceux  qui  ont  ce  mfime  organe  fort  court,  tels  que  les  chats. 
Dans  le  premier  cas,  il  fallait  une  grande  force  pour  chasser  la 
semence  h  travers  un  si  long  canal ;  il  en  fallait  une  6galement 
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tres-grande  dans  le  second,  afin  que  ce  liquide,  qui  n'aurait 
pas  6t6  port6  assez  avant  par  cette  courte  verge,  fiftt  lanc6  loin 
de  cet  organe,  jusqu'au  lieu  oil  il  doit  atteindre  (1).  » 

C.  —  Composition  du  sperme. 

Le  sperme  est  un  liquide  epais,  Slant,  d'une  couleur  blan- 
ch&tre,  plus  pesant  que  l'eau,  d'une  odeur  sp^ciale,  sui  generis, 
d'une  r6action  I6gerement  alcaline,  qui  est  due  peut-6tre  au 
fluide  prostatique,  soluble  dans  l'eau  et  les  acides,  coagulable 
par  l'alcool.  Abandonn6  h  lui-mftme,  il  laisse  dSposer  de  pris- 
mes  k  quatre  pans,  terminus  par  de  longues  pyramides  qua- 
drangulaires  et  group6s  en  6toiles,  qui  sont  du  phosphate  cal- 
caire  et  du  phosphate  ammoniaco-magn6sien.  Ensuite  il  se 
dessfeche  en  une  lamelle  jaune  fendill6e,  insoluble  dans  l'eau, 
et  rgpand  une  odeur  de  corne  br&16e.  II  a  donn6  k  l'analyse 
chimique  de  Vauquelin : 

Eau 900 

Mucilage  animal 60 

Soude ". 10 

Phosphate  de  chaux 30 

L'examen  microscopique  a  fourni  des  r6sultats  plus  rigou- 
reux  que  l'analyse  chimique,  il  a  fait  constater  dans  le  sperme: 
1°  une  partie  fluide ;  2°  des  globules  analogues  aux  globules 
muqueux ;  3*  des  granules  £16mentaires  ;  4°  et  par-dessus  tout 
une  innombrable  quantite  decorpuscules  mouvants,  filiformes, 
que  Ton  appelle  spermatozoides ,  zoospermes,  animalcules 
spermatiques,  etc.,  etc. 

Je  ne  m'occuperai  ici  que  des  spermatozoides  qui  constituent 
la  partie  rtellement  ffecondante  de  la  liqueur  s&ninale. 

Les  spermatozoides  ont  6t6  d^couverts,  en  aofit  1677,  par 

(1)  G.  Cuvier,  Anatomie  comparee,  vol.  V,  p.  78. 


ACTE  StiMINAL.  2tt 

un  jeune  etudiant  allemand,  Louis  Hamm.  Leeuwenhoeck,  h 
qui  ils  furent  months,  en  fit  l'objet  de  ses  Etudes,  et  peu  de 
temps  aprfes,  Hartsoeker  les  dforivit  pour  la  premifere  fois  dans 
le  Journal  des  savants.  Ils  se  rencontrent  chez  tous  les  ani- 
maux  h  l'epoque  du  rut,  et  n'apparaissent  chez  l'homme  qu'h 
T&ge  oil  s^tablit  la  fonction  g6n6ratrice.  Ceux  de  Thomme, 
comme  ceux  d'un  tres-grand  nombre  d'animaux,  presenters 
une  partie  renflee  h  laquelle  on  a  donne  le  nora  de  corps  ou  de 
tSte,  et  un  filament  que  Ton  d6signe  sous  le  nom  de  queue  ; 
la  t&e  est  ovoide  et  un  peu  aplatie ;  la  queue,  faisant  suite  h  la 
grosse  extremity  du  corps,  est  assez  gpaisse  k  son  origine, 
s'amincit  peu  h  peu  et  se  termine  par  un  filament  trts-d61i6. 
A  un  grossissement  de  300  ou  400  fois,  on  voit  que  leur  lon- 
gueur totale  est  de  1/20*  de  millimetre,  et  que  Je  grand  dia- 
mfetre  de  leur  tfite  est  de  1/200*  &  l/300e  de  millimetre. 

Quand  on  les  observe  au  microscope,  les  animalcules  sper- 
matiques  se  font  surtout  remarquer  par  la  rapidite  et  la  nature 
de  leurs  mouvements  :  ils  ne  suivent  aucune  direction  d£- 
termin6e;ils  vont  en  avant,  reviennent  en  arrifere,  plongent 
au  fond  du  liquide  ou  arrivent  k  sa  surfaee,  se  heurtent,  se 
croisent  entre  eux,  passe nt  entre  les  lamelles6pith£lialesoules 
globules  muqueux  qui  les  environnent ;  en  un  mot,  ils  sem- 
blent  ob6ir  k  une  impulsion  volontaire.  D'aprfes  Henle,  ils 
peuvent  parcourir  un  espace  de  2  centimetres  en  sept  ou  huit 
minutes.  Ge  mouyement,  qui  paratt  6tre  produit  par  les  ondu- 
lations  de  Tanimal,  cesse  aprfes  quelques  instants,  sous  Tin* 
fluence  du  froid,  d'une  temperature  61ev6e  ou  du  dess6chement; 
mais  en  dehors  de  ces  circonstances  dtfavorables,  les  sperma- 
zoTdes  peuvent,  pendant  plusieurs  heures,  manifester  leur 
existence ;  Wagner  assure  mfeme  qu'il  a  note  ces  signes  de  vie 
aprfcs  vingt-quatre  heures.- 

Gependant  les  animalcules  spermatiques,  observes  dans  les 
organes  de  la  femme  qui  les  doivent  normalement  recevoir, 
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^ivent  un  temps  beaucoup  plus  long  dans  ces  organes ;  plu- 
sieurs  observateurs  ont  acquis  cette  certitude,  en  examinant 
le  sperme  trouv6  dans  le  vagin,  et  surtout  dans  Tut6rus  et  les 
trorapes  de  Fallope.  Leeuwenhoeck  pensait  que  les  sperma- 
.zoldes  pouvaient  se  mouvoir  dans  ces  organes  pendant  huit 
joura;  Pr6vost  et  Dumas  ont  vu  les  zoosperraes  s'agitant  en- 
•core,  dans  les  trompes  de  chiennes,  sept  jours  apres  le  coit,  et 
Bischoff  a  observ6  le  m6me  ph6nomene  dans  les  trompes  de 
iapines,  huit  jours  aprfes  l'accouplement  (1). 

La  motilite  des  animalcules  spermatiques  est  diminu£e  et 
mdme  d6truiteparcertaines  circonstances  que  les  observateurs 
ont  not6es;  parmielles  je  citerai  le  froid,  le  chaud,  l'&ectricite 
par  dfoharge,  les  acides,  1'acide  cyanhydrique  (Pr6vost  et  Du- 
mas), la  strychnine  (Wagner),  les  narcotiques,  le  mucus  vagi- 
nal dont  l'acidit£  est  augmentee,  et  le  mucus  ut6rin  dont  l'al- 
oalinit6  est  plus  prononc6e  (Donn6) ;  d'un  autre  c6t6,  le  mucus, 
la  salive,  le  lait,  le  pus  (Donn6),  (2)  1'urine  (Wagner),  n'ont 
aucune  influence  sur  cette  mfeme  motilite. 

On  a  ggalement  remarqu6  que  les  spermatozoides  n'ont  pas 
toujours  la  m6me6nergie,  la  mfeme  density,  les  m6mes  dimen- 
sions depuis  le  moment  ou  ils  se  rencontrent  dans  le  testicule, 
jusqu'St  celui  oil  on  les  examine  apr&s  le  coi't.  Ils  peuvent  6tre 
plus  ou  moins  nombreux,  trfes-rares,  remplac6s  par  des  pro- 
duits  incomplets,  et  mfime  manquer  complement  chez  cer- 
tains malades.  Duplay,  dans  un.travail  dont  j'aurai  k  m'occuper 
plus  tard  (3),  avance  que  la  secretion  spermatique  s'effectue 
encore  chez  les  vieillards  de  quatre-vingt-six  ans,  quoiqu'elle 

(1)  Bischoff,  TraitS  du  developpement  de  Vhomme  et  des  mammi feres, 
trad,  de  l'allemand  par  A.J.-L.  Jourdan.  Paris,  1843. 

(2)  Donne*,  Cours  de  microscopie  complementaire  des  etudes  medi- 
cates. Anatomie  microscopique  et physiologique  des  fluidesde  Veconomie, 
Paris,  1844. 

(3)  Duplay,  Recherches  sur  le  sperme  des  vieillardi  (Archives  de  me- 
•decine,  1852,  4*  sene,  t.  XXX,  p.  385). 
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soit  moins  abondante  que  chez  l'adulte,  et  que,  contrairement 
it  l'opinion  g6n6ralement  admise,  les  spermatozoides  se  retrou- 
vent  encore  dans  leur  liqueur  slminale.  En  fin,  dans  ses  re- 
cherches  sur  Tol)lit6ration  des  voiesspermatiques(l),M.  Gosse- 
lin  a  constate  que  le  nombre  des  animalcules  va  en  augmentant, 
depuis  le  testicule  et  l'6pididyme,  oil  ils  sont  trfcs-rares,  jus- 
qu'aux  v6sicules  s&ninales  oh  ils  sont  trfes-nombreux. 

La  nature  des  spermatozoides  a  donn6  lieu  h  de  nombreuses 
controverses:  Les  premiers  observateurs,  Leeuwenhoeck,  Spal- 
lanzani,  etc.,  n'61evaient  aucun  doute  sur  leur  animalite,  et, 
s'appuyant  sur  cette  opinion,  Ehrenberg  les  pla$a  parmi  les 
microzoaire*  suceurs,  tandis  que  Czermak,  les  faisant  rentrer 
dans  les  infusoires,  classa  les  uns  dans  les  vibrionides,  les 
autres  dans  les  cercaires,  etc.,  etc. 

Leur  organisation  a  616  diversement  d£crite  par  les  auteurs. 
Valentin  a  signals  dans  les  spermatozoides  de  Tours  un  suQoir 
antfrieur,  un  anus,  des  v&icules  stomacales  ou  des  circonvo- 
lutions  d'intestin.  Gerber  assure  avoir  distingu6  des  organes 
de  g6n6ration  dans  les  spermatozoides  du  cabiai.  Schwann 
pretend  qu'il  existe,  au  centre  de  la  tftte  des  spermatozoides  de 
rhomme,  une  ventouse  ou  un  sugoir  analogue  k  celui  des  cer- 
caires et  des  douves.  F.  A.  Pouchet  (de  Rouen),  sur  les  travaux 
duquel  j'aurai  k  revenir  bientdt,  a  note  en  avant  une  sorte  de 
ventouse  stomacale,  en  arrifere  une  circonvolution  intestinale, 
faisant  suite  k  ce  premier  organe,  et  a  reconnu  que  toute  la 
surface  des  spermatozoides  est  recouverte  d'un  feuillet  6pi- 
Ch61iaL 

Mais  ranimalit6  des  spermatozoides  est  vivement  attaqu6e 
aujourd'hui  :  ces  pr&endus  animaux  ne  seraient  autre  chose 
que  le  produit  d'une  cellule  embryonnaire. 

Les  travaux  et  les  observations  de  Wagner,  de  Lallemand, 

(1)  Gosselin,  Archives  de  medecine.  Paris,  1847,  t.  XIV,  p.  405. 
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de  Hallemann,  et  surtout  de  Kolliker,  ont  le  plus  contribu6 
k  propager  cette  manifere  de  voir.  M.  Charles  Robin,  se  ran- 
geant  sous  ce  drapeau,  a  mieux  peut-6tre  que  ses  devanciers 
d6crit  le  d6veloppement  des  spermatozoides,  dans  un  M6moire 
qui  fixa  tout  d'abord  l'attention  du  raonde  savant  (1).  Depuis 
cette  epoque,  l'6cole  histologique  est  intervenue  avec  ses  pre- 
cedes minutieux  d'investigation  et  voici ,  en  quelques  mots, 
les  resultats  auxquels  elle  est  arriv6e. 

Le  testicule  appartient  h  la  classe  des  glandes  en  tubey  c'est- 
&-dire  que  le  liquide  s6cr6t6  est  produit  dans  de  longs  tubes 
minces  et  filamenteux.  Ges  tubes  seminifferes  sont  tapiss6s  h 
l'interieur  par  un  epithelium  ou  couche  de  cellules. 

Lorsque  ces  cellules,  par  le  fait  de  la  vitality,  augmentent 
de  volume,  on  voit  apparaltre  dans  leur  int^rieur ,  d'abord 
un  point  brillant  qui  est  la  tfete  d'un  futur  spermatozolde  et 
auquel  s'ajoute  bientdt  un  filament  plus  ou  moins  enroul6  sur 
lui-m6me  qui  est  la  queue  du  mfime  spermatozolde.  Enmfime 
temps  ces  cellules  se  dGtachent  de  l^pithelium  et  cheminent 
dans  les  tubes  s6minifferesvers  le  bord  posterieur  du  testicule; 
pendant  ce  trajet,  ou  mfeme  plus  tard,  au  niveau  de  T6pidi- 
dyme,  elles  se  brisent  et  laissent6chapper  les  filaments  qu'elles 
contiennent  et  qui  sont  les  spermatozoaires ;  les  dgbris  des 
cellules  et  le  liquide  qu'elles  renferment  competent  la  com- 
position du  sperme  testiculaire. 

Je  dirai  plus  loin  comment  M.  Ch.  Robin ,  par  suite  de 
l'assimilalion  qu'il  fait  de  l'ovule  mftle  k  r ovule  femelle , 
explique  le  rdle  des  spermatozoldes  dans  Facte  de  la  gyra- 
tion. 

(1)  Charles  Robin,  Memoir  e  sur  V existence  (Tun  oeufou  ovule  chez 
les  miles  comme  chez  les  femelles  (Comptes  rendu*  de  VAcademie  des. 
sciences,  1848,  t.  XXVII,  p.  427.) 
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D.  —  Duree  de  Vacte  seminal. 


La  presence  des  speVmatozoIdes  dans  la  liqueur  sdminale 
marque  pour  I'homme  l^poque  de  la  pubertS. 

En  cette  circonstance,  la  loi,  d'accord  avecles  observateurs, 
fixe  cette  epoque  k  l'ftge  de  dix-huit  ans  r6volus;  en  effet, 
tandis  que  le  code  civil,  par  son  article  144,  n'autorise  le 
mariage  des  gallons  qu'aprfes  la  dix-huitifeme  annee,  les  micro- 
graphes  les  plus  autorisfe  assurent  n 'avoir  jamais  trouv6  de 
zoospermes  avant  cet  Age. 

On  doit  done  admettre  que  la  secretion  des  spermatozoides, 
non-seulement  imprime  k  toute  l'economie  une  modification 
d6crite  par  les  physiologistes,  et  au  moral  une  impulsion 
not6epar  les  psychologistes  et  change  par  les  pontes,  mais  en- 
core Iveille  le  sens  genital  et  lui  communique  une  6nergie  que 
sans  elle  il  ne  connaftrait  jamais. 

En  effet,  les  eunuques,  op6r6s  avant  la  puberty,  n'ont  rien 
de  Thomme  :  ni  d6sirs,  ni  Erection,  ni  faculte  procreatrice; 
opfer6s  aprfes  la  puberty,  au  contraire,  s'ils  perdent  le  pouvoir 
reproducteur,  ils  conservent  les  d6sirs  et  les  Erections,  comme, 
au  dire  de  Juvenal,  le  savaient  trfes-bien  les  dames  romaines. 

Cependant,  d'aprfes  les  observations  si  scrupuleuses  de 
Godard  (1),  les  cryptorchides  ne  pr6sentent  des  zoospermes  ni 
dans  les  canalicules,  ni  dans  les  canaux  deferents ,  ni  dans 
les  vesicules  $6minales,  et  cependant  ils  ont  des  d6sirs,  des 
Erections  et  peuvent  accomplir  le  colt  qui,  il  est  vrai,  n'est 
jamais  suivi  de  fecondation. 

Mais  n'oublions  pas  que  dans  la  cryptorchidie  les  testicules 
existent  et,  qu'incomptetement  frapp6s  d'atrophie,  ils  fonc- 
tionnent  d'une  maniere  plus  ou  moins  active. 

Quand,  au  contraire,  il  y  a  anorchidie,  e'est-k-dire  absence 

(1)  Godard,  Etudes  sur  la  vionorchidie  et  la  cryptorchidie,  Paris,  1857, 
roubaud  3 
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cong6nitale  et  complfele  des  testioules ,  l'individu  atteint  de 
cette  infirmity  n'a  ni  6rection,  ni  djaculation ;  il  est  tout  k  la. 
fois  impuissant  et  sterile. 

Done,  k  ne  consid6rer  que  l'appareil  genital,  la  puberte, 
chez  Thomme,  est  caract6ris6e  par  la  s6cr6tion  testiculaire, 
sans  qu'il  soit  n6cessaire  que  le  produit  de  cette  secretion, 
c'esUfc-dire  les  spermatozoi'des,  soit  port6  au  dehors. 

Cette  sScr&ion,  comrae  je  l'ai  dit  tout  a  l'heure,  imprime 
dfes  le  d6but  un  caractere  particulier,  non-seulement  k  l'organe 
copulateur,  mais  encore  k  l^conomie  tout  entifcre,  et  donne 
k  1'enfant  tous  les  attributs  de  I'homme. 

Cette  transformation,  qui  s'opfcre,  en  moyenne,  ainsi  que  je 
1'ai  not6  plus  haut,  k  l'flge  de  dix-huit  ans,  peut  6tre  avanc6e 
ou  retards  par  des  causes  dont  les  unes  sont  inh6rentes  a 
Tindividu  et  dont  les  autres  lui  viennent  de  l'exterieur.  Parrai 
les  premiferes  se  rangent  le  d6veloppement  de  Torganisnie, 
l'6tat  de  sant6  ou  de  maladie,  la  constitution,  le  tempe- 
rament, les  habitudes,  la  manifcre  de  vivre,  T6ducation,  la 
morality,  etc.,  et  parmi  les  secondes  se  classent  la  latitude 
geographique,  les  cliraats,  les  races,  l'£tat  de  la  civilisation,  la 
religion,  etc. 

Toutes  ces  circonstances,  tant  individuelles  que  generates, 
n'agissent  pas  seulement  sur  le  developpementde  Tige  pub&re ; 
elles  ont  aussi  une  influence  marqu6e  sur  la  diminution  et  la 
cessation  des  facultes  copulatrice  et  g6n6ratrice. 

J'ai  soin  de  ne  pas  dire  de  Tacte  seminal ,  car  depuis  les 
recherches  de  M.  Duplay  sur  le  sperme  des  vieillards,  il  est 
etabli  que,  en  dehors  dc  quelques  exceptions,  les  testicules 
secretent  des  spermatozoides  jusqu'&la  mort. 

II  est  done  impossible  de  fixer,  d'apr&s  Facte  s6minal,  la 
dur6e  de  la  fonction  g6nitale  de  l'homme;  sousce  rapport, 
nous  n'avonspas,  comme  chez  la  femme,  un  signe  certain  qui 
indique  la  cessation  du  pouvoir  reproducteur  et  par  cons6- 
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quent  de  la  fonotion  genitale;  il  est  des  vieillards  qui  pour  le 
colt  et  la  procreation  valent  de  jeunes  hommes. 

§  II.  — ■  Act©  ovarften* 

Quelques  animaux  n'ont  qu'un  seul  ovaire,  comme  les  myxi- 
noldes  et  quelques  squales ;  Rathke  n'a  rencontr^  qu'un  seul 
ovaire  et  qu'un  seul  testicule  chez  plusieurs  poissons  osseux. 
Chez  la  plupart  des  oiseaux,  k  l'exception  des  rapaces,  il  ne 
se  d£ve!oppe  que  l'ovaire  et  l'oviducte  gauches;  mais  ceux  du 
cdt6  droit  existent  k  l'etat  rudimentaire  chez  le  foetus.  D'autres 
animaux  inf6rieurs,au  contraire,  comptent  un  nombreplusou 
moins  grand  de  ces  organes  :  ainsi,  chez  les  vers  cestoi'des,  les 
organes  g6nitaux  mfiles  et  femelles  se  repfctent  dans  chacun 
de  leurs  anneaux  parvenus  k  maturity. 

Dans  Tespfece  huraaine,  dont  je  m'occuperai  d6sormais 
exclusivement,  les  ovaires  sont  au  norabre  de  deux,  flottant 
dans  le  bassin  et  appendus  au  repli  post^rieur  du  ligament 
large;  leur  tissu  propre,  que,  depuis  Ba6r,ond6signesouvent 
sous  le  nora  de  stroma,  renferme,  pendant  tout  le  temps  que 
Tindividu  est  apte  k  la  generation,  un  nombre  plus  ou  moins 
considerable  de  vesicules  ou  petits  sacs  membraneux,  fort 
apparents ,  que  Ton  connalt  sous  le  nom  de  vesicules  de  de 
(Iraaf. 

Ces  vesicules  doivent  un  instant  fixer  notre  attention. 

A.  —  Vesicules  de  de  Graaf. 

L'ovaire  de  la  femme  en  pr^sente  de  douze  k  vingt,  d'apr&s 
la  plupart  des  observateurs ;  RoBdereret  quelques  autres  assu- 
red en  avoir  compte  jusqu'k  cinquante ;  outre  celles-ci  i 
Berry  et  Pouchet  en  ont  signale  encore  un  grand  nombfe 
d'autres  que  le  microscope  seul  permet  d'apercevoir* 
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Ces  vesicules  ontune  double  en veldppe  :  Tune,  externe,plus 
forte,  retractile,  ne  se  distingue  pas  du  tissuproprede  1'ovaire; 
l'autre,  interne,  appe!6e  membrane  ipitheliale  granuleuse  de 
Ba€r,  compos6e  de  vesicules  microscopiques  k  parois  trans- 
lucides,  sillonn6e  de  vaisseaux,  selon  Pouchet,  et  enmanquant 
entifcrement  selon  MM.  Bischoff  et  Courty ,  forme  un  sac 
entterement  ferm6.  C'est  cette  membrane  granuleuse  qui;  eii 
s'accroissant  consid6rablement,  constitue  plus  tard  les  corps 
jaunes.  D'une  t6nuit6  excessive,  4  ce  point  qu'il  est  tres-diffi- 
cile  de  Tobtenir  intacte  par  la  dissection,  elle  n'est  pas  6gale 
partout ;  lorsque  la  v6sicule  de  de  Graaf  se  prepare  k  6mettre 
son  oeuf,  la  membrane  granuleuse  se  trouve  refoul6e  vers  le 
point  oh  va  se  produire  la  dechirure  et  forme  autour  de  l'ceuf 
un  coussin  protecteur  au  milieu  duquel  il  est  placg,  et  auquel 
Baer  avait  donn6  le  nom  de  cumulus  ou  disque  proligere. 

Le  liquide  renferm6  dans  la  v6sicule  de  de  Graaf  est  tres- 
abondant,  clair,  visqueux,  ne  contenant  que  de  rares  granu- 
lations moteculaires  et  des  gouttes  d'huile.  Quand  on  ouvre 
la  vfeicule  de  de  Graaf,  ce  liquide  s'en  echappe  avec  force  et 
entralne  avec  lui  le  disque  proli&re  ayant  encore  1'ovule  dans 
son  epaisseur. 

B.  —  Ovule. 

L'ceuf  prtexiste  h  la  Kcondation ;  sans  recourir  h  Tanalogie, 
des  observations  directes  ont  mis  cette  assertion  horsde  doute, 
non-seulement  pour  les  vertebras  et  les  mammif&res,  mais 
encore  pour  l'espfece  humaine.  On  a  constate  les  oeufs  h  divers 
degr6s  de  developpement  sur  des  individus  vierges  et  m6me 
dans  les  premiers  temps  de  la  vie.  Duvernoy,  aprfes  les  avoir 
notes  chez  les  foetus  de  quelques  poissons ,  assure  que  Ton 
peut  reconnaltre  les  premiers  vestiges  des  ceufs  dans  les 
ovaires  de  jeunes  filles  de  quatre  ans  et  sur  ceux  des  sujets 
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morts  peu  de  temps  apres  la  naissance.  Carus  a  decrit  des 
ovules  trouves  dans  les  mfemes  conditions  d'&ge.  Ritchie  a 
constats  que  les  ovaires  des  enfants  nouveau-nfe  et  des  enfants 
plus  &g6s  offraient  quelquefois,  en  assez  grand  nombre,  des 
\6sicules  ovariennes  qui  sont  le  siege  d'une  injection  trfes-vive 
k  partir  de  la  sixifeme  annee,  et  qui  ont  dejit  un  volume  assez 
considerable,  depuis  celui  d'une  graine  de  coriandre  juaqu'fe 
celui  d'un  petit  grain  de  raisin  (vers  la  quatorzifeme  ann6e). 
Dans  ces  derniers  temps,  MM.  Negrier,  Bischoff,  Courty,  et 
Coste  en  particulier,  ont  fait  des  observations  confirmatives 
des  fails  constates  parleurs  pr£decesseurs. 

Le  nombre  des  oeufs  contenus  dans  Tovaire  est  excessive- 
ment  considerable,  eu  6gard  k  ceux  qui  doivent  fitre  f£cond6s. 
D'aprfes  Coste,  l'ovaire  de  lafemme,  destine  k  n'emettre  qu'une 
petite  quantity  d'ceufs,  n'est  pourtant  pas  moins  richement 
pourvu  que  celui  des  mammiferes  les  plus  feconds ;  d'ou  il 
faut  conclure  qu'un  trfes-grand  nombre  de  ceux-ci  doivent 
avorter  de  bonne  heure,  p^rir  et  6tre  rtsorbes.  Je  dirai  tout  k 
l'heure  comment  les  autres,  ayant  subi  toutes  les  phases  de 
ieur  d6veloppement,  sont  ex  pulsus  de  la  vesicule  qui  les  con- 
tient;  je  dois  k  present  faire  connattre  la  structure  anato- 
mique  de  l'oeuf. 

II  a  la  forme  d'une  petite  sphfere  d'un  diamfetre  de  1/1 6°  k 
1/20°  de  millimetre :  Huschke  dit  1'avoir  trouv6  arrondi,  mais 
oblong,  chez  une  jeune  fille  de  six  semaines.  Son  volume  aug- 
mente  u:i  peu  apres  sa  sortie  de  Tovaire;  sa  couleur  est 
jaunAtre,  claire,  translucide.  Plusieurs  observateurs  en  ont 
trouve  deax  et  mftme  trois  dans  la  m6me  vesicule  de  de 
Graaf. 

On  n'est  pas  d'accord  sur  la  position  qu'il  occupe  dans  la 
vesicule.  Suivant  Wagner,  l'teuf  du  chien,  encore  trfes-petit 
et  non  parvenu  k  maturite,  serait  situe  au  centre  du  follicule, 
et  k  maturite  il  serait  trfcs-pres  de  la  membrane  interne ; 
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Bischoff  pretend  que  c'est  sur  la  membrane  granuleuse 
qu'il  se  trouve  implant^;  Pouchet,  au  contraire,  assure, 
d'apr&s  les  observations  sur  la  truie  r6p6t6es  un  grand  nom- 
bre  de  fois,  qu'il  se  d6veloppe  &  la  surface  interne  de  la  mem- 
brane granuleuse,  mais,  qu'une  fois  form6;  il  est  placg  au  point 
le  plus  superficiel  de  l'ovisac,  et  conserve  invariablement  la 
m&ne  position  et  ses  rapports  avec  le  disque  proligfere. 

La  structure  de  I'ovule  prtsente  trois  points  h  examiner  : 
1°  la  membrane  vitelline;  2°  le  vitellus;  3°  la  visicule  ger- 
initiative. 

Membrane  vitelline.  —  C'est  Tenveloppe  protectrice  du 
vitellus,  h  laquelle  on  donne  aussi  les  noms  de  chorion,  de 
zone  transparentede  B&$v,decolemmapellucidumdeKvaiil$e. 
Close  de  toutes  parts,  elle  apparatt  sous  forme  d'anneau  fort 
clair  et  large,  dont  les  contours  externe  et  interne  sent  accuses 
par  deux  lignes  circulates  bien  tranches,  tan d is  que  l'inter- 
valle  est  parfaitement  transparent ;  cette  6corce  a  une  6pais- 
seur  de  150  000°  de  milim&tre  et  offre  une  assez  grande  soli- 
dity ;  elle  est  formee  d'une  substance  tout  &  fait  horaog&ne, 
incolore  et  sans  granulations. 

Vitellus.  —  Contenu  dans  la  membrane  vitelline,  il  con- 
siste  en  une  quantity  innombrable  de  trfcs-fins  granules,  unis 
ensemble  par  une  humeur  tr&s-visqueuse  et  susceptible  d'6- 
prouver  un  retrait  en  masse,  lorsque  l'eau  p6nfctre  par  endos- 
mose  entre  lui  et  la  membrane  vitelline 

Visicule  germinative  on  de  Purkinje.  —  Decouverte  par 
Coste,  et  6tudi6e  par  MM.  Jones,  Valentin,  Bernhardt, 
c'est  une  petite  v&icule  de  0nB,,036  k  0B,n,040,  tr&s-fragile  et 
transparente.  Elle  est  situ6e  au  milieu  des  granules  du  vitel- 
lus qui  peuvent  la  dissimuler.  Elle  est  hyaline  et  renferme  un 
liquidequi  contientdes  granules  d'unjauneverdAtre.  Geux-ci 
la  remplissent  en  partie  et  forment  k  son  centre  un  noyau 
s'avangant  presque  jusqu'au  contact  de  la  paroi  interne.  C'est 
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cet  amas  de  granules  colons  qui  constitue  la  tache  germina- 
tive  de  Wagner  dont  l'existence  a  6t6  constats  dans  Tesptee 
humaine,  les  mammiferes  et  la  plupart  des  animaux. 

L'rauf  que  je  viens de d6crire  ne  peut,  on  lecomprend,  subir 
des  accroissements  ulterieurs  sans  briser  et  abandon  ner  la 
v6sicule  de  de  Graaf,  et  par  consequent  sans  sortir  de  l'ovaire, 
Je  vais  rapidement  d^crire  ce  double  travail  d'expulsion  qui 
s'opfere,  soit  k  I'6poquede  la  menstruation,  soit  sous  T influence 
de  1' excitation  du  colt. 

On  sait  que  les  v&icules  de  de  Graaf  sont  d'abord  trta-pe- 
tites  et  ensevelies  dans  le  tissu  mfeme  de  l'ovaire.  Elles  s'arrA- 
tent  quelque  temps  &  ce  premier  degr6  de  diveloppement 
pendant  qu'il  s'en  forme  de  nouvelles ;  puis  elles  gagnent  le 
bord  libre  de  cet  organe,  apparaissent  i  sa  surface,  maisne 
s'isolent  et  ne  se  p&liculisent  jamais,  comme  chez  l'oiseau.. 
Toute  la  portion  de  la  vfeicule  qui  s^leve  au-dessus  de 
l'ovaire  devient  mince  et  transparente,  tandis  que  les  vais- 
seaux,  comprim6s  par  suite  de  la  dilatalion,  s'atrophient,  s'o- 
blit&rent  mfeme  dans  le  point  le  plus  saillant. 

C.  —  Expulsion  de  r ovule. 

Parvenus  ainsi  au  terme  de  leur  accroisseraent,  les  v6- 
sicules  semblent  rester  stationnaires  jusqu'au  moment  oh 
une  surexcitation  provoquee,  soit  par  la  maturity  de  1'cBuf, 
soit  par  le  rapprochement  des  sexes,  vient  en  determiner 
la  rupture.  Sous  l'influence  de  cette  stimulation  qui  deter- 
mine en  m6me  temps,  comme  nous  allons  le  dire,  la  con- 
traction des  fibres  musculaires  du  ligament  large,  le  liquide 
qui  les  remplit  est  86cr6t6  en  plus  grande  abondance  et 
distend  la  cavit6  outre  mesure;  aussi  ses  parois,  presses 
d'autre  part  par  le  stroma  congestionn6  de  l'ovaire,  se  d6chi- 
rent  dans  le  point  le  plus  culminant,  et,  en  se  retractant, 
expriroent  avec  violence  le  liquide  qu'elles  contiennent. 
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Le  liquide  exprirae  par  le  retrait  du  follicule,  rencontrant 
sur  son  passage  le  disque  proligfere  et  PcMif  qiTil  renferme, 
detacheet  entratnecelui-ci,  pendant  que,  deson  c6te,  le  pavil- 
ion de  la  trorape  vient  le  saisir  et  le  diriger  vers  son  int6- 
rieur,  par  Taction  contractile  dont  la  trompe  est  dou£e,  et 
par  celle  des  cils  vibratiles  d6velopp6s  sur  le  pavilion  et  dans 
son  interieur,  et  dont  Taction  s'exerce  de  dedans  en  dehors, 
selon  les  observateurs  qui  en  ont  constate  Texistence. 

La  rupture  de  la  vesicule  ne  se  fait  pas  sans  une  inflamma- 
tion assez  intense,  laquelle  se  traduit  par  une  sorte  d'hyper- 
trophie  et  de  tumefaction  de  la  membrane  interne,  et  par  la 
dilatation  des  vaisseaux  qui  se  trouvent  dans  son  6paisseur. 
Le  feuillet  externe,  au  contraire,  fibreux,  elastique,  en  rap- 
port avec  le  stroma  de  Tovaire,  ne  participe  pas  k  Tinflam- 
jnation,  et  commence  k  se  retracter.  La  retraction  de  ce 
second  feuillet,  colncidant  avec  la  tumefaction  du  premier, 
qui  est  lie,  avec  lui,  dans  certains  points  par  des  brides  flbreu- 
ses,  determine  dans  le  feuillet  interne  la  formation  de  plis 
qui,  croissant  de  plus  en  plus,  arrivent  bientdt  au  contact  et 
donnent  k  Tinterieur  de  la  vesicule  ovarique  Taspect  des 
circonvolutions  cer6brales.  «  Ce  n'est  qu'en  dernier  lieu  et 
assez  tard,  ditF.  A.  Pouchet,  que  les  circonvolutions,  aprfes 
s'fitre  avancees  lentement  vers  la  partie  centraledela  vesicule, 
parviennent  k  s'y  rencontrer  et  a  se  confondre,  et  alors  la 
cavite  de  cet  organe  se  trouve  dcsormais  totalement  remplie 
par  T extension  de  la  membrane  propre;  alors  cell e-ci  con s- 
titue  un  corps  plus  ou  moins  globuleux  ou  ovoide,  dont 
Tinterieur  pr6sente  une  couleur  d'un  rouge  gris&tre  pAle,  et 
une  consistance  pulpeuse  qui  semble  tout  a  fait  analogue  a  la 
substance  grise  du  cerveau  :  c'est  la  le  corps  jaune,  corpus 
luteum  (1).  » 

(1)  F.-A.   Pouchct,  Theorie  positive  de  Vovulation  spontonte.  Paris, 
1847, 1  vol.  in-8. 
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Enfin  un  troisi&me  pMnom&ne  accompagne  la  rupture  de 
la  vfeicule  de  de  Graaf,  c'est  I'fooulement  sanguin  qui  se  pro- 
duit  k  travers  lamuqueuse  uterine  et  auquel  on  donnele  nom 
de  regies,  de  menstrues,  d*ecoulement  menstruel  ov  cata- 
mhiial. 

Ainsi  trois  faits  sont  inseparables  de  la  rupture  d'une  v6si- 
cule  de  de  Graaf,  et  leur  ensemble  constitue  ce  qu'on  appelle 
F ovulation  pfriodique;  ces  trois  faits  sont :  1°  l'expulsion  de 
l'ovule;  2°  sa  reception  dans  la  trompe  de  Fallope ;  3°  une 
h&norrhagie  sanguine  par  l'ut6rus. 

Les  deux  premiers  constituent  h  propremeut  parler  Yovula- 
lionet  le  dernier  est  exprim6  par  lemot  menstruation* 

Ges  trois  phgnomfenes,  disons-nous,  sont  inseparables  les 
uns  des  autres ;  ils  sont  en  eflet  produits  par  la  rafime  cause 
et  ob&ssent  au  mfime  m^canisme. 

Sous  Tinfluence  de  Texcitation  naturelle,  amenee  par  la 
maturity  d'un  ovule,  et  qui  constitue  le  rut  chez  les  animaux, 
les  fibres  musculaires  dont  sont  pourvus  les  ligaments  larges 
et  qui  sont  en  continuity  avec  les  6l6ments  contractiles  des 
trompes,  entrent  en  contraction  et,  par  suite,  compriment  les 
vaisseaux  veineux  qu'ils  embrassent,  tandis  que  les  art&res, 
grftce  k  leur  petitesse  et  k  leur  r6sistance,  echappent  k  cette 
compression. 

De  cet  obstacle  au  retour  du  sang,  il  rfeulte  une  turges- 
cence  sanguine  dans  tout  Pappareil  genital  interne  :  le  stroma 
de I'ovaire  6prouve  une  sorte  direction  qui  comprime  la  v6sicule 
de  de  Graaf,  amfene  sa  rupture  et  facilite  la  sortie  de  l'ovule ; 
la  trompe,  sollicit6e  et  guidSe  par  la  contraction  de  ses  fibres 
musculaires  qui,  nous  venons  dele  dire,  commuuiquent  avec 
les  fibres  musculaires  du  ligament  large,  vient  embrasser  avec 
son  pavilion  l'ovaire  presque  tout  enticr ;  et  enfin  les  capil- 
laires  de  la  muqueuse  uterine,  gon£16s  par  le  sang  qui  ne  peut 
rentrer  dans  la  circulation  generate,  se  d6chirent  et  laissent 
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echapper  le  liquide  qui  constitue  l'hemorrhagie  catam6niale. 
Gette  explication,  que  toutes  les  observations  m6dicales  ont 
confirmee,  est  le  res ul  tat  des  travaux  les  plus  rGcents  et  sur- 
tout  de  ceux  du  professeur  Rouget,  de  Montpellier%  qui  le 
premier  l'a  formulae  d'une  manifcre  magistrale  (1). 

D.  —  Duree  de  Vacte  ovarien. 

Chez  l'homme,  la  faculte  procr6atrice  decode  de  l'acte 
s&ninal ;  chez  la  ferame  la  m6me  faculte  est  une  consequence 
de  1'acte  ovarien. 

Chez  l'homme,  la  presence  de  zoospermes  dans  le  liquide 
secrete,  est  la  seule  preuve  du  travail  testiculaire. 

Ghez  la  femme,  l'h6morrhagie  p6riodique  est  le  seul  indice 
de  l'expulsion  de  l'ovule. 

Tandis  que  la  science  ne  possfede  aucune  observation  de 
fecondation  oper£e  avec  tin  liquide  d6pourvu  d'animalcules 
spermatiques,  on  cite  des  faits  d'impregnation  en  dehors  de 
toute  manifestation  menstriielle. 

Ces  faits  sont  vrais;  ils  constituent  des  exceptions  qui,  in- 
terprets neanmoins,  n'infirment  pas  la  regie  g6n6rale. 

II  est  incontestable,  en  effet,  que  par  suite  oud'une  disposi- 
tion particulifcre  ou  d'un  etat  maladif,  les  rfegles  peuvent 
faire  defaut,  alors  que  s'accomplissent  les  deux  autres  parties 
de  l'acte  ovarien ;  mais  alors,  presque  toujour*,  la  nature  nous 
avertit  de  ce  travail,  soit  par  une  h6morrhagie  supplemental, 
soitpar  un  malaise  quelquefois  douloureux  auquelondonne  le 
nomde  molimen. 

Les  femraes  sans  menstrues  qui  ont  ete  fecondees  avaient 
ou  une  hemorrhagic  supplemental  ou  le  molimen  h6mor- 

(t)  Du  tissu  erectile,  par  Rouget,  these  de  concours.  Paris,  1856.  — 
Journal  de  physiologic  de  Brown-Sequard,  1858,  —  Societe  de  biologie, 
1857.  —Archives  de  physiohgie,  1868  (Des  mouvements  e>ectiles). 
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rhagique;  dans  tous  les  cas  Facte  ovarien  s'accomplissait. 

Quoi  qu'il  ensoit  et  malgre  quelques  exceptions  qui  mieux 
dtudi^es  rentrent  dans  la  regie,  la  perte  de  sang  periodique 
est  le  signeexterieurdela  rupture  dune  vesicule  et  par  suite 
de  1'aptitude  de  la  femme  h  la  procreation. 

J'ai  dit  plus  haut  lelien  qui  unit  indissolublement  les  trois 
ph6nom&nes  qui  constituent  1'oYulation,  de  telle  manure  que 
l'existence  de  Tun  implique  fataleraent  l'existence  de  1'autre. 
Aussi  il  est  bien  entendu  que  dans  le  cours  de  cet  ouvrage 
les  mots  menstruation ,  regies,  menstrues,  etc. ,  designeront 
non-seulement  l'hemorrhagie  periodique,  mais  encore  la 
rupture  d'une  vesicule  et  1'entree  de  l'ovule  dans  le  pavilion 
de  la  trompe;  en  un  mot  les  trois  phenoraenes  de  Facte 
ovarien  tout  entier. 

Comme  chez  l'homme,  l'epoque  h  laquelle  apparatt  la  fa- 
culte  deprocr^er  n'a  rien  de  fixe  chez  la  femme;  elle  peut  6tre 
avanc6e  ou  retardee  par  les  m6mes  circonstances  qui  influent 
sur  l'ftge  de  la  puberte  de  l'homme ;  mais  on  peut  dire,  d'une 
maniere  generate,  que  dans  nos  climats  temperas,  la  menstrua- 
tion se  rnontre,  en  moyenne,  de  treize  k  dix-huit  ans,  et  que  par 
consequent  la  loi,  en  permettant  a  quinze  ans  le  mariage  des 
jeunesfilIes,nes'estpointecarteederobservationphysiologique. 

La  cessation  definitive  des  riglcs  ou  menopause  w 'arrive 
pas  6gQlement  a  une  6poque  fixe  et  egale  pour  toutes  les 
femmes.  Dapres  les  relev6s  statistiques  de  MM.  Bri&re  de 
Boismont,  Petrequin  et  surtout  Raciborsky  (1)  on  peut  dire, 
en  thfese  g6nerale,  que  l'&ge  critique  apparatt  de  quarante  h 
cinquante  ans. 

Mais  qu'elle  soit  avanc6e  ou  retardee,  la  menopause  est  tou- 
jours  le  signe  de  la  cessation  du  pouvoir  reproducteur  chez  la 
femme. 

(1)  Raciborski,  Traite  de  la  menstruation,  etc.  Paris,  J.-B.  Railliere 
et  Ills,  1868, 1  vol.  in-8. 
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II  arrive  quelquefois  qu'i  l'epoque  ordinaire  de  P&ge  cri- 
tique, les  regies  se  suspendent  pour  reparattre  apres  un  temps 
plus  ou  moins  long.  Dans  ces  circonstancesla  ftconditt  revient 
avec  la  menstruation,  et Haller a  vu  desfemmes  dansce  cas,  qui 
avaient  encore  des  enfants  k  I 'Age  de  soixante-dix  ans. 

Mais,  je  le  r6p&te,  avant  Involution  des  regies  comme 
aprfes  leur  cessation,  il  n'y  a  pas  pour  la  femrae  de  pouvoir 
reproducteur;  elle  peut  se  livrer  passivement  aucolt  etmftme, 
par  des  habitudes  de  d£bauche,  se  cr6er  des  d6sirs  et  des 
jouissances;  mais  elle  nepossfede  pas  encore  ou  ne  possedeplus 
la  faculty  d'fttre  fecond6e  et  de  donner  la  vie  k  un  nouvel  fttre. 

Ces  considerations  sont  d'une  grande  importance  pour 
nous,  et  d'aprfes  tout  ceque  j'ai  dit,  on  peutdtablir  en  axiome 
que  sans  menstruation  il  riy  a  point  de  ficondation  de  la 
femme. 

§  III.  —  trituration. 

Pour  que  Tacte  copulateur  dont  nous  avons  dit  plus  haut 
les  sensations  voluptueuses  devienne  productif  d'un  nouvel 
6tre,  il  faut  que  l'organe  m&le  soit  directement  oppos6  4  I'or- 
gane  gestateur,  de  telle  sortequele  m6at  urinaire  de  l'homme 
se  trouve  en  face  et  k  peu  de  distance  de  Touverture  ext6- 
rieure  du  museau  de  tanche,  afin  que  le  liquide  seminal  qui 
sort  par  saccades  du  premier  puisse  libreraent  entrer  dans  la 
bouche  biante  du  second. 

Tout  k  Theureje  donnerai  Implication  dumot  beante  que 
je  souligne  k  dessin. 

Sans  cette  opposition  directe  de  l'organe  mAle  et  de  Tor- 
gane  femelle>  la  fecondation  n'a  pas  lieu ;  cela  est  si  vrai  que 
les  d6placements  du  col  de  T  uterus,  comme  nous  le  verrons 
ailleurs,  am&nent  une  st6rilit6  fort  heureusement  facile  k 
vaincre :  si  Thomme,  ainsi  que  le  disent  quelques  physiologistes, 
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n'avait  d'autre  mission  que  celle  de  deposer  son  sperme  an 
fond  du  vagin  d'ou  les  zoospermes  monteraient  dans  le  col 
de  l'ut6rus,  la  plupart  des  deviations  utorines  n  ameneraient 
pas  l'inftcondation,  car  les  spermatozoldes  finiraient  toujours 
par  trouver  leur  cherain. 

De  plus  il  ne  serait  pas  nGcessaire  que  l'ouverture  du  mu- 
seau  de  tanche  devfnt  b6ante  au  moment  de  l'Ajaculation ;  il 
faudrait,  aucontraire,  que  la  contraction  des  fibres  circulaires 
du  col  se  fit  apres  le  colt,  bien  que  les  zoospermes  ne  me  pa- 
russent  pas  avoir  besoin,  pour  p6n6trer  dans  le  col,  decette 
augmentation  d'ou verture. 

Tout,  au  contraire,  tend  k  faire  admettre  que  la  contrac- 
tility du  col  est  6veill6e  par  le  premier  jet  de  la  liqueur  s6- 
minale,  et  que,  sous  l'influence  de  cette  excitation,  les  fibres 
musculaires  circulaires  du  col  se  contractent  en  m6me  temps 
que  ses  fibres  longitudinales,  de  telle  sorte  que  l'ouverture  du 
col  se  dilate  pour  recevoir  le  liquide  que  chassent  du  bulbe 
urethral  les  contractions  spasmodiques  du  muscle  de  l'urfethre. 

Cette  dilatation  spasmodique  de  l'ouverture  dumuseaude 
tanche  est  si  importante  qu'on  est  oblig6,  dans  quelques  cir- 
constances  dont  nous  parlerons  plus  loin,  de  la  provoquer,  pour 
amener  la  cessation  de  l'infecondit6. 

L'acte  copulateur  a  done  pour  but  de  mettre  en  presence  le 
m£at  urinaire  de  l'hommeet  l'ouverture  du  muscau  de  tanche; 
d'amener  la  dilatation  spasmodique  de  celle-ci  au  moyen  du 
premier  jet  de  la  liqueur  s6rainale  presque  enticement  com- 
pos*, on  peut  le  croire,  de  fluide  prostastique,  et  de  faire  ainsi 
p6n6trer  directement  et  aussi  loin  que  possible  le  sperme  f<5- 
condant  dans  l'interieur  de  l'ut6rus. 

A  ce  point  de  la  fonction  g6n6ratrice  le  niystere  commence ; 
nialgrG  les  connaissances  plus  positives  que  nous  poss6dons 
sur  le  sperme  et  les  ceufs,  et  que  j'ai  pr6c6demment  expo- 
ses, le  probl&me  de  la  fecondation  est  loin  d'fetre  r6solu ; 
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ilestrtfduit,  ilest  vrai,  en  deux  points  seulement,  mais  eesoM 
les  points  les  plus  ardus  et  les  plus  difficiles  k  p6n6trer ;  a  peu 
prfcs  toute  la  question  est  aujourd'hui  de  savoir  :  1°  dans  quel 
organe,  ovaire,  trompe  ou  uterus,  se  fait  la  rencontre  du  sper- 
matozoXde  et  de  l'ceuf ;  2°  quelle  est  la  nature  de  leur  contact, 
l'essence  de  leur  union. 

i°  Lieu  oil  se  fait  la  ficondation.  —  Lesovaires,  les  trom- 
pes  et  l'uterus  ont  6t6  tour  h  tour  regards  comme  la  scene 
sur  laquelle  se  rencontrent  le  produit  raftle  et  le  produit  fe- 
melle.  Des  experiences  nombreuses  et  contradictoires  ont  jet6 
la  confusion  sur  cette  partie  du  problfcme  et  Ton  hesitc  k  ac- 
corder  sa  conflance  ou  aux  physiologistes  qui  assurent  avoir 
trouv^  du  spernie  j usque  dans  1'ovaire,  ou  k  ceux  qui  nient 
positivement  la  realite  de  ces  observations.  Cependant,  en 
lisant  sans  esprit  de  parti  et  dans  le  but  unique  d'arriver  a  la 
verite  la  relation  de  toutes  les  experiences  et  les  arguments 
de  chaque  adversaire,  on  ne  peut  se  defendre  d'un  sentiment 
de  preference  pour  la  theorie  de  Fouchet  qui  place  dans 
Tutorus  ou  dans  la  partie  des  trompes  la  plus  voisine  de  cet 
organe  la  rencontre  de  Toeuf  et  du  spernie.  «  La  structure  des 
trompes,  dit-il,  leur  vitality,  et  la  nature  des  zoospermes  era- 
pftchent  de  supposer  que  ce  fluide  (lesperme)  puisse  remonter 
plus  haut;  et  d'ailleurs  le  mucus  infranchissable,  qui  remplit 
ces  conduits  oppose  aux  spermatozaires  un  obstacle  invin- 
cible (1).  » 

L'ouvrage  de  Pouchet  est  trop  connu  pour  que  j 'analyse 
seulement  les  arguments  et  les  experiences  qu'il  cite  k  l'appui 
de  son  opinion  ;  et,  malgr6  la  communication  de  Coste  (2)  a 
rinstitut,  par  laquelle  l'auteur  repudie  sa  premiere  manure 
de  voir  pour  placer  le  siege  de  la  fecundation  dansl'ovaire,  je 

(1)  Pouchet,  Theorie  positive  de  ['ovulation  spontanee  et  de  la  fecon- 
dation.  1  vol.  in-8, 1849,  p.  298. 

(2)  Coste,  Acade'mie  des  sciences,  seance  du  20  mai  1850. 
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crois,  d'aprfcs  quelques  experiences  person nelles  dont  il  est 
inutile  de  surcharger  cette  introduction,  je  crois,  dis-je,  que 
la  rencontre  de  Poeuf  et  du  fluide  seminal  se  fait  normalement 
dans  l'utArus  on  dans  la  premiftre  portion  destrompes. 

Les  grossesses  extra-ut^rines  ne  peuvent  plus  fttre  considS- 
r6es  aujourd'hui  comme  un  argument  en  faveur  des  feconda- 
tions  ovariennes  contre  les  f6condations  uterines;  Astruc, 
Marc,  Lallemand,  Velpeau  (1),  etc.,  ont  suffisamment  montr6 
que  ces  grossesses  anormales  6taient  produites  par  quelque 
sensation  ou  quelque  Amotion  extraordinaire  au  moment  du 
colt;  cette  explication  me  paratt  encore  plus  scrupuleuse  que 
cette  assertion,  6mise  par  des  physiologistes  recommandables 
d'ailleurs,  tels  que  MM.  Pouchet  et  Courty  (2),  par  exeraple, 
et  par  laquelle  on  voudrait  que  P«uf,  lomb6  dans  1'abdomen 
au  moment  de  Teffroi,  y  flit  fccondS  plus  tard  par  le  sperme. 
Si  le  sperme  ne  peut1,  par  les  raisons  que  Pouchet  lui- 
mfime  dnumere,  parcourir  les  trompes,  il  est  impossible  qu'il 
arrive  jusque  dans  l'abdomen  pour  y  feconder  r<Buf  qui  serait 
tomb6  dans  sa  cavitG.  II  est  plus  rationnel  d'admettreque 
roBijf  a  ddjk  re<?u  Pimpregnation  de  la  liqueur  sSminale,  lors- 
que,  par  suite  des  sensations  et  des  Amotions  extraordinaires 
dont  je  parlais  plus  haut,  il  quitte  le  lieu  normal  de  sa  resi- 
dence, soit  pour  se  fixer  dans  les  trompes,  soit  pour  tomber 
dans  l'abdomen. 

2*  Epoqiie  d  laquelle  se  fait  la  fecondalion.  —  J'ai  6tudi6, 
plus  haut,  les  ph6nomfenes  qui  s'accomplissent  dans  la  \6si- 
cule  de  de  Graaf  au  moment  de  la  sortie  de  Pceuf.  Je  n'y  re- 
viendrai  pas  ici.  Je  dirai  seulement  que,  eu  6gard  k  ce  qui 
se  passe  chez  les  mammiffcres  soumis  &  Tobservation  directe, 

(1)  Velpeau,  Embryologie  ou  ovologie  humaine,  contenant  l'histoire 
descriptive  et  iconographique  de  Poeuf  humain.  Paris,  1833,  in-folio. 

(2)  Courty,  De  Vmf  et  de  son  developpement  dans  I'espece  humaine ; 
Paris,  1845 
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on  peut  supposer  que  les  v6sicules  de  de  Graaf  s'ouvrent  tout 
k  fait  k  la  fin  de  la  p6riode  menstruelle :  aussi  Pouchet  se 
croit-il  en  droit  de  pouvoir  determiner  l'6poque  k  laquelle 
l'ceufest  f6cond6.  Qu'on  me  permette  deciter  le  passage  de 
son  livre  relatif  k  ce  point  trfes-important  pour  nous :  €  La  v6si- 
cule  de  de  Graaf  (car  il  n'y  en  a  presqueconstamment  qu'une), 
qui  doit  Smettre  l'ovule,  se  d6veloppe  pendant  le  cours  de  T6- 
poque  menstruelle.  Puis,  soit  iramediatement  aprfcs  la  cessa- 
tion du  flux  catam6nial,  soit  seulement  lorsqu'il  s'est  6coul6 
un,  deux,  trois  ou  quatre  jours  apres  sa  terminaison, 
cette  \6sicule  s'ouvre  et  laisse  Schapper  l'ovule  qu'elle  con- 
tenait. 

»  L'cBuf  est  alors  saisi  par  le  pavilion,  et  il  entre  dans  la 
trompe,  qu'il  parcourt  avec  lenteur.  Je  pense  qu'il  met  or- 
dinairement  de  deux  k  six  jours  k  la  franchir  et  k  se  rendre 
de  Tovaire  dans  l'uterus. 

».  Arriv6  dans  la  matrice,  il  s'y  trouve  encore  retenu  de 
deux  k  six  jours  par  la  decidua  exsud6e  k  la  surface  de  la 
muqueuse  vers  le  declin  de  1' irritation  qui  suit  l'epoque 
menstruelle. 

»  Si  1'cBuf  n'est  point  alors  impr6gn6  de  sperme,  il  ne  se 
fixe  pas  kTuterus,  et  se  trouve  enlev6  avec  la  decidua;  celle-ci 
tombe  ordinairement  du  dixifeme  au  douzifeme  jour,  k  comp- 
ter de  la  cessation  des  menstrues. 

»  L'experience  ayant  prouv6  que,  chez  les  mammifferes, 
le  fluide  seminal  vers6  &  l'int6rieur  des  organes  ggnitaux  des 
femelles  y  conservait  plus  de  trente  heures  sa  vertu  prolifi- 
que,  il  est  probable  qu'il  en  est  de  rafeme  sur  notre  espfece. 
Aussi  un  rapprochement  oper6  un  et  peut-6tre  deux  jours 
avant  le  passage  de  l'ceuf  dans  l'endroit  oti  il  subit  l'imprt- 
gnation  peut-il  devenir  fccond. 

»  Mais  tout  rapprochement  sexuel  op6r6  apr&s  la  chute 
simultan£e  de  la  decidua  et  de  Tceuf,'  et  durant  tout  le  temps 
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qui  s6pare  cette  chute  de  l'invasion  de  la  p6riode  menstruelle, 
est  absolument  infecond. 

>  Or,  comme  nous  avons  reconnu  que  la  decidua  torabait 
constamment  du  dixifeme  au  douzifeme  jour  de  rintermen- 
struation,  il  resulte  cons^quemment  de  ce  fait  que  la  concep- 
tion ne  peut  s'op&rer  que  du  premier  au  douzieme  jour  qui 
suivent  les  rfegles,  et  que  jamais  elle  n'a  lieu  aprfes  cette  6po- 
que  (1).  » 

M.  Courty,  de  son  cdt6,  sans  6tre  aussi  affirmatif  que  Pou- 
chet, s'exprime  ainsi :  «  Nous  sommes  porte  k  conclure  que, 
en  g6n6ral,  chez  la  femme,  la  conception  ne  peut  avoir  lieu 
que  pendant  les  huit  k  dix  premiers  jours  qui  suivent  les 
regies  (2).  » 

Cette  theorie  est  trfes-s6duisante,  il  en  faut  con  venir,  et  sim- 
pliOe  singuliferement  le  difficile  probl&me  de  la  fecondation ; 
mais  malheureusement  elle  est  en  disaccord  avec  l'ob- 
servation  journalifere,  qui  montre  la  possibility  de  la  concep- 
tion, chez  la  femme,  k  toutes  les  6poques  de  la  p6riode  inter- 
menstruelle,  et  quelquefois  l'inutilite  du  colt  aux  6poques 
fix6es  par  Pouchet  et  Courty  comme  les  seules  propres  k  la 
fecondation. 

Coste  a  cherche  k  aplanir  ces  difficult6s,  et,  pour  r6pondre 
4  la  dernifere  objection,  il  assure  que  le  travail  de  Tovaire  peut 
6tre  incomplet  raalgr6  la  r6gularit6  des  rftgles,  et  que  la  v6si- 
cule,  parvenue  a  un  certain  degr6  de  d6veloppement,  peut 
rester  quelque  temps  stationnaire,  puis  avorter  sans  se  rom- 
pre. 

Cependant,  quoiqu'on  ne  puisse  admettre  d'une  manifere 
absolue  la  theorie  de  Pouchet,  il  faut  reconnattre  qu'elle  n'est 

(1)  Pouchet,  Theorie  positive  de  Vovulation  spontanee  et  de  la  fecon- 
dation, p.  274-275.  ,  « 

(2)  Courty,  De  I'ceufet  de  son  developpement  dans  Vespece  humaine, 
P  81. 
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pas  absolument  erronee,  et  qu'il  faut  conseiller  aux  6poux: 
l'epoque  indiquSe,  non  comme  line  condition  indispensable, . 
mais  comme  une  circonstance  favorable. 

3o  Union  de  tcenf  avec  le  sperme.  —  La- nature  de  Tunion- 
du  principe  genGrateur  male  avec  le  principe  g6n£rateur  fe- 
melle  £chappecomplctement  a  l'observation,  dans  T6tat  actuel 
de  la  science.  PrGvost  et  Dumas,  trorap£s  par  les  apparences, 
pensaientqu'au  niveau  de  la  matricule,  dans  Toeuf  des  oiseaux, . 
il  existe  uu'pertuis  dans  lequel  ils  croyaient  avoir  vu  des  sper- 
matozoides s'introduire  dans  le  vitellus.  Barry  pretend  avoir 
observe  la  mfime  disposition  sur  la  lapine,  et  avoir  vu  aussi 
un  zoosperme  s'enfoncerdansla  zone  transparente  qui  circon- 
scrit  Fovule.  Pouchet  assure  que  ses  recherches  sur  les  mol- 
lusques  semblcnt  parfaitement  constater  Texistence  d'une 
solution  de  continuite  h  la  surface  de  la  membrane  vitelline. 

Mais  toutos  ces  observations  n'ont  pas  tellement  un  carac- 
tfcre  d'authenticito  qu'on  les  doive  accepter  comme  l'expression  • 
fid&le  de  la  realite.  Je  pr£ftre  admettre  que  l'union  du  prin- 
cipe generateur  mftle  avec  le  principe  g6n6rateur  femelle  se 
fait  par  endosmose,  et  que,  lorsquc  le  sperme  se  trouve  en 
contact  avec  Toeuf,  il  s'etablit  k  travers  celui-ci,  de  dehors 
en  dedans,  des  cou rants  spermatiques  qui  entralnent  avec 
eux  les  spermatozoides. 

M.  Charles  Robin,  consid6rant,  ainsi  que  je  l'ai  dit  plus 
haut,  les  spermatozoides  comme  des  esp&ces  d'cBufs  ou  cellules 
embryonnaires,  veut  que  «  la  nature  de  cette  union  consiste 
dans  la  dissolution  des  spermatozoides,  avec  pdnStration  en- 
dosmotique  molecule  h.  mol6cule  dan  s  Tovule  femelle,  d'oii 
formation  des  cellules  embryonnaires  femelles  »  (1). 

(t)  D.  Richard,  Histoire  de  la  generation  chez  Vhomme  et  chez  la. 
femme.  Paris,  1875,  p.  206.  * 


RAPPORTS   DE    LA   FONCTION    G&ifeRATRlCE,    ETC.  51 


CHAPITRE   III 

RAPPORTS   DE   LA   FONCTION   GfcN^RATRICE    AVEC    LES   AUTRES 
FONCTIONS   DE    l/ORGANlSME. 

L'homme  n'est  appel£  k  reproduire  son  semblable  que  lors- 
que  toutes  les  fonctions  de  Torganisme  s'ex6cutent  avec  une 
£nergie  suffisante ;  la  fonction  g6n6ratrice  est  la  derni&re  k 
entrer  eh  exercice  et  la  premifere  a  disparattre  de  la  scfcne  de 
la  vie,  parce  que  la  nature  a  voulu  que  le  produit  de  cette 
fonction  portftt  l'empreinte  de  la  vitality  la  plus  forte,  et  que 
la  grande  et  sublime  mission  de  la  perpetuation  de  l'espfcce 
s'accompltt  au  milieu  des  conditions  les  plus  favorables  de 
toutes  sortes. 

Avant  la  mise  en  jeu  des  organes  g£nitaux,  l'homme,  pour 
ne  purler  ici  que  de  lui,  n'a  qu'une  vie  individuelle,  ne  parti- 
cipe  au  monde  exterieur  que  pour  la  satisfaction  de  ses  be- 
soins  personnels,  et,  par  cet  Ggoisme  d'un  instant,  il  s'ouvre 
lavoie  de  Texistence  dontle  but  unique,  aux  yeux  de  la  nature, 
est  la  production  d'un  fitre  nouveau  et  semblable  k  lui.  Avant 
a  puberte,  Thomme,  si  je  puis  ainsi  dire,  n'est  pas  uner£alite, 
ce  n'est  qu'une  esp6rance ;  il  n'est  rien  dans  le  pass£,  il  est 
peu  dans  le  present,  il  est  tout  dans  1'avenir.  Confondus  sous 
a  denomination  commune  d'enfants,  les  deux  sexes  se  ressem- 
blent  au  physique  et  au  moral ;  mais  k  mesure  qu'ils  avancent 
vers  l'6poque  oil  chacun  d'eux  aura  &  remplir  une  fonc- 
tion speciale,  les  formes  ext6rieures  se  modifient,  la  vie  vege- 
tative semble  ne  plus  obeir  au  m^me  courant,  et  des  tendan- 
ces differentes  dirigent  leurs  jeunes  esprits ;  ces  divergences 
se  prononcent  de  plus  en  plus  tous  les  jours,  et  lorsque  la  fonc- 
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tion  gen6ratrice  apparatt,  ccs  dissemblances  se  montrent 
plus  prononcees  et  plus  caract6ristiques  :  chez  la  jeune  fille, 
une  hemorrhagic  p6riodique  se  produit ;  les  seins  se  d6velop- 
pent,  leurs  mamelons  deviennent  plus  larges  et  plus  gros ; 
TaurSole,  qui  6tait  ros6e  chez  les  blondes  et  jaunAtre  chez  les 
brunes,  devient,  dans  le  premier  cas,  d'un  rouge  sale,  etdans 
le  second,  d'un  brun  plus  fonc6;  le  mont  de  V6nus  acquiert 
plus  d'61evalion  et  de  largeur  ;  les  poils  qui  le  garnissent  de- 
viennent plus  roides,  plus  fris6set  plus  fonc6s  en  couleur; 
chez  l'homme,  les  formes  perdent  leurs  contours  et  devien- 
nent anguleuses;  la  barbecrolt  h  la  figure,  et  des  poils  se 
montrent  h  la  poitrine,  aux  aisselles  et  sur  les  membres ;  la 
voix  devient  grave,  la  marche  plus  assurSe,  et  la  raison  tem- 
pore la  fougue  de  Timagination. 

Et  la  preuve  que  tous  ces  changements  sont  dus  k  P6veil 
de  la  fonction  g6n6ratrice,  c'est  que,  chez  les  castrats,  le  sys- 
tfeme  adipeux  l'emporte  sur  le  systeme  musculaire,  et  conserve 
aux  formes  ext6rieures  ces  contours  moelleux  qui  sont  l'apa- 
nage  de  la  femme;  leur  figure  ne  se  garnit  pas  de  barbe,  et 
les  poils  manquent  aussi  ou  sont  rares  et  mal  plant6s  aux  au- 
tres  parties  du  corps ;  chez  la  femme  sterile,  au  contraire,  par 
atrophic  ou  absence  cong£nitale  des  ovaires,  des  poils  nais- 
sent  sur  la  lfcvre  sup^rieure  et  au  men  ton,  et  ses  habitudes 
ext6rieures  ont  tellement  perdu  le  cachet  du  sexe  teminin, 
qu'elles  lui  ont  valu  chez  les  anciens  le  nom  de  virago,  et  chez 
nous  celui  d'hommasse. 

Des  changements  analogues,  mais  en  sens  contraire,  ont 
Ggalement  lieu  lorsque  la  fonction  g6n6ratrice  est6teinte.  Chez 
les  deux  sexes,  les  formes  gracieuses  qui  les  distinguaient 
s'effacent  peu  h  peu  sous  des  rides  nombreuses ;  les  cheveux 
et  les  poils  accusent  l'affaiblissement  des  forces  vitales  par  leur 
chute  ou  leur  changement  de  couleur ;  les  fonctions  digestives, 
plus  languissantes,  ralentissent  la  circulation  et  diminuent, 
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par  consequent,  la  caloricite  (1) ;  Intelligence  s'affaiblit  it  son 
tour,  et  quand  la  decrepitude  est  assez  avanc6e,  et  quand  sont 
eteints  tousles  signes  distinctifs  de  Tun  et  l'autre  sexe,l'homme 
et  la  femme  tombent  en  enfance,  selon  I'heureuse  expression 
populaire,  c'est-k-dire  dans  cet  etat  amorphe  ou  les  deux  sexes 
se  confondent  dans  un  rautuel  oubli  de  leurs  attribute. 

Malgr6  ce  tableau  ebauch6  h  grands  trails,  on  cloit  cora- 
prendre  le  r6Ie  important  que  joue  la  fonction  generatrice 
dans  Thistoire  de  rhomme  :  une  fonction  qui  tient  ainsi  sous 
sa  dependance  l'accroissement  et  le  deperissement  de  l'orga- 
nisme  doit  avoir  avec  toutes  les  autres  fonctions  dcs  rapports 
intimes  qui  etablissent  entre  elles  des  influences  reciproques. 

Ce  sont  ces  rapports  que  je  me  propose  d'cxaminer  dans  ce 
chapitre. 

Je  les  etudierai  d'abord  au  point  [de  vue  des  fonctions  de  la 
vie  organique,  comme  aurait  dit  Bichat,  ou  dc  la  vie  plasti- 
que,  comme  dit  Burdach  ;  et  je  terminerai  par  l'examen  des 
relations  de  la  fonction  generatrice  avec  les  fonctions  de  la 
vie  animale. 

§  I.  —  Rapports    avec   la   vie    organique. 

A.  Nutrition.  —  «  La  nutrition  et  la  generation,  dit  Bur- 
dach, sont  des  directions  opposes  de  la  vie.  Cependant  il  y  a 
sympathie  entre  elles.  Une  nutrition  abondante  et  une  bonne 
digestion  sont  des  circonstances  favorables  k  la  procreation, 
car  la  formation  de  Tindividualite  est  la  condition  necessaire 
detoute  formation  dirigee  dans  les  intents  dej'espece.  Le 
defaut  de  nutrition  commence  par  suspendre  la  secretion  du 
sperme  et  eteindre  les  desirs ;  puis  les  testicules  commencent 
par  se  fletrir.  La  fecondite  depend  aussi  dela  nutrition,  car 

(1)  Voy.  Revcille-Parise,  Traitede  la  vieillcsse,  hygienique,mora!  et 
philosophique.  Paris,  1853,  p.  5:2. 


54  PHYS10LOGIE    DE  L'ESPftCE. 

elle  est  plus  grande  quand  la  nourriture  abonde  ou  chez  les 
animaux  qui  trouvent  facilement  h  se  nourrir,  ceux  par  exem- 
ple  qui  habitant  la  mer  (1).  » 

II  ne  faut  pas  ici  confondre  la  nutrition  avec  un  resultat 
quelquefois  exag6r6  de  cette  fonction,  le  dGveloppement  trop 
considerable  du  tissu  graisseux,  car  leur  influence  surla  fonc- 
tion g6n6ratrice  est  completement  oppos6e. 

Cette  reserve  admise,  doit-on  accepter  comme  expression 
de  la  verity  les  paroles  de  Burdach?  Je  ne  le  pense  pas.  Sans 
chercher  mes  exemples  dans  les  hautes  classes  de  la  soctete, 
ou  le  luxe,  la  paresse  et  mille  autres  causes  denervation 
peuvent  masquer  Taction  de  la  nutrition,  je  citerai  la  ffecon- 
dit6  proverbiale  des  paysans  et  du  peuple,  qui  ont  une  nourri- 
ture souventinsufflsanteet  quelquefois  malsaine.  L'Irlande,  les 
contrfes  les  plus  pauvres  de  TAllemagne  et  de  la  Russie  four- 
nissent  toutes  les  anuses,  sans  s'amoindrir  et  s*6teindre,  des 
contingents  considerables  a  Immigration, 

Cette  influence  d'une  nutrition  trop  abondante  sur  la  fonc- 
tion reproductrice  n'est  pas  sp6ciale  k  l'espfece  humaine ;  elle 
se  retrouve  dans  Thistoire  de  tous  les  6tres  organises,  et  Tin- 
dustrie  l'a  su  mettre  h  profit  pour  multiplier  outre  mesure 
certaines  espfeces  dont  elle  tire  parti :  «  Les  (Stangs  de  la  Solo- 
gne,  dit  le  docteur  Alex.  Mayer,  sont  si  favorables  h  la  crois- 
sance  des  carpes,  que  la  rapidity  du  d6veloppement  de  leur 
taille  —  luxe  —  les  rend  tout  h  fait  infecondes,  et  qu'ils  sont 
obliges,  eux  propri^taires,  pour  conserver  de  la  graine  de 
leur  poisson,  d'avoir  des  carpieres  de  misere,  oil  ils  tiennent 
les  carpes  exclusivement  destinees  h  la  reproduction.  Ces  car- 
piferes  sp^ciales  4  la  reproduction  sont  d'etroites  pieces  d'eau 
ou  les  carpes  femelles  sont  entassues  par  myriades,  sont  les 


(l)  Burdach,  Traite  tie  physioloyir,  trad,  par  Jourdan.   Paris,  1837, 
t.  V,  p  11. 
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iunes  sur  les  aulres,  meurent  de  faim,  en  un  mot.  Ne  pou- 
vant  profiter,  ces  carpes  pondent ;  et  ces  pondcuses  fecondes 
ont  6t6  baptises  en  Sologne  du  nom  significatif  de  pei- 
nards  (1)  > 

Gependant,  que  Ton  n'exagere  pas  ma  pensee  :  je  suis  loin 
de  pr6tendre  que  des  privations  prolong6es,  que  des  carpieres 
de  misere,  pour  me  servir  deYexpression  des  habitants  de  la 
Sologne,  sontdes  conditions  heureuses,  sinon  les  plus  favo- 
rables  k  la  reproduction ;  non,  telle  n'est  pas  ma  maniferc  de 
voir;  mais  je  suis  convaincu  qu'une  nourriture  frugale,  gros- 
-sifere  mfirae,  mais  suffisante,  est  infiniment  preferable,  pour  le 
but  &  atteindre,  que  ces  raffinements  cul  in  aires  inventus  par 
•les  palais  blasts,  et  que  ces  exces  de  table  dont  toute  civilisa- 
tion avanctfe  donne  le  triste  spectacle.  On  a  depuis  longtemps 
fait  la  remarque  que  Rome  etit  p6ri  avant  la  fin  de  la  ltepu- 
iblique,  si  les  etrangers  n'eussent  continuellement  comble  les 
prides  que  son  intemperance  creusaitsans  cesse.  Mais  il  nesuffit 
pas,  pour  que  la  faculty  procr£atrice  atteigne  sa  plus  haute 
energie,  que  la  nourriture  rSunisse  les  conditions  que  je  viens 
d'£nura6rer ;  il  faut  encore  que  les  fonctions  digestives  s'ac- 
complissent  dans  leur  integrity.  Je  dirai  ailleurs,  alors  que 
j'exposerai  les  causes  de  rimpuissance,  combien  les  affections 
de  l'estomac  et  des  intestins  influent  sur  l'acte  de  la  copula* 
lion,  et  je  raconterai  l'histoire  d'un  ganjon  de  cafe,  soumi:; 
&  mon  observation,  qui,  sous  l'empire  d'un  6tat  morbide  de 
l'estomac,  6tait  incapable  d'entrer  en  erection,  et  qui,  cet  etat 
s'am&ioraut,  ne  pouvait  exercer  le  coi't  que  dans  les  positions 
oil  Fepigastre  6tait  sous  trait  k  toute  espece  de  pression. 

De  son  cdte,  la  g6n6ration  influe  aussi  sur  la  nutrition. 
L'exercice  de  cette  fonction,  quand  il  est  mod6r6  et  en  rap- 

(I)  Alex.  Mayer,  Dm  rapports  conjugaux  consideres  sous  le  triple 
point  de  vus  de  la  population,  de  lasante  et  la  morale  publique,  6°  £dit. 
Paris,  187i,  p.  223. 
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portavec  les  forces  de  l'individu,  aiguise  Tappetit  et  favorise 
la  nutrition  ;  quand  au  contraire  il  franchit  les  bornes  tracees 
par  l'&ge  et  la  constitution,  les  fonctions  digestives  s'affaiblis- 
sent,  l'estomac  languiss^nt  ne  s'assimile  plus  les  portions 
alibiles  des  aliments,  et  l'&naciation  g£n£rale  est  la  conse- 
quence fatale  de  cette  perversion  de  la  nutrition.  Qui  necon- 
na!t  les  suites  funestes  des  exc^s  de  i'onanisme  ou  du  co'it? 

La  suppression  de  la  faculty  g^nitale,  k  son  tour,  retentit 
profond£ment  sur  la  nutrition  :  elle  la  favorise,  l'exaspfcre 
mftme ;  les  castrats  sont  ordinairement  charges  d'embon- 
point,  et  les  hommes  qui  deviennent  inhabiles  k  la  procrea- 
tion, a  la  suite  d'une  vie  licencieuse,  ne  tardent  pas  k  engrais- 
ser.  On  dirait  que  la  force  vilale,  ne  pouvant  plus  s^chapper 
par  l'emonctoire  dontle  siege  est  dans  les  organes  g£nitaux> 
se  r^fugie  tout  entifere  dans  les  facultcs  nutritives,  et  qu'alors 
elle  emploie  k  produire  toute  l^nergie  qu'elle  mettait  k  dd- 
penser. 

B.  Circulation ;  respiration.  —  La  respiration,  selonTheu- 
reuse  expression  de  Burdacb,  6tant  un£  tendance  du  sang  k 
se  porter  au  dehors  pour  entrer  en  conflit  avec  Tatmosphere, 
nous  rGunissons  dans  le  m6me  paragraphe  les  fonctions  du 
cceur  et  celles  du  poumon. 

L'une  et  l'autre  ont  des  rapports  directs  aveclag6n6ration. 

La  premiere,  par  le  calorique  qu'elle  developpe,  accompagne 
et  favorise  les  actes  g&ritaux,  et  tout  le  monde  saitjque  la 
chaleur  animale  augmente  k  l'6poque  delapuberte.  Bienplus, 
la  vie  du  sang  est  exaltee  par  la  faculty  procrfeatrice.  D'aprfcs 
les   experiences   de   Barruel   (1) ,  Wedekind  (2)    et   Ras- 

(1)  Barruel,  Memoire  sur  X  existence  d'un  principc  propre  a  caracte- 
riser  le  sang  de  Vhomme  et  cetui  des  diverses  especes  d'animaux,  insere 
dans  les  Annates  d' hygiene.  Paris,  4829,  t.  I.  p.  267 ;  t.  II,  p.  217. 

(2)  Wedekind,  Moyen  de  distinguer  le  sang  humain  du  sang  des , 
animaux  (Annates  d'hygienc,  lre  serie,  1834,  t.  XI,  p  205). 
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pail  (1),  l'odeur  qu'exhale  la  vapeur  de  ce  liquide  est  plus  forte 
chez  rhomme  que  chez  la  femme  et  l'enfant,  et  pr^sente  tin 
caractfcre  particulier  que  Ton  ne  trouve  pas  chez  les  vieillards 
et  les  individus  inhabiles  h  la  foundation;  elle  pinfetre  la 
chair  des  animaux,  et  nul  n'ignore  combien  elle  est  caractS- 
ristique  dans  la  chair  du  bouc,  du  taureau,  et  en  general  de 
tous  les  animaux  qui  n'ont  pas  et6  coupes.  Quelques-uns  ont 
pr6tendu  que  cette  odeur  sin  generis  6tait  due  h  l'absorption 
de  la  semence;  mais  Burdach,  sans  repousser  entierement 
cette  explication,  attribue  au  phGnomfene  une  autre  cause  et 
ajoute  :  «  Ce  qui  prouve,  au  contraire,  que  la  fonction  pro- 
cr6atrice  perfectionne  la  formation  du  sang  eng6n£ra1,  c'est 
que  rinterruption  de  la  menstruation,  sa  non-apparition,  le 
d£faut  de  satisfaction  de  l'instinct  genital  et  l'onanisme 
amfenent  la  chlorose,  6tat  dans  lequel  le  sang  a  une  teinte  p&le 
et  sale;  le  caillot  est  friable, la  fibrine  ressemble  h  Talbumine, 
et  les  sels  existent  en  moins  grande  quantite,  de  m6me  que 
probablement  aussi  le  fer.  Lorsque  l'activite  des  organes 
gGnitaux  s'eveille  et  suit  une  marche  r£gulifcre,  notamment 
sous  Tinfluence  du  mariage,  le  sang  acquiert  sa  constitution 
normale  (2). » 

De  m6me  que  l'exercice  modern  de  la  generation  exerce  une 
heureuse  influence  sur  l'organisme,  en  Gliminant  le  superflu 
de  la  substance,  et  que  les  excfes  de  colt  et  les  abus  de  l'ona- 
nisme  amfenent  des  palpitations  et  la  syncope,  de  mftme  tout 
epuisement,  toutetat  valetudinairefait  cesser  l'instinct  sexuel, 
k  moins  que  celui-ci  ne  soit  stimuli  par  une  irritation  maladive 
ou  con t re  nature. 

Les  rapports  r6ciproques  des  organes  de  la  g6n6ration  et 
de  Tappareil  de  la  respiration,  tant  au  point  de  vue  physio- 

(1)  Raspail,  Nouveau  sysieme  de  Chimie  organique.  Paris,  1838,  t.  1IJ, 
p.  209  et  suiv. 

(2)  Burdach,  Physiologie,  t  Jf. 
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logique  que  pathologique,  sont  trfes-remarquables :  la  respira- 
tion est  haletante  et  pn$cipit<5e  sous  Tempire  de  l'instinct 
genital,  et  les  poumons  executent  des  mouvements  desor- 
donnes  pendant  Facte  du  colt.  Les  plaisirs  de  1' amour,  les 
grossesses  trop  souvent  r^ptitees  el  un  allaitement  trop  pro- 
long6  d<5terminent  souvent  la  formation  de  tubercules  dans 
les  poumons,  tandis  que  l'onanisme  n'est  pas  moins  souvent 
accompagn6  de  l'asthme;  la  suppression  des  regies  est  fre- 
■quemment  la  cause  de  douleurs  de  poitrine  et  de  toux;  la 
blennorrhagie  syphilitique  est  quelquefois  annoncee  par  des 
douleurs  dans  la  trachGe-artfere  et  le  larynx ,  et  l'hSmoptysie 
est  souvent  arrfet6e  par  des  applications  froides  sur  lesorganes 
genitaux. 

L'influence  de  la  respiration  sur  la  fonction  gSnitale  est 
6galement  manifeste  :  les  organes  genitaux  ne  se  developpent 
pas  ordinairement  chez  les  individus  atteints  de  cyanopathie, 
et  Nasse  remarque  que  cette  aflection  retarde  aussi  les  rfegles, 
en  diminue  Tabondance  ou  mdme  les  empfiche  de  s'6tablir; 
tout  le  monde  sait  que  la  pendaison  et  la  strangulation  deter- 
minent  l'6rection  et  1' ejaculation,  qui  a  m6me  lieu  quelque- 
fois aprfes  la  mort ;  enfin  Meckel  a  not6  qu'aux  alterations  du 
larynx  dont  nul  n'ignorc  les  relations  physiologiques  ,  k 
TSpoque  de  la  puberte,  avec  Tappareil  g6nititl,  se  joignent 
quelquefois  Tendolorissement  et  I'atrophie  des  testicules, acci- 
dents qui  augmentent  k  mesure  que  la  maladie  primitive  fait 
des  progrfes. 

Je  ne  poursuivtai  pas  Enumeration  de  ces  rapports  patho- 
logiques,  parce  que  j'aurai  k  y  revenir  plus  longuement  dans 
une  autre  partie  de  cet  ouvrage;  mais  ceux  que  j'ai  6nonce"s 
suffisent  k  montrer  quelles  6troites  relations  unissent  la  faculte 
g6nitaleet  les  fonctionscirculatoire,  respiratoire  et  vocale. 

C.  Excretions.  —  Divers  appareils  d' excretion  existent  dans 
l'organisme  humain;  tous  oni  plus  ou  moins  de  rapport  avec 
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la  faculty  gSnitale;  mais  je  n'examinerai  ici  queles  principaux, 
qui  sont :  excretion  reclale,  excretion  v6sicale  ou  urinaire  et 
€xcr6tion  cutanle;  je  dirai  aussi  quelques  mots  des  relations 
gdn&iaques  avec  les  parties  du  corps  qui,  plus  que  d'autres, 
portent  en  elles  le  caractere  d'excr&ions  organisees,  comme  les 
■os,  les  poils  et  les  cheveux. 

Le  voisinage  du  rectum  et  des  organes  genitaux  est,  pour 
le  praticien,  d'un  grand  secours ,  non-seulement  pour  le  dia- 
gnostic de  certaines  maladies  de  ces  derniers  organes,  mais 
encore  au  point  de  vue  th6rapeutique,  car  toutes  les  substances 
introduites  dans  le  rectum,  par  lavement  ou  sous  toute  autre 
forme,  rSagissent  sur  Tappareil  genital ;  on  verra  plus  loin  le 
parti  que  j'ai  plusd'une  fois  tir6  de  cette  indication  anatomique. 
De  plus,  la  durete  des  matiferes  fecales  retenues  dans  le  rectum 
est  souvent  la  cause  d'une  Erection  fatiganle  et  mfime  d'une 
espfece  d'6jaculation  chez  les  individus  affaiblis  .par  les  exces. 
Le  retentissement  des  affections  de  la  matrice  sur  le  rectum  et 
de  celles  du  rectum  sur  la  matrice  est  si  gen6ralement  connu, 
•qu'il  me  paralt  simplement  n6cessaire  de  jrappeler  ce  point  de 
pathologie  mGdico-chirurgicale.  •*' 

L'appareil  urinaire  a,  plus  encore  que  la  fin  de  l'appareil 
digestif,  des  rapports  intimes  de  voisinage  avec  l'appareil 
genital;  Tun  et  l'autre  Qnt,  chez  l'homme  du  moins,  un 
organe  commun  d'excrStion,  le  canal  de  l'urfethre,  et,  chez  les 
deux  sexes,  de  telles  sympathies  naissent  de  leur  juxla- posi- 
tion qu'il  est  rare,  comme  nous  le  verrons  ailleurs,  que  l'6tat 
morbide  de  Tun  ne  trouble  pas  les  fonctions  de  l'autre. 

Lorsque  les  desirs  v6n6riens  se  font  sentir,  la  peau  devient 
le  steged'unc  transpiration  plus  ahondante  etimpregr.ee  d'une 
odeur  sp^ciale.  Chez  les  castrats,la  peau  estmolle,  j  Ale,lisse, 
rarement  sujette  aux  exanthfemes,  et  produisant  une  transpi- 
ration aigrelette. 

Les  os,  de  leur  cdte,  dont  la  formation  cessc  lorsque  com- 
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mence  la  secretion  testiculaire,  r^pandent  une  odeur  sperma- 
tique  quand  on  les  lime  ou  qu'on  les  scie. 

Les  poils  du  pubis  sont  ordinairement,  dans  les  deux  sexes, 
eu  6gard  &  leur  quantity,  &  leur  couleur  et  h  leur  frisure,  un 
indice  de  l'6nergie  de  la  facult6  g6nitale.  La  barbe,  qui  ne  se 
d6veloppe  pas  chez  les  castrats,  et  qui  est  pcu  fournie  et  tombe 
de  bonne  heurc  chez  les  individus  qui  ont  subi  l'opGration  h 
l'Spoque  de  la  puberty,  est  implantee  avec  force  et  ne  disparait 
que  fort  rarement,  mfime  dans  un  Age  avancS,  chez  les  per- 
sonnes  qui  jouissent  de  touteleur  puissance  virile.  Tandis  que 
les  poils  h  la  16vre  supGrieure  et  au  menton  sont  pour  l'homme 
un  signe  de  virilite,  ils  sont  quelquefois  chez  la  femme,  ainsi 
que  je  l'ai  d6j&  dit,  un  signe  de  sterility,  surtout  quand  leur 
presence  coincide  avec  la  perte  des  autres  attributs  exterieurs  du 
sexe  feminin.  On  pretend,  mais  je  n'ai  pu  m'assurer  jusqu'& 
quel  point  cette  assertion  est  fondee,  que  l'habitude  de  se 
raser  stiraulait  les  organes  genitaux. 

§  II.  —  Rapports  avec    la  vie    animate. 

La  g6n6ration,  dont  on  a  fait  un  sens  sp6cial  sous  le  nora 
de  gdnesique,  appartient  essenticllement  h  la  vie  animate  ou 
de  relation ;  mais  tandis  que  les  autres  sens  entrent  en  exercice 
sous  Tinfluence  d'unc'  excitation  exterieure,  comme  la  lumifere 
pour  la  vue,  les  odeurs  pour  l'odorat,  etc.,  le  sens  genital 
n'execute  scs  fonctions  que  sous  Tempire  d'une  excitation  in- 
terne que  Ton  nomme  instinct,  desir  venerien.  Cependant  les 
excitations  exterieures  ne  sont  pas  sans  action  sur  l'6veil  du 
desir;  quelquefois  m6me  celui-ci,  inerte  ou  paresseux,  ne  sort 
de  son  apathie  que  par  la  vue  d'une  belle  femme  ou  par  des 
attouchements  licencieux;  mais,  je  le  rGpfcte,  l^rection  de  la 
verge  et  cello  du  clitoris,  et  par  suite  le  plaisir,  chez  les  deux 
sexes,  obeit  enti&rement  au  sens  intime,  Ji  T4me,  h  l'imagina- 


RAPPORTS  AVEC  LA  VIE  ANIMALE.  61 

tion,  en  un  mot  &  la  partie  intellectuelle  de  notre  fetre.  La 
femme  vio!6e  ou  contrainte  au  cott  avec  un  homme  que  son  coeur 
repousse  est  passive  dans  l'acte  qu'elle  laisse  accomplir  sans 
volupte ;  cependant  le  stimulus  ext&rieur  ne  lui  a  pas  manqu6  ; 
les  frottements  de  la  verge  contre  ses  parties  g6nitales  ont  eu 
lieu,  et  ces  frottements  qui,  en  d'autres  circonstances,  l'eussent 
plong6e  dans  le  ravissement,  la  trouvent  maintenant  froide  et 
insensible,  parce  que  l'incitation  morale  lui  a  fait  defaut.  On 
a  dit  que  les  preludes  du  coi't  valaient  mieux  que  le  colt  lui- 
mfime,  et  cela  est  vrai  jusqu'i  un  certain  point,  parce  que  la 
perte  de  la  semence  d'un  c6t6,  et  Yarrosement  du  museau 
de  tanche  par  le  sperme  de  Tautre,  en  noyant  la  raison  dans 
la  tempfete  qu'ils  excitent,  lui  enlfevent  la  conscience  du  sti- 
mulus int6rieur,  et  ne  lui  laissent  qu'une  conception  trouble 
et  affaiblie  des  sensations  \6n6riennes. 

L'Ame,le  sens  intime,rintellect,commeonvoudrarappeler, 
et  qui  comprend  imagination,  les  facultes  attractives  et  r6- 
pulsives,  a  non-seulement  des  rapports  trfes-intimes  avec  le 
genisique,  mais  encore  est  indispensable  h  son  exercice.  Ces 
rapports,  auxquels  je  reviendrai  tout-i-1'heure,  ne  se  bornent 
pas  h  la  partie  immaterielle  de  notre  ftme;  ils  existent  aussi 
avec  sa  partie  mat6rielle,  si  je  puis  ainsi  dire,  avec  le  cerveau, 
que  les  philosophes  et  les  physiologistes  s'accordent  k  lui 
donner  pour  stege. 

Par  Texaltation  momentan6e  que  r^velent  les  facultes  mo- 
rales sous  Tempire  des  desirs  v6n6riens  ou  du  coYt ,  on  peut 
conclure  que  le  cerveau  prend  une  large  part  &  Facte  de  la 
copulation,  et  que,  pendant  l'exercice  de  cette  dernifcre,  il 
est  le  si6ge  d'une  congestion  passagfere,  d'un  afflux  plus 
considerable  de  sang ;  c'est  ce  qui  arrive  assez  frtquemment 
chez  les  vieillards,  pour  qui  des  6panchements  sont  plus 
4  craindre ,  h  cause  de  Tinertie  de  reaction  de  la  force 
vitale.  De  plus,  les  exc&s  de  colt  et  I'onanisme  sont  presque 
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toujours  suivis  de  cephalalgie,  de  vertiges,  d'hallucinations  r 
quelquefois  mferae  de  deg6n6rescence  du  cerveau,  notam- 
ment  de  la  suppuration  et  de  l'induration.  La  compression 
des  testicules  occasionne  une  stupeur  qui  peut  devenir 
mortelle,  comrae  des  faits  trop  nombreux  l'ont  prouv6,  et 
qui  a  6t6  mise  h  profit  pour  se  rendre  maltre  des  animaux 
les  plus  indomptables.  Le  cerveau  lui-mfime  ne  r6agit  pas 
moins  sur  la  fonction  g6neratrice  :  on  a  vu  la  lubricity  6tre 
produite  par  l'enfoncement  des  os  du  cr&ne,  par  l'hydrocephale 
ou  le  ramollissement  du  cerveau,  tandis  que  l'impuissance 
venait  h  la  suite  de  plaies  de  t6te  ou  de  la  suppuration  de  Ten- 
c^phale;  enfin  Burdach  assure  que  Thydropisie  chronique 
des  ventricules  occasionne  l'imperfection  du  developpement 
des  organes  g6nitaux,  le  peu  d'abondance  des  regies  et  l'ab- 
sence  de  d^sirs  v6n6riens  (1). 

Mais  de  tous  les  points  du  centre  enc6phalique,  le  cervelet 
est  celui  qui  entretient  avec  la  fonction  gSnitale  les  rapports 
les  plus  intimes.  C'est  lui  que  Gall  avait  note  commele  siege 
du  sens  gen6sique;  et,  en  effet,  le  developpement  du  cervelet 
et  des  muscles  de  la  nuque  est  presque  toujours  en  proportion 
directe  avec  l'^nergie  de  la  faculty  procrGatrice,  car  tandis  que 
Ton  trouve  la  nuque  large  etbomb^e  chez  les  individus  qui 
font  preuve  d'une  grande  virilite,  on  la  constate  Stroite  et 
aplatie  chez  les  hommes  et  les  animaux  qui  ont  subi  la  cas- 
tration. 

Plusieurs  fois  je  suis  parvenu  h  calmer  le  priapisme  ou  & 
6teindre  des  Erections  fatigantes  au  moyen  duplications  froi- 
des  k  la  nuque,  tandis  que,  d'autre  part,  Serres  a  demontre,. 
par  une  s6rie  d'observations,  qu'un  6panchement  du  sang  au 
cervelet  s'annonce  par  une  turgescence  des  parties  g^nitales,. 

(1)  Burdach,  Vom  Bau  und  Leben  des  Gehirm.  Leipzig,  1823,  t.  HI, 
p.  75. 
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qui  est  parfois  accompagnee  de  pollutions,  et  qui  dure  mfeme 
aprfes  la  raort.  La  pathologie  est  remplie  d'exemples  de  pareilles 
sympathies,  et  Burdach  pretend  mfime  que  les  ulc&res  de  la 
matricc  font  naitre  des  douleurs  k  l'occiputet  des  spasmes 
dans  la  nuqtie  (1). 

La  mobile  6pinifcre,  elle  aussi,  entretient  avec  la  facult6  g6- 
nitaleles  relations  les  plus  intimes.  Depuis  Hippocrate,  qui  Fa 
si  admirablement  ctecrite,  tout  le  monde  connalt  la  consomp- 
tion  dorsale  qu'entratnent  les  excds  v6n6riens  et  Tonanisme, 
La  suppression  des  rfegles  determine  quelquefois  dans  cetor- 
gane  des  congestions ,  des  phlegmasies,  des  Gpanchements  de 
sang;  et  les  organes  genitaux  se  fl^trissent  lorsque  le  cordon 
rachidien  est  frapp6  de  phthisie.  Ces  relation^  qu'indiquent 
les  notions  anatomiques  les  plus  superficielles,  sont  quelque- 
fois invoquees  par  la  d6bauche  et  la  vieillesse  avidesde 
luxure,  qui  oherchent,  dans  la  flagellation,  une  friergie  et  des 
voluptGs  qui  les  fuient. 

Les  sens,  qui  sont  sous  une  dependance  si  complete  du 
cerveau,  partagent  avec[lui  les  relations  qu'il  nourrit  avec  la 
fonction  genitale. 

La  vue,  en  .portant  &  1'ftme  l'image  de  l'autre  sexe,  6veille 
et  exalte  le  sens  g6n6siqiie.  Lesexcfes  ven^riens  et  l'onanisme 
diminuent  la  faculte  visuelle,  dilatent  lapupille,  ternissentle 
regard,  et  cement  Toeil  d'un  cercle  bleu  et  profond.  Au  mo- 
ment du  coit?  la  vue  acquiert  une  telle  sensibility  que  la 
moindre  lumifere  Timpressionne  d'une  maniere  d6sagr6able. 

L'odorat  exerce  sur  les  organes  genitaux  une  action  que 
Ton  ne  peut  mGconnattre  :  l'odeur  qui  s'exale  de  ces  organes 
est,  pour  les  deux  sexes,  un  stimulus  puissant;  les  courti- 
sanes  et  les  rou6s  se  servent,  avec  avantage,  de  certains  par- 
fums  que  je  nommerai  volontiers  aphrodisiaques,  tels  que  la 
vanille,  l'oeillet,  le  girofle,  etc. 

(I)  Burdach,  hoc.  tit.,  p.  423, 
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L'ouie  agit  quelquefois  sur  la  fonction  g6nitale  d'une  ma- 
nure Strange.  J'ai  connu  une  personne  dont  le  sens  gen6si- 
ques'6veillait  au  seul  fr61ement  d'une  robe  de  soie,  et  une  autre 
h  qui  ce  mftme  frdlement  produisait  un  effet  tout  contraire; 
il  est  vrai  de  dire  que  chez  ce  dernier  individu  la  sensibilite 
g6n6rale  6tait  douloureusement  affectee  par  la  vue,  le  toucher 
ou  le  bruit  de  la  soie,  comme  quelques  personnes  le  sont  par 
la  peau  veloutee  de  la  pfeche  ou  le  brillant  raboteux  du  satin s 
L'ouTe,  aprfes  le  coi't,  supporte  avec  peine  le  moindre  bruit,  et 
les  exc6s  v£n6riens  dGterminent  des  bourdonnements  d'oreille 
et  quelquefois  la  surdity. 

Le  goilt  n'a  pas  de  relations  directes  avec  la  generation, 
mais  ses  organes  accessoires,  tels  que  les  glandes  salivaires 
et  parotides,  la  langueetles  Ifevres,  en  entretiennent  detrfcs- 
intiraes  :  tous  ces  organes  entrent  en  turgescence  quand  les 
d6sirs  venGriens  se  font  sentir ;  le  developperaent  des  glandes 
salivaires  est  en  rapport  avecl'Guergie  gGnitale,  et  leur  secre- 
tion augmente  pendant  le  coi't  et  a  l'6poque  des  rfegles.  Bur- 
dach  cite  l'observation  d'une  m&ancolie  produite  par  des 
dGsirs  non  satisfaits,  et  gu£rie  par  la  salivation.  Souvent  avec 
l'orchite,  quelle  que  soit  sa  nature,  apparait  l'inflammation 
des  parotides."  Desportes  assure  que  l'angine  couenneuse 
amine  parfois  un  etat  d'orgasme  des  parties  g6nitales,  mftme 
avant  la  manifestation  ou  aprfes  la  disparition  de  la  facult6 
procreatrice(l). 

Le  toucher  a  une  telle  influence  sur  le  sens  g6nesique,  qu'il 
est,  pour  ainsi  dire,  le  compagn on  inseparable  de  la  copulation, 
dont  les  baisers  sont  les  preludes,  le  complement  et  la  fin. 
La  main  de  Thomme  caresse  avec  volupt6  les  seins  et  les 
formes  arrondies  de  la  femme,  et  ces  attouchements  envoient 
h  Ykme  des  deux  conjoints  des  excitations  plus  vives,  qui  ap- 

(1)  Desportes,  Revue  medicate,  1828,  t.  Ill,  p.  184. 
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pellent  la  volupte  et  h  A  tent  la  formation  d'un  nouvel  6tre. 

Enfirt,  et  pourenfinir  avec  les  organcs  dependant  des 
centres  nerveux,  Fappareil  musculaire  jouit  de  sa  plus  grande 
Snergie  pendant  l'existence  de  la  faculty  procr^atrice  :  sans 
force  chez  l'enfant  et  affaiblis  chez  le  vieillard,  les  muscles 
sont  flasques  et  pclles  chez  le  castrat  qui,  corame  triste  com- 
pensation, est  h  jamais  exempt  de  la  goutte. 

L'&me,  dont  j'ai  d6jk  parte  tout  a  l'heure,  a  toutes  ses 
facultes  en  rapports  intimes  avec  la  g.?n6ration.  L'acte  pro- 
createur  trouve  das:s  la  joie  et  dans  toutes  les  dispositions  h 
Tallegresse  une  excitation  heureuse,  tandis  qu'il  est  en  quel- 
que  sorte  paralyse  par  les  chagrins,  les  soucis,  la  crainte, 
la  frayeur  et  les  preoccupations  trop  prononc6es  de  l'esprit. 

Le  pouvoirde  l'imagination  est  ici  immense  :  c'est  par  elle 
que  naissent  les  d£sirs  v6neriens,  que  se  produit  l'Srection, 
et  que  s  accomplissent  plusieurs  autres  actes  de  1'appareil 
genSrateur.  Pichon  rapporte  qu'une  femme  de  quarante-huit 
ans,  dont  l'&ge  critique  avait  passe  depuis  quatre  ans  et  dont 
la  sensibility  6tait  fort  exaltee,  fut  prise,  en  assistant  k  l'accou- 
chement  long  et  penible  d'une  de  ses  soeurs,  de  douleurs  sem- 
blables  &  celles  de  la  parturition;  que  quelques  heures  apr&sse 
d6clara  une  hemorrhagic  par  les  parties  g6nitales,  qui  dura 
pendant  plusieurs  jours,  et  que  trois  jours  aprfesla  cessation 
de  cet  ecoulement  les  seins  non-seuleraent  se  ttimefifcrent, 
mais  encore  fournirent  une  secretion  de  lait  (1).  Si  la  puis- 
sance de  rimagination  n'est  pas  en  rapport  direct  avec  l'6ner- 
gie  de  la  g6n6ration,  on  peut  dire  que  la  premiere  ne  peut 
guereexister  sans  la  seconde,  car  on  neconnalt  aucune  pro- 
duction intellecluelle  portant  le  cachet  de  loriginalite,  qui  soit 
6man6e  d'un  eunuque. 

La  raison,  cette  faculty  mfcre,  si  je  puis  ainsi  m'exprimer, 

(1)  Archives  generates  de  medecine,  t.  XVII,  p.  125. 
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dans  laquelle  viennent  se  confondre  la  memoire,  le  jugement, 
la  volonte,  etc.,  entretient  elle  aussi  des  relations  r6ciproques 
avec  la  faculte  gGnitale.  Les  imbeciles,  les  cretins  surtout, 
s'adonnent  ardemraent  k  Tonanisme  (1),  etles  exces  v6n6riens 
ou  la  masturbation  conduisent  ceux  qui  s'y  abandonnent 
tantdt  k  l'imbecillite,  tantdt  h  la  manie  du  suicide,  et  tantdt 
hlad6mence  (2). 

Le  caractere  n'est  pas  k  Tabri  de  Tinfluence  de  la  genera- 
tion :  Timpuissant  et  le  masturbateur  tombent  dans  une  m6- 
lancolie  profonde,  deviennent  timides,  sont  faibles  de  volonte, 
montrent  de  riudiffference  pour  tout,  et  nourrissent  un  amer 
d£goilt  de  la  vie  (3) ;  les  eunuques  sont  pusillanimes,  laches 
et  ne  savent  pas  mourir ;  Richerand  a  fait  la  remarque  que  les 
amputcs  de  la  verge  sont  pris  d'une  melancolie  qui  les  dispose 
6minemment  aux  fifevres  de  mauvais  caractfere,  et  les  conduit 
souvent  k  la  mort,  tandis  que  les  hommes  auxquels  on  coupe 
un  membre  supportent  gaiement  cette  mutilation  (4). 

Enfin,  et  pour  en  finir,  le  g^nesique  developpe  chez  les 
deux  sexes  Is  sentiment  de  la  sociability,  puisqu'il  exige  le  rap- 
prochement de  deux  individus.  C'est  6galement  sous  son 
influence  que  se  peifectionnent  les  peuples,  et  que  la  civilisa- 
tion marche  toujours  vers  de  nouvelles  et  plus  brillantes  des- 
titutes. 

(1)  Esquirol,  Maladies  mentales,  t.  II,  p.  353  et  suiv. 

(2)  Esquirol,  Maladies  mentales,  t.  II,  p.  219. 

(3)  Fournier,  De  Vonanisme,  causes,  dangers,  inconvenient*  pour  les 
individus,  la  famille  et  la  societe,  2e  edit.  Paris,  1876. 

(I)  Richerand,  Diction,  dex  sciences  medicates,  t.  XL,  p.  193. 
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CHAP1TRE    IV 

CIRCONSTANCES   DIVBRSKS     QUI   INFLUENT    SL'lt    LE  D^VELOPPEMENT 
ET    l'eXERCICE    DE  LA    GYRATION. 

Ces  circonstances  sont  de  deux  sortes:  A,  celles  qui  sont 
Inh6rentes  k  ttndividu ;  By  celles  qui  sont  en  dehors  de  lui. 
■Cest  dans  cet  ordre  que  je  vais  les  examiner. 

§  I.  —  Circonstances  tnherentes  a  l'indTvidu. 

Les  principales  de  ces  circonstances  sont  1'Age,  la  constitu- 
tion, le  temperament,  les  passions,  les  habitudes,  le  regime, 
les  professions  et  les  travaux. 

Age.  —  La  vraie  maturity  procrtatrice,  dit  Mende  (1),  est 
i'etat  de  la  vie  dans  lequel  les  fonctions  g6nitales  peuvent  s'ac- 
•complir  sans  porter  atteinte  k  la  sante  de  Hndividu,  ni  sous 
Je  rapport  physique,  ni  sous  le  point  de  vue  moral,  et  de  telle 
sorte,  en  outre,  que  le  caractfere  de  Tespfece  soit  imprimG  aui 
produits  de  la  maniere  k  lafois  la  plus  profonde  et  la  plus  com 
plfete.  En  un  mot,  c'est  l'dpoque  oil  Hndividu,  parvenu  au 
point  de  pouvoir  se  conserver  lui-m6me,  devient  apte  k  con- 
■courir  au  maintien  de  Tespece. 

Cette  6poque  n'est  pas  celle  de  la  puberty.  Une  fonction, 
•surtout  la  generation,  n'acquiert  pas  toute  son  6nergie  au  mo- 
ment de  son  apparition  ;  il  faut,  comme  l'observe  judicieuse- 
tnent  Burdach,  que  la  puissance  existe  pendant  quelque  temps 
-sans  entrer  en  exercice,  pour  qu'elle  puisse  se  developper 
parfaitement,  d6ployer  en  entier  ses  effets,  et  se  rfepandre 
-sur  tout  Tensemble  de  1'organisme.  Chez  les  animaux,  la  na- 

41)  Mende,  Handbuch  der  gerichtlichen  Medic  hi.  Leipzig,  t.  IV,  p.  212. 
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ture  a  pris  soin  d'empfecher  l'accouplement  imra6diatement 
aprfes  l'gveil  du  sens  genital :  sans  parler  de  la  loi  du  plus  fort, 
qui  donne  aux  mAles  seuls  complement  d6veloppes  la  puis- 
sance de  repousser  les  rivaux  el  de  conqu6rir  la  femelle,  je 
citerai  l'exemple  du  cerf  qui  k  trois  ans  entre  bien  en  rut, 
mais  qui  est  d6pourvu  de  la  voix  propre  k  attirer  la  femelle ; 
cette  voix  commence  k  se  faire  entendre  l'ann6e  suivante, 
mais  faible  encore,  et  ce  n'est  qu'&  cinq  ans  qu'elle  acquiert 
toute  sa  force. 

A  la  puberte,  c'est-i-dire  k  l^poque  de  l'6veil  du  sens  geni- 
tal, l'grection  chez  1'homme  semble  nepas  6tre  compl&ement 
encore  sous  Tempire  de  TAme ;  eile  se  produit,  qu'on  me  passe 
le  mot,  Si  tort  et  k  travers,  sans  but  bien  determine  et  sous 
Tinfluence  de  circonstances  diverses ;  chez  la  femme,  le  plai- 
sir  ne  paralt  pas  atteindre  les  limites  de  la  volupte,  et  ce  n'est 
pas  sans  raison  que  les  hommes  v6ritablement  sensuels  pr6fe- 
rent  la  femme  de  vingt  5.  trente  ans. 

D'un  autre  c6te,  les  enfants  dont  les  parents  sont  trop  jeu- 
nes,  la  mfcre  surtout,  ont  rarement  une  complexion  robuste. 
Comme  toutes  les  autres,  la  faculte  procreatrice  s'accrolt  jus- 
qu'&  un  certain  point  par  i'exercice,  et  Ton  a  remarquG  que  le* 
produits  d'une  conception  trop  h&tivc  sont  fr&juemment  d'une 
constitution  plus  frfile  et  plus  delicate,  toutes  choses  egales 
d'ailleurs,  que  ceux  qui  correspondent  au  milieu  de  la  vie 
productive ;  on  a  Ggalement  note  que  le  premier  accouche- 
ment a  ordinairement  lieu  avant  Texpiration  complete  du 
temps  de  la  grossesse.  Enfin  les  glandes  mamraaires  parlici- 
pent  aussi  h  cette  inertie  de  l'appareil  genital,  et  s6cretent 
beaucoup  moins  de  lait  qu'ci  une  6poque  ulterieure  de  la  vie 
uterine. 

Lorsque  la  puissance  a  suffisamment  accru  l'onergie  de  la 
fonction  gSnitale,  1'homme  et  la  femme  deviennent  nubiles  ; 
c'est  alors  que  les  organes  dans  toute  leur  force  accomplissent 
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la  generation  sans  p6ril  pour  l'individu  et  sans  dommage  pour 
1'espfcce.  La  nubilit6,  qu'il  faut  avoir  soin  de  distinguer  de  la 
pubertg,  commence  k  vingt  ans  pour  les  femmes  et  k  vingt- 
quatre  ans  pour  les  hommes ;  1'usage  la  recule  mfime  presque 
toujours  de  quelques  ann^es,  et  les  16gislations  ont  vari6  k 
Finfini  pour  la  fixation  de  l'6poque  du  mariage.  Lycurgue 
voulait  que  les  hommes  se  mariassent  k  trente-sept  ans  et  les 
femmes  k  dix-sept ;  Platon  prescrivait  aux  premiers  Vkge  de 
trente  ans,  et  aux  autres  celui  de  vingt ;  Solon  fixa  le  mariage 
des  hommes  &  trente-sept  ans,  et  k  Rome  il  ne  leur  fut,  pen- 
dant quelque  temps,  permis  de  se  marier  qu'i  quarante  ans. 
Aujourd'hui  les  lois  sont  moins  s6vferes,  mais  les  moeurs  et  les 
usages  font  qu'en  moyenne,  en  France  du  moins,  les  hommes 
$-)  marient  de  trente  k  quarante  ans,  et  les  femmes  de  dix-huit 
k  vingt-six. 

La  focult'6  procr^atrice  s'6teint,  chez  la  femme,  avec  la 
menstruation ;  je  ne  reviendrai  pas  ici  sur  ce  que  j'ai  dit  pr£- 
c^demment  de  cette  fonction.  Chez  rhomme,  la  retraite  de  la 
mfeme  faculty  est  moins  ltee  que  chez  la  femme  k  une  6poque 
d6termin6e,  et  ne  pr6sente  pas,  comme  chez  l'autre  sexe,  des 
accidents  plus  ou  moins.  funestes.  En  general,  &  partir  de  la 
cinquantifeme  ann6e,  la  facult6  g6nitale  diminue,  et  cet  abais- 
sement  va  en  augmentant  graduellement  jusqu'i  la  soixante- 
dixifeme,  oh  les  desirs  ont  m&ne  en  g6n6ral  disparu.  Je  dirai 
ailleurs  les  caraetferes  que  presente  le  sperme  des  vieillards, 
mais  on  peut  d£j&  pressentir  que  les  produits  de  la  vieillesse 
sont  cacochymes,  d61icats,  et  plus  que  tous  les  autres  soumis 
h  l'influence  des  causes  morbifiques. 

Constitution  ;  temperament.  —  Bien  que  les  mettant  sous 
la  mfeme  rubrique,  je  dois  me  garder  de  confondre  la  consti- 
tution et  le  temp6rament,  comme  Tont  fait  et  le  font  encore 
quelques  auteurs.  La  constitution,  6minemment  sous  Tempire 
de  la  plasticite,  exprime  le  degr6  de  d6veloppement  et  d'acti- 
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vit6  des  organes,  tandis  Jque  le  temperament  designe  la  prf~ 
dominance  et  1'influence  d'une  partie  de  l'organisme  sur 
toutes  les  autres,  coYncidant  d'aiilcurs  avec  un  etat  parfait  de 
sant6. 

On  comprend  d6s  lors  quels  sont,  d'un  cdte  la  constitution r 
et  de  l'autre  le  temperament  qui  favorisent  et  secondent  le 
plus  heureusement  l'eveil  et  l'exercicede  la  generation.. 

La  faculty  procr£atrice,  par  les  lois  mfimcs  qui  president  h 
sa  destinee,  ne  doit  entrer  en  action  qu'aprfcs  1'entier  develop- 
pement  de  tout  l'organisme,  ainsi  que  je  l'ai  dit  en  parlant  de 
la  nubility,  et  s'eteint  lorsque  la  vilalite  generate  diminue* 
lorsque  les  forces  plastiques  et  animates  commencent  St  perdre 
de  leur  intensite ;  par  consequent,  il  doit  exister  une  relation 
intime  entre  la  fonction  g6nitale  d'une  part  et  la  constitution 
de  I'autre,  qui  marque  prtfcisSment  le  degre  de  developpe- 
ment  et  d'activite  de  toutes  les  parties  de  Torganisme. 

C'est  ce  qui  arrive  en  effet. 

Les  individus  dont  toutes  les  fonctions  s'executent  non-seu- 
lement  avec  regularite,  mais  encore  avec  energie,  comme  ceux 
qui  sont  dou6s  d'une  constitution  athletique,  sont  les  plus 
aptes  tout  h  la  fois  4  la  copulation  et  k  la  fecondation ;  les 
Messalines  choisissent  de  preference  les  hommes  de  cette 
trempe,  et  les  amis  de  la  sante  publique  doivent  souhaiter  k 
tous  les  enfants  des  pdres  et  des  meres  aussi  heureusemenli 
dot£s. 

Les  constitutions  faibles,  cacochymes,  qu'elles  soient  le  r^ 
sultat  d'un  vice  hfreditaire  ou  d'un  mal  acquis,  retentissent 
profondement  sur  la  generation.  Moins  tourmentees  de  desirs, 
moins  impressionnables  aux  sensations  voluptueuses,  elles- 
semblent  accomplir  l'acte,  non  comme  un  plaisir,  mais  comme 
un  devoir,  et  cette  nonchalance,  cette  froideur  dans  le  coit  est 
incapable  d'imprimer  une  energie  bien  vive  au  produit  de  la 
conception,  sans  parler  des  affections  hereditwres  que  cette 
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absence  de  vitality  chez  les  parents  est  loin  de  contre-balancer 
et  de  detruire. 

Quelquefois  m6rae  1'apathie  g£n6rale  se  communique  a  la 
fonction  genitale  elle-mftme,  et  alors,  selon  qu'elle  frappe  plus 
particulifereraent  les  organes  de  la  copulation  ou  ceux  de  la 
fecondation,  elle  determine  1'impuissance  ou  la  sterilite.  Ce 
n'est  pas  ici  le  lieu  de  parler  de  ces  etats  pathologiques,  et  je 
renvoie  le  lecteur  aux  chapitres  de  cet  ouvrage  qui  les  con- 
cement. 

Au  point  de  vue  genital,  plus  encore  que  sous  tout  autre 
rapport,  le  temperament  jouc  un  rdle  de  la  plus  haute  impor- 
tance ;  c'est  par  le  mot  temperament  que  le  monde  exprime 
I'aptitude  ou  Tinhabilite  aux  plaisirs  de  Venus :  Cette  femme 
n'a  point  de  temperament,  dit-on  ;  cette  autre  a  un  tempera- 
ment de  feu. 

L 'observation  journalise  vient  confirmer  la  verite  du  lan- 
gage  populaire ;  quoiqu'il  soit  difficile  d'etablir  une  ligne  de 
demarcation  bien  tranchee  entre  les  temperaments,  on  les  dis- 
tingue d'ordinaire  par  une  habitude  exterieure  particulars, 
par  un  eiat  special  des  fonctions  physiques  et  des  facultes 
morales,  par  un  genre  proprede  maladies,  en  un  mot,  par  un 
ensemble  de  phenomfenes  physiologiques,  psychiques  et  patho- 
logiques faciles  k  saisir  et  h  classer. 

Les  anciens,  dont  la  deiicatesse  d* observation  etajt  infinie, 
avaient  admis  quatre  temperaments  primordiaux  :  le  bilieux 
ou  colerique,  le  sanguin,  le  melancolique  ou  atrabilaire^  et  le 
pituiteux  ou  phlegmatiqae.  Mais  comme  la  pr6dominanco  de 
Tactivite  porte  rarement  sur  un  seul  systfcme,  il  suffit  de  com- 
biner ces  expressions  deux  h  deux  ou  trois  k  trois  pour  pein- 
dre  toutes  les  nuances  que  pr£sente  la  nature. 

Afin  de  mieux  faire  saisir  Tempire  des  temperaments  sur 
la  generation,  je  rappellerai  les  considerations  que  j'ai  deji 
presentees  sur   Taction  des  climats  et  des  4ges,  en  exposant 
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les  ing6nieux  rapprochements  que  les  anciens  etablissaient 
entre  ces  di verses  conditions  d'influence.  A  chacun  des  tem- 
peraments primordiaux  que  j'ai  enonc£s  plus  haut,  nos 
pferes  rattachaient  un  des  quatre  Ages  de  la  vie,  unedes 
quatre  saisons  de  l'annge  ct  un  des  climats  du  globe  :  au  tem- 
perament bilieux  correspondaient  1'Age  adulte,  l'ete  etles 
climats  chnuds;  le  temperament  sanguin  etait  celui  de  la  jeu- 
nesse,  du  printemps  et  des  pays  temperes ;  le  temperament 
atrabilaire  etait  celui  de  1'flge  mfir,  de  1'automne  et  des 
contrees  equatoriales ;  enfin,  le  temperament  pituitcux  etait 
celui  des  vieillards,  de  l'hiver,  et  des  pays  humides  et  froids. 

Ces  rapprochements,  gr&ce  aux  notions  qui  precedent, 
expliquent  mieux  que  je  ne  le  poun'ais  faire  Tinfluence  des 
temperaments  sur  la  generation;  ainsi  la  mollesse  des  tissus 
et  l'inertie  des  fonctions  qui  caracterisent  le  temperament 
lymphatique  etant  peu  compatibles  avec  les  ardeurs  de 
l'amour,  les  anciens  l'avaient  fait  l'apanage  des  vieillards, 
dont  la  puissance  g£neratricc  est  nulle;  de  l'hiver,  dunt  les 
frimas  glacent  les  d6sirs,  et  des  pays  froids  et  humides, 
dont  Taction  est  tout  aussi  debilitante  que  celle  de  l'hiver.  Au 
contraire,  l'&ge  adulte,  l'ete,  les  climats  chauds,  toutes  choses 
favorables  aux  plaisirs  sexuels,  sont  le  propre  de  I'homme 
bilieux,  «  dont  le  temperament  est  si  chaud  et  si  amoureux, 
qu'il  aurait  beau  avoir  la  vertu  des  personnes  les  plus  saintes, 
sa  nature  lui  donnera  toujours  une  pente  k  1'amour  des  fem- 
mes.  On  aurait  plut6t  eteint  un  grand  feu  avec  une  goutte 
d'eau,  et  Ton  obligerait  plutdt  un  fleuve  rapide  a  remonter 
vers  sa  source,  que  de  corriger  1'inclination  [  de  cet 
homme  (1).  » 

Avec  de  pareilles  donn^es,  il  est  facile  d'etablir  la  grada- 
tion des  temperaments   qui  eveillent  et  surexcitent  la  faculte 

(1)  Venette,  Tableau  de  Vamour  conjugal,  2*  partie,  chap.  IV, 
art.  ler. 
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procreatrice,  et  de  noter  ceux,  au  contraire,  qui  tempfcrent 
ou  eteignent  les  d6sirs  de  r  amour. 

Facultes  morales;  passions.  —  Plus  que  toute  autre 
partie  de  Torganisme,  1'appareil  genital  subit  Tinfluence  du 
moral.  En  ce  qui  concerne  les  faculty  intellectuelies,  on  peut 
dire,  toutes  choses  egales  d'ailleurs,  que  retendue  de  l'esprit 
et  Tardeur  de  l'imagiuation  agissent  plus  vivement  sur  le  sens 
genital  que  les  intelligences  bornees  et  paresseuses ;  c'est  a  ce 
titre,  plusencorc  peut-6tre  qu'au  point  de  vue  de  leur  vanite, 
que  les  feraraes  recherchent  l'amour  des  artistes,  des  savants 
et  des  litterateurs ;  malheiireusement,  les  travaux  abstraits  et 
les  meditations  auxquels  cette  classe  d'hommes  est  soumise, 
surtout  les  savants,  diminuent  beaucoup  Fheureuse  influence 
de  leur  esprit,  et  frappent  quelquefois  mfeme  leurs  organes 
sexuels  d'impuissance  et  de  sterilite,  ainsi  que  nous  le  verrons 
ailleurs  (1). 

Les  sentiments  de  l'&rae  exercent  sur  la  generation  un 
empire  k  peu  prfes  absolu,  et  Ton  ne  comprendrait  pas  qu'il 
en  ftit  autrement,  puisque  c  est  dans  T&me  que  reside  le  con- 
sensus intirae  quieveilleet  animele  sens  genfei que.  Mais,  de 
mgme  que  les  sentiments  ou  les  facultes  de  l'Ame  sepeuvent 
ranger  en  deux  groupes  distincts  et  opposes,  de  m6me  l'in- 
fluence  qu'ils  exercent  sur  Tactivite  g6nitale  est  contraire ;  car 
tandis  que  les  facultes  affectives  la  favorisent,  les  facultes  re- 
pulsives  en  eteignent  l'ardeur  et  en  glacent  les  voluptes. 

Les  passions,  qui  ne  sont  que  les  facultes  de  l'&me  sur- 
excitees,  elevees  h  une  haute  puissance  d'expression,  agissent 
dans  le  mfime  sens  que  les  facultes  auxquelles  elles  repondent, 
i  mais  seulement  avec  plus  d'energie  et  de  vivacite. 

Cependant  cette  6nergie  et  cette  vivacite  des  sentiments  af- 
fectifs,  qui  sont  sans  contredit  des   excitants  heureux  du 

(I).  Reveille-Parise,  Physiologic  et  hygiene  des  homines  livres  aux 
travaux  de  V esprit,   Paris,  1853. 
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g6nesique,  doivent  fttre  contenuesdans  de  certaines  limites. 
—  Les  extremes  se  touchent,  dit-on.  —  Jamais  maximene- 
fut  plus  applicable  qu'en  cette  circonstance.  —  Un  amour  vio- 
lent, longtemps  reprime  dans  ses  d6sirs,  plonge  tout  l'orga- 
nisme,  au  moment  de  sa  realisation,  dans  une  espfece  d'extase 
ou  r&me,  c'est-i-dire  la  partie  immaterielle  de  notre  6tre, 
semble  concentreren  elle  toute  force  et  toute  vitality,  etparait 
oublier  les  organes  qui  lui  servent  d'ordinairc  pour  trans- 
mettre  ses  volitions.  Le  consensus  s'est  replie  en  lui-mGme, 
etcomme  le  sens  genital  ne  s'eveille  qu'aux  excitations  de  ce 
consensus,  il  faut"  attendre,  pour  que  tout  rentre  dans  Tordrer 
que  la  surexcitation  morale  ait  cesse,  ou  qu'elle  soit  revenue 
du  moins  au  type  normal  de  la  simple  excitation.  Le  plaisir 
qui  suit  cette  detente  g6n6rale  et  qui  succfede  k  cette  impute- 
sance  momentan^e  est  d'ardinaire  plus  ardent  et  la  teconda- 
tion  plus  facile.  «  J'en  sgay,  dit  Montaigne,  que  j'aurai  plus 
d'une  fois  occasion  de  titer  k  propos  de  l'influence  du  moral 
surle  g6ndsique,  j'en  s$ay  k  qui  ila  servy  d'y  apporter  le  corps 
m6me,  demy-rassasie,  d'ailleurs,  pour  endormir  Tardeur  de 
cette  fureur,  et  qui,  par  l'aage,  se  trouye  moins  impuissant 
de  ce  qu'il  est  moins  puissant  (1) .  » 

Habitudes.  S'il  est  vrai  que  l'habitudc  soit  une  seconde 
nature,  il  est  facile  de  comprendre,  par  ce  que  j'ai  dit  pr6- 
cedemment  de  la  constitution,  du  temperament  et  des  fa- 
cultes  de  r&me,  1'empire  qu'elle  peut  exerccr  sur  la  genera- 
tion. 

Mais  en  dehors  des  habitudes  physiques  et  morales  dont 
je  parlerai  tout  k  l'heure,  et  qui  modifient  plus  ou  moins  les 
predispositions  de  Torganisme  et  les  tendances  de  l'esprit,  il 
est  une  habitude  sp6ciale  au  sujet  qui  m'occupe,  et  qui  doit 
par  cela  mfeme  fixer  la  premiere  mon  attention.  Je  donne  k 

(1)  Montaigne,  E<*ais,  t   F,  p.  10-i,  edit    de  1793.   Paris. 
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cette  habitude  P^pithfete  de  copulatrice,  parce   qu'elle  rfeulte- 
de  l^xercice  longtemps  prolong6du  coit  entre  deux  individus* 

L'habitude  copulatrice  neproduit  pas  les  mfemes  effets 
sur  toutes  les  personnes,  ou  du  moins  les  manifestations  de  ces 
effets  nesont  pasidentiques  dans  tous  les  cas. 

Le  plus  g6n6ralement,  Tuniformite  des  rapports  engendrc 
une  espfcce  de  satiate  qui  enlfeve  au  consensus  l'aiguillon  de  la 
nouveaut6,  et  au  plaisir  le  charme  de  Timpr6vu ;  en  l'absence 
de  ces  excitants,  le  sens  genital  languit,  devient  paresseux, 
et  se  refuse  quelquefois  m6me  h  accomplir  sa  fonction.  Quand 
un  poete  a  dit  que  l'amour  mourait  de  nourriture,  il  a  n6ces- 
sairement  voulu parlor  de  l'habitude  copulatrice,  qui  pousse 
tant  de  maris  hors  de  la  couche  conjugate,  etqui  rompt  tant 
de  liens  ITormes  sous  les  plus  favorables  auspices. 

Quelquefois,  au  contraire,  Thabitude  copulatrice  produit  urv 
effet  diam6tralement  oppose  a  celui  que je  viens  de  signaler  -r 
non-seulement  elle  6veille  les  dSsirs  et  soutient  l'GrSthisme 
genital,  raais  encore  elle  glace  toutc  ardeur  g6n6sique,  et 
repousse  tout  excitant  qui  n'ont  pas  leur  source  dans  la 
personne  qui  est  l'objet  de  cette  habitude.  Je  possfede 
dans  mes  notes  une  curieuse  observation  qui  trouvera  ail- 
leurs  sa  place,  mais  que  je  crois  utile  d'analyser  brievement 
ici,  pour  montrer  jusqu'oii  peut  aller  Tempire  de  cette  ha- 
bitude. Mari6  h  vingt-deux  ans  k  une  femme  qu'il  aimait 
profond6ment,  M.  X...  devint  veuf  iiTftgede  trente-sept  ans, 
sans  jamais  avoir  6prouv6  aucune  d6faillance  dans  ses  fonc- 
tions  genitales  et  sans  jamais  avoir  d6sert6  la  couche  conjugate* 
La  mort,  en  frappant  sa  femme,  sembla  avoir  glac<5  se& 
organes  genitaux,  et  malgrS  des  desirs  r£cls,  il  ne  put,  h 
partir  de  son  veuvage,  obtenir  une  Erection  suffisante  pour  le 
colt.  C'est  alors  qu'il  vint  me  consulter,  et  qu'il  m'avoua  qu'il 
n'obtenait  une  demi-6rection  qu'auprfes  des  femmes  qui,  par 
leur  tournure,   la  couleur  de  leurs  cheveux  et  la  forme  de 
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leurtaille,  luirappelaientlemieux  celle  qu'il  pleurait;  de  plus, 
ces  demi-6rections  n'etaient  possibles  qu'au  lit,  alors  qiie  la 
ferame  Gtait  dans  le  simple  appareil  de  la  couche  maritale. 
Mais  l'illusion  du  malheureux  ne  pouvant  aller  plus  loin,  a 
cause  de  Tabsence  de  ces  mille  petitsriens  qui,  tous  les  jonrs 
reputes,  engendrent  l'habitude,  l'erection  s'arr&aitaussi,  et 
le  coi't  devenait  impossible. 

L'im  puissance  de  ce  malade  tenait  bien  Gvidemment  Via 
cause  que  je  signale,  car  aprfcs  une  ann6e  laborieusement 
employ6e  k  oublier  le  souvenir  desa  femme,  M.  X...  recou- 
vratoute  sa  virilite,  ayant  toutefois  conserve  une  preference 
trfcs-marqu£e  pour  les  personnes  du  sexe  qui,  par  leurs 
qualites  physiques,  lui  rappelaient  quelques  traits  de  celle 
qu'il  regrettait  toujours. 

Les  habitudes  physiques  sont  tellement  lieesau  regime  et 
k  la  profession,  et  les  habitudes  morales  au  genre  de  travail 
des  individus,  que  ce  que  j'ai  k  dire  des  unes  et  des  autres 
trouvera  naturellement  sa  place  dans  les  articles  suivants. 

Regime.  —  On  peut  poser  en  regie  generate  que  tout  ce 
qui  tend  k  etablir  la  predominance  du  systfcmenerveux,  ou 
plutdt  du  systeme  nervoso-sanguin  sur  les  autres  parties  de 
Torganisme,  et  4  diminuer  l'influence  du  systeme  lympha- 
tique,  doit  fetre  consid£re  commeessentiellement  favorable  k 
l'exereice  de  la  generation,  Pourtant  il  est  un  pr6cepte  non 
moins  general  et  non  moins  vrai,  quiveutquela  predomi- 
nance du  systeme  nerveux  soit  enfermee  dans  de  certaines 
bornes,  eL  que  les  fonctions  de  ce  systeme,  se  substi- 
tuant  k  toutes  les  autres,  ne  transformed  pas  les  malheureux 
qui  le  possfedent  en  tristes  sensitives  qu'effraye  le  raoindre 
bruit,  qu'affecte  l'odeur  la  plus  douce,  etc. 

Le  regime  joue  un  trfes-grand  r61e  dans  le  developpement 
de  ces  pauvres  natures.  C'est  parmi  les  femmes,  surtout  les 
femmes  des  capitales  et  des  boudoirs  parfumes,  que  se  ren- 
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contrent  ces  fitres  ch£tifs,  maigres,  dont  toute  la  vitality  se 
concentre  dans  la  figure  qui,  munie  de  quelques  muscles 
sans  ampleur,  jouit  d'une  expression  saisissable  seulement  k 
la  lumiere  des  bougies.  On  les  voit  dans  les  salons  toucher 
le  piano,  pincer  de  la  harpe  et  chanter  la  romance ;  et  cepen- 
dant,  malgr6  soi,  on  se  dit  que  la  vie  n'anime  ni  ces  mains,  ni 
cette  voix,  et  que  ces  accords  et  ces  chants  sont  froids  comme 
la  mort  et  fa ibles  comme  le  n6ant. 

Ge  n'est  point  aupres  de  ces  femmes  que  la  copulation  est 
riche  de  voluptes;  ce  n'est  point  avec  elles  que  se  perpetue 
Tespftce.  Si  les  habitants  des  petites  villes  et  ceux  de  la  cam- 
pagne,  au  milieu  desquels  se  rencontrent  rarement  de  sembla- 
bles  organisations,  ne  venaient  pas  constamment  remplir  les 
places  \ides  dans  les  capitales,  la  population  de  celles-ci  aurait 
bientdt  disparu,  laissant,  aprfes  quelques  generations,  un  de- 
sert a  la  place  du  bruit  et  du  mouvement.  L'assimilation  des 
etrangers  que  Rome  op6rait  dans  son  sein  n'avait  evidemment 
pas  d'autre.but,  et  Ton  a  depuis  longtemps  remarque  que, 
sans  ce  sysl6me,  la  capitale  du  monde  alors  connu  aurait  p6ri 
aprfes  quelques  generations. 

Le  regime,  ou,  pour  mieux  dire,  la  maniere  de  vivre  est 
done,  au  point  de  vue  qui  nous  occupe,  de  la  plus  haute  im- 
portance ;  mais  comme  je  ne  fais  point  ici  un  livre  d'hygignc, 
et  que,  dans  ces  considerations  generates  surtout,  il  me  doit 
sufGre  d'indiquer  le  but  h  atteindre,  je  rep6terai  que  pour 
seconder  eflicacement  Tacte  genital  le  regime  doit  favoriser, 
dans  de  certaines  limites,  la  predominance  du  temperament 
ncrvoso-sanguin,  et  combattre  les  tendances  h  la  suprematie 
du  temperament  lymphatique. 

Profession  ;  travattx.  —  Les  professions,  que  Ton  ne  doit 
pas  s'attendre  h  voir  passer  ici  en  revue,  se  partagent  en  deux 
grandes  classes  :  1°  celles  qui  n 'exigent  que  les  forces  pure- 
ment  corporelles,  et  que  Ton  appelle  metiers ;  2°  celles  qui 
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T6clament  1'intervention  de  intelligence,  et  que  Ton  nomme 
plus  particuliferement  professions.  Les  premieres ,  toutes 
choses  £gales  d'ailleurs,  favorisent  plus  que  les  secondes  Facte 
ven^rien  :  en  activant  la  circulation,  elles  augnientent  la  nu- 
trition, et  partant  toutes  les  secretions  dont  l'abondance,  ce- 
pendant,  ne  saurait  troubler  l'harmonie  de  l^conomie,  h 
•cause  de  la  transpiration  plus  consid6rable  que  determinent 
les  exercices  du  corps. 

Mais  tous  les  metiers  ne  sont  pas  dans  ces  heureuses  con- 
ditions :  les  tailleurs,  lesbottiers,  etc.,  renferm6s presque  tou- 
ours  dans  des  pifeces  sans  air  et  sans  lumifere,  accroupis  sur 
des  tables  ou  des  escabeaux,  et  sourais  en  quelque  sorte  k  un 
exercice  negatif,  arrivent,  par  toutes  espfeces  de  privations,  k 
cet  etat  raaladif  et  nerveux  dont  je  parlais  touti  Theure.  C'est 
dans  cette  classe  de  la  population  ouvriere  que  se  rencontre  le 
plus  grand  norabre  d'Gtres  malingres  et  difformes;  c'est  dans 
elle  aussi  que  germent  le  plus  de  vices  et  que  les  mauvaises 
passions  se  recrutent.  La  fonction  gen^ratrice  participe  d'or- 
dinaire  k  cette  degradation  physique  et  morale,  et  si  quelque 
maladie  hereditaire  ou  cette  sorte  d'emprisonnement  ne  re- 
tentissent  pas  d'une  manifere  suffisamment  nefaste  sur  la  ge- 
neration, le  contact  journalier  des  deux  sexes,  desconversations 
et  des  exemples  fatalement  licencieux  poussentces  malheu- 
reux  k  des  excfcs  et  k  des  vices  qui  £puisent  bientdt  leur 
facult6  gen6ratrice. 

II  en  est  k  peu  prfcs  de  m6me  pour  les  ouvriers  des  manu- 
factures, dont  la  vie  s'etiole  au  milieu  d'une  atmosphere  em- 
pest6e  et  dans  des  habitudes  crapuleuses. 

Les  professions  liberates  ou  relies  qui  exigent  Intervention 
de  intelligence  sont,  au  contraire,  eminemment  favorables 
&  Facte  de  la  generation.  Par  la  politesse  dont  elles  ont  Fapar- 
nage,  et  par  la  culture  des  arts  et  des  sciences,  elles  donnent 
au  systfeme  nerveux  une  plus  grande  d61icatesse  de  sensibi- 
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lite,  et  par  le  travail  auquel  1'esprit  est  soumis  elles  ne  lais- 
sent  point  s'affaisser  et  dormir  le  consensus  qui  tient  sous  sa 
d6pendance  le  sens  g£n6sique. 

Cette  influence  est  encore  plus  marquee  pour  les  profes- 
sions qui  s'adretsent  plus  sp6cialement  k  l'Ame  et  qui  out  pour 
objet  les  beaux-arts.  Cependant  il  est  h  remarquer  que  tous 
les  grands  artistes  et  les  grands  pontes  ont  eu  fort  peu  d'en- 
fants,  et  cette  observation  n'a  pas  6chappe  h  Destouches,  qui 
la  consigne  ainsi  dans  son  Philosophe  marie  : 

On  (lit  qu'on  n'a  jamais  tous  les  dons  a  la  fois, 

Et  que  les  grands  e sprits  d'ailleurs  tres-estimables, 

Ont  fort  peu  de  talent  pour  former  leurs  seniblables. 

Les  conceptions  sublimes  doivent  6tre  pr^c6d6es  de  medita- 
tions profondes,  m6me  chez  les  hommes  de  genie,  qui  subis- 
sent  alors  la  loi  commune,  k  savoir  que  l'&iergie  de  la  fonc- 
tion  g6nitale  est  en  raison  inverse  de  la  longueur  et  des 
difficultes  des  travaux  intellectuels. 

Je  dirai  en  effet  ailleurs  que  les  etudes  abstraites  et  trop 
longtemps  prolong6es  constituent  une  cause  assez  fr&juente 
d'impuissance  et  par  suite  de  sterilite. 

§  II.   —  Circoiistanees  Itrangtres  a  l'liidividu. 

Ces  circonstances  sont  nombreuses  et  se  peuvent  deduirc 
de  cette  infinite  d 'accidents  qui  accentuent  le  cours  de  la 
we;  on  comprend  que  je  ne.puis  ici  aborder  une  pareille 
Enumeration,  et  que  je  me  dois  contenter  de  signaler  les 
causes  les  plus  generates  qui,  n'ayant  point  un  siege  dans 
Torganisme  ou  n'etant  point  soumises  k  la  volonte,  exercent 
•sur  le  d6veloppement  et  l'6nergie  de  la  fonction  g6n6ratrice 
une  influence  marquee  et  incontestable.  Parmi  ces  causes,  je 
citerai  les  climats,  les  saisons,  les  annees,  le  jour,  la  nuit, 
dans  les  considerations  desquelles  seront  compris  le  froid,  le 
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chaud,  Phumide,   la  latitude,  la  position  geographique,  etc. 

Climats.  —  J'ai  dit,  en  parlant  de  la  menstruation,  que 
les  femmes  Staient  r6gl6es  de  raeilleure  heure  dans  les  pays 
chauds  que  dans  les  contrees  froides  ou  tempSrees ;  cette 
influence  de  la  chaleur  ne  peut  fetre  raise  en  doute, 
lorsqu'on  voit  les  femmes  des  pays  tr&s-froids,  comme  les 
Samoy&des,  vivant  presque  toute  Pann6e  dans  des  souterrains 
ou  rfegne  une  chaleur  6touffante  produite  parde  Peau  jetue  sur 
des  pierres  rougies,  quand  on  voit  ces  femmes,  dis-je,  fetre 
aussi  precoces  que  celles  des  tropiques. 

Montesquieu,  dormant  h  ce  fait  une  importance  plus  que 
physiologique,  le  classe  parmi  les  causes  de  la  polygamie  : 
«Les  femmes,  dit-il,  sont  nubiles,  dans  les  climats  chauds, 
h  huit,  neuf  et  dix  ans ;  ainsi  Penfancc  et  le  mariage  y  vont 
presque  toujours  ensemble ;  elles  sont  vieilles  k  vingt  ans. 
La  raison  ne  se  trouve  done  jamais  chez  elles  avec  labeaut6. 
Quand  la  Leaut6  demande  Pempire,  la  raison  le  fait  refuser; 
quand  la  raison  pourrait  Pobtenir,  la  beaute  n'est  plus.  Les 
femmes  doivent  6tre  dans  la  dependance,  car  la  raiaon  ne 
peut  leur  procurer  dans  la  vieillesse  un  empire  que  la  beaute 
ne  leur  avait  pas  donn6  dans  la  jeunesse  mGme.  II  est  done 
tres-simple  qu'un  homme,  lorsque  la  religion  ne  s'y  oppose 
pas,  quitte  sa  femme  pour  en  prendre  une  autre,  et  que  la 
polygamie  s'introduise  (1).  * 

Chervin,  dans  sa  thfese  inaugurate  (2),  a  vivement  combattu 
P  assertion  de  Montesquieu.  II  est  incontestable,  en  effet,  par 
les  rapports  des  voyageurs  (3),  que  les  hommessont  6gale- 


(1)  Montesquieu,  Esprit  des  loisy  1764,  in-12,  liv.  XVI,  chap.  ir. 

(2)  Chervin,  Recherches  medico-philosophiques  sur  les  causes  physiques 
de  la  polygamie  dans  les  pays  chauds.  Paris,  1812. 

(3)  Voy.  Salze,  dans  Histoire  medicate  de  Varmee  d'Orient,  par 
Desgenettes.  Paris,  1802,  in-8,  II*  partic,  p.  125;  et  Histoire  de  VAfri- 
que  f rang  me  t  par  PabbS  Demanet,  1767,  in-12,  t.  II,  p.  60. 
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ment  pubferes  de  meilleure  heure  dans  les  pays  chauds  que 
sous  les  climats  tempos,  et  qu'ils  subissent  profond6ment, 
au  point  de  vue  des  plaisirs  \6n6riens,  l'influence  excita trice 
de-  la  chaleur.  Selon  Niebuhr  (1),  Volney  (2),  et  beaucoup 
d'autres  voyageurs  (3),  rien  n'est  plus  commun  dans  le  Le- 
vant que  de  rencontrer  des  homraes  de  trente  ans  atteints 
d'impuissance.  «  (Test  la  maladie,  dit  Volney,  pour  laquelle 
les  Orientaux  consultent  davantage  les  Europecns,  en  leur 
demandant  du  Madjoun,  c'est-i-dire  des  pilules  aphrodisia- 
ques  (4).  » 

L'empire  des  climats  chauds  sur  la  prtcocite  du  d6veloppe- 
ment  et  sur  l'6nergie  du  g6n6sique  est  done  incontestable,  et 
['influence  contraire  des  pays  froids  est  6galement  mise  hors 
de  doute  par  toutes  les  relations  des  voyageurs. 

Saisons.  —  D'aprfes  ce  qui  precfede,  il  semblerait  naturel  de 
conclure  que  la  saison  la  plus  chaude  de  l'ann6e  doit  fetre  la 
plus  favorable  h  1'exercice  de  la  g6n6ration;  pourtant  il  n'en 
est  point  ainsi,  et  Tinfluencedu  printemps  est  beaucoup  sup6- 
rieure  &  celle  de  l'6t6. 

Ce  fait,  en  rattachant  l'excitation  g6nitale  de  Tespfece  hu- 
maine  k  la  loi  du  ph6nomfene  du  rut,  6tait  connu  des  la  plus 
haute  antiquite;  mais  il  appartenait  k  notre  gpoquede  l'6tablir 
sur  une  base  reellement  scientifique,  et  ce  progrfes  est  da  aux 
travaux  statistiques  de  VillermS,  en  France  (5),  et  de  Quetelet 
et  Smits,  en  Belgique  (6). 

En  compulsant  les  registres  des  naissances,  et  en  marquant, 
pour  cbaque  mois,  le  nombre  des  conceptions,  Villerme  a  cru 

(1)  Nieburh,  Description  de  V Arabic,  4779,  iu-4,  1. 1. 

(2)  Volney,  Voyage  en  Syrie,  1787,  in-8. 

(3)  Olivier  Voyage  dans  ?  empire  ottoman,  an  IX,  in-8,  t.  I,  p.  150 ; 
et  Renati,  dans  Histoire  medicate  de  Varmee  a" Orient,  11°  partie 

(4)  Volney,  loc.  cit,  t.  II,  p.  U5. 

(5)  ViHernie\  Annates  £  hygiene,  Paris,  1832,  t.  VIII,  459. 

(6)  Annates  d hygiene.  Paris,  1833,  t.  IX,  p.  308 

roubaud.  6 
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devoir  classer  les  mois  de  Tannee  dans  Tordre  suivant,  en 
commengant  par  les  plus  feconds  : 


Mai. 

Janvier. 

Juin. 

AoAt. 

Avril. 

Novembre. 

Juillet. 

Septembre 

Fevrier. 

Octobre. 

Mars  et  deceinbre. 

Comme  on  le  voit,  c'est  h  Tepoque  correspondant  au  rut 
des  animaux,  au  prinlemps,  alors  que  toute  la  nature  semble 
renaltre  h  la  vie,  que  s'op&re  dans  Tespfece  humaine  le  plus 
grand  nombre  de  conceptions.  Les  recherches  entreprises,  en 
Belgique,  dansle  mfeme  sens,  ontdonn6  des  r6sultats  parfaite- 
ment  identiques  avec  ceux  qu'avait  obtenus  Villerm6  en 
France. 

Gependant  on  pourrait  se  demander  si  Taction  des  premieres 
chaleurs,  limitde  a  la  fecondation ,  s'exerce  6galement  sur  la 
copulation,  en  d'autres  termes,  si  cette  action  n'est  pas  sp6- 
ciale  h  la  fecondit6,  en  donnant  au  sperme  el  aux  ovaires  des 
propri6t6s  reproductives  plus  6nergiques. 

Villerm6,  pour  rtfsoudre  cette  question,  s'est  adressS  aux 
comptes  g6n6raux  de  la  justice  criminelle,  et  il  a  trouv6  que 
T6poque  de  Tannee  h  laquelle  il  se  commettait  le  plus  de  viols 
et  d'attentats  h  la  pudeur  6tait  pr6cis6ment  celle  du  printemps, 
pendant  laquelle  se  fait  aussi  le  plus  grand  nombre  de  con- 
ceptions. Et  que  Ton  n'invoque  pas,  pour  expliquer  la  plus 
grande  frequence  de  ces  crimes  pendant  le  printemps,  les 
circonstances  des  promenades  solitaires,  des  vfetements  lagers, 
des  rencontres  dans  les  bois  et  lieux  6cart6s,  car  les  mfemes 
circonstances  sc  reproduisent,  ou  k  peu  pres,  pendJnt  les  mois 
d'aout  et  de  septembre,  classes  des  derniers  pour  les  viols  et 
les  conceptions.     . 

Cette  influence  du  printemps  n'est  pas  limine  aux  pays 
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tempos;  elle  s'Gtend  h  toutes  les  zones,  de  telle  sorteque 
Ton  peut  dire  que  l'homme  est  assujetti,  jusqu'i  un  certain 
point,  h  une  sortc  de  rut  p6riodique  dont  le  retour  a  lieu, 
chaque  ann6e,  au  printemps. 

Mais  de  mfeme  que  le  rut  cesse  d'6tre  periodiquement 
marqu6  chez  les  animaux  qui,  de  l'6tat  sauvage,  passent  h 
celui  de  domesticity,  de  mfime  Tinfluence  du  printemps  est 
moins  manifeste  chez  les  habitants  des  villes,  et  surtout  des 
•capitales,  que  chez  les  populations  des  campagnes.  Chez  les 
premiers,  en  effet,  mille  causes  tiennent  sans  cesse  en  eveil  le 
sens  genital,  sans  parler  du  climat  artificiel  que  la  civilisation 
leur  apprend  k  se  faire,  et  qui  rend  compte  du  maximum  de 
conceptions  que  pr^sentent  en  Sufede,  en  Finlande,  h.  Saint- 
P6tersbourg,  les  mois  de  decembre  et  de  Janvier,  les  plus 
>froids  sans  contredit  de  toute  l'ann6e. 

Annees.  —  Pythagore,  en  proclamant  sa  doctrine  des  nom- 
bres ,  donna  naissance  aux  annies  climattriques.  Malgr6 
l'empire  que  cette  croyance  a  exercG  sur  l'esprit  des  anciens, 
les  auteurs  sont  loin  d'fetre  d'accord  sur  les  ann&Bs  qui 
m6ritent  cette  designation.  Suivant  les  uns,  chaque  septicme 
ann6e  prfeente  ce  caractfere,  tandis  que  pour  les  autres,  il  ne 
faut  regarder  comme  tellesque  celles  qui  sont  le  produit  de  la 
multiplication  du  norabre  7  par  les  nombres  impairs  3,  5,  7 
et9.  Lagrande  ann6e  climaterique  est  la  63°  annee;  les  autres 
ann6es  climateriques  remarquables  sont  la  7%  la  21%  la  49e  et 
la  56e  annee.  Outre  les  changements  dans  le  temperament,  les 
.maladies,  la  fortune,  etc.,  que  les  annSes climat^riques  appor- 
taient,  les  anciens  etaient  convaincus,  et  quelques  esprits  de 
nos  jours  partagent  cette  conviction,  que  les  organes  g6nitaux 
externes  de  la  femme  se  resserrent  et  reviennent  h  une  espfcee 
de  forme  virginale  qui,  tout  en  dormant  un  nouvel  aiguillon 
aux  volupt6s  de  l'homme,  augmente  les  desirs  et  Tenergie 
g6nitale  de  la  femme. 
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II  est  superflu  de  discuter  l'inanitt  de  pareilles  assertions ; 
cependant  il  est  incontestable  que  les  d6sirs  v6n6riens  et 
Tardeur  copulatrice  pr&entent,  chez  la  femme,  un  surcrott 
d'intensite  aux  approches  de  l'Age  critique;  on  dirait  une 
lampe  qui,  avant  de  s'6teindre,  jette  une  derniere  lueur  plus 
vive  et  plus  Gclatante  que  celles  qui  Tont  precedee. 

II  est  Ggalement  demontr6  que  la  f6condit6  de  Tespfece 
huraaine  est  trfcs-consid6rable  pendant  les  ann^es  qui  suivent 
une  disette,  une  famine,  une  6pid6mie  et  les  discordes  civiles 
qui  jettent  le  trouble  et  la  confusion  dans  les  rapports  sociaux, 
et  qu'au  contraire  elle  diminue  consid6rablement  pendant  ces 
6poques  de  calamity  publique.  Les  pratiques  religieuses  du 
jeftne,  que  Ton  observe  pendant  le  carfime,  peuvent  fetre  assi- 
mitees  a  la  disette,  selon  Villerm6,  et  produisent  les  m6mes 
rSsultats  (1).  Get  auteur,  a  Toccasion  des  Recherches  statistic 
ques  sur  la  ville  de  Paris  et  le  dipartement  de  la  Seine,  qu'a 
fait  publier  N.  de  Chabrol,  a  r6dig6  des  Considerations  sur 
la  fecondite,  oil  se  trouve  le  passage  suivant :  « II  r6sulte  de 
mon  travail,  qui  est  fonde  sur  plus  de  13000000  denaissances 
enumerGes  mois  par  mois,  que  le  trfcs-petit  nombre  de  nais- 
sances  du  mois  de  d6cembre,  qui  a  pour  neuvifcme  antecedent 
ie  mois  de  mars,  est  l'effet  des  abstinences  du  carftme.  Une 
circonstance  curieuse,  c'est  que  le  mois  de  mars  devient  pro- 
gressivement  charg6  de  plus  de  conceptions  h  dater  de  la  fin 
du  regne  de  Louis  XV,  c'est-i-dire  b.  dater  du  temps  oil  le 
rcl&ehement  s'est  progressivement  introduit  dans  les  moeurs, 
et  un  changement  dans  les  idees  et  les  pratiques  religieuses. 
Enfin  le  mois  de  mars,  qui  etait  autrefois  le  dernier  dans 
Tordre  des  conceptions,  est  maintenant  le  septieme.  Les  mceurs 
du  peuple,  la  mesure  de  ses  opinions,  sont  done  quelquefois 

(1)  De  la  distribution  par  mois,  des  conceptions  et  des  naissances  de 
riiomme  (Annates  (Vhygiene  publique.  Paris,  1831,  t.  V,  p.  55). 
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Writes  dans  les  r6sultats  de  la  statistique;  il  nefaut  que  savoir 
les  lire  (1) .  » 

Lejour;  la  nuit.  —  On  demandait  un  jour  k  Fontenelle 
s'il  n'avait  jamais  song6  k  se  marier :  t  Quelquefois,  r6pondit 
le  philosophe,  le  matin.  »  Est-ce  que  les  d6sirs  v6n6riens  se- 
raient  plus  6nergiques  apris  le  repos  de  la  nuit  qu'i  toute  au- 
tre heure  de  la  journ^e  ?  Cependant  un  grand  poSte,  Victor 
Hugo,  a  dit : 

• 
Le  plaisir,  His  dcs  nuits,  dont  1'oeil  brillant  d'espoir 

S'eteint  vers  le  matin  et  se  rallume  au  soir. 

Qui  a  raison  du  philosopbe  ou  du  pofite?  Je  crains  bien  que 
Tun  et  l'autre  aient  tort,  au  point  de  vue  oil  chacun  d'euxjs'est 
placfi. 

Le  soir,  avant  l'abattement  de  Texcitation  g6n6rale  produite 
par  la  veille,  avant  le  repos  de  l'imagination  et  le  calme  des 
sens,  le  stimulus,  et  partant  les  dgsirs,  sont  plus  violents.  Mais 
il  faut  se  garder  de  conclure  de  la  violence  des  d6sirs  k  une 
plus  grande  energie  dans  la  feconditG  et  le  plaisir.  11  est  d' ob- 
servation que  les  premiers  temps  des  mariages  d' amour  ou 
^'inclination  sont  tr&s-souvent  sprites,  et  que  cet  6tat  cesse 
avec  l'afifaiblissement  des  d^sirs,  amen6  par  la  satisfaction  ou 
J'habitude.  U  est  egalement  d'observation  que  les  desirs  trop 
-longtemps  prolongs  amfenent  momentangment  Timpuissance 
ohez  rhomme,  et  changent  quelquefois  les  voluptes  en  douleurs 
poignantes,  dont  une  hemorrhagic  par  le  canal  de  l'urfcthre  si- 

(1)  Sans  contester  d'une  maniere  absolue  l'influence  du  jeune  sur  le 
nombre  des  conceptions,  influence  qui,  si  elle  etait  ad  raise  aussi  impor- 
tante  que  le  pretend  Yillerme,  serait  en  opposition  avec  ce  que  j'ai  dit, 
pages  53  et  suivantes,  touchant  les  rapports  de  la  nutrition  et  de  la  faculty 
gtaitale,  je  dois  faire  remarquer  qu'au  temps  des  pratiques  severes  de  la 
religion,  le  careme  etait  une  epoque  non-seulement  &  abstinence,  mais 
-encore  de  continence,  et  que  les  mceurs  se  sont  egalement  relachees  sur 
le  jeune  et  sur  l'oeuvre  de  la  cbair. 
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gnale  l'intensite.  Done  le  plaisir  v6n6rien  n'est  pas  toujours  eri» 
raison  directe  des  desirs. 

De  plus,  le  co'it,  exerc6  le  soir,  n'a  pas  sur  Torganisme  l'em- 
pire  absolu  qui  lui  appartient,  en  raison  m6me  de  l'agitation 
g6n6rale  et  del'exaltation  des  facult6s  intellectuelles.  Aprfes  ui* 
bal,  ou  certes  les  stimulants  6rotiques  ne  manquent  pas,  on 
savoure  mal  les  plaisirs  de  Tamour.  Aprfes  la  veille,  l^cono- 
mie  reclame  le  repes  et  non  une  nouvelle  fatigue ;  et  puis  Tima- 
ginalioi>,  cette  folle  du  logis,  comme  la  nomme  Brantdme, 
loin  de  rester  oil  Tappelle  le  desir  v6n6rien,  fait  quelquefois 
l'ecole  buissonniere,  qu'on  me  passe  le  mot,  au  moment  m6- 
me  ou  son  intervention  est  le  plus  nGcessaire,  et  enl&ve  au 
plaisir  un  aliment  pr6cieux  qu'elle  donne,  soit  k  un  souvenir,, 
soit  k  une  esp6rance,  soit  k  un  calcul. 

Je  ne  parle  pas  de  la  fatigue  plus  grande,  de  l'Spuisement 
plus  profond  qui  succfedent  au  coit  du  soir;  je  ne  fais  pas  non 
plus  intervenir  I'hygidne,  dont  les  prescriptions sont  contraires 
aux  rapprochements  conjugaux  avant  le  sommeil ;  je  ne  veu* 
twnstater  ici  que  1'influence  exerc6e  sur  Tacte  genital  par  le$- 
excitations  de  la  veille,  et  je  suis  forc6  de  reconnattre  qu'en* 
^es  circonstances,  le  d6sir  acquiertune  6nergie  qui  est  loin  de 
se  communiquer  au  plaisir.  Victor  Hugo  serait  done  plus 
dans  la  vtfrite  s'il  rempla$ait  le  mot  plaisir  par  celui  de  desir. 

Au  matin,  aprfcs  le  calme  et  le  repos  de  la  nuit,  l'orga- 
nisme  et  les  facultfes  intellectuelles  sont  dans  une  espfece  de- 
s6r6nit6  beate,  si  je  puis  ainsi  dire.  La  sensibility  a  toute  \% 
virginite  de  ses  impressions,  et  la  folle  du  logis,  encore  en- 
dormie,  ne  trouble,  par  ses  divagations,  ni  les  emotions  de 
l'&me,  ni  la  rectitude  de  la  raison.  L'fitre  physique  et  T6tre- 
moral  sont  tout  entiers  Ma  premifere  sensation  qui  les  sollicite,, 
et  s'y  associent  d'autant  plus  complement  que  rien  encore 
ne  les  a  distraits;  sans  doute  l'impression  qu'ils  en  re^oivent 
ne  contracte  pas  epileptiquement  les  fibres,  mais  les  distend,. 


CIRCONSTANCES  £TRANG£RES    A    L'iNDIVIDU.  87 

comme  dirait  Cabanis,  et  constitue  tout  it  la  fois  une  jouissance 
calme  pour  le  corps  et  une  joie  [douce  pour  l'Ame.  Oui,  le  colt, 
exerc6  le  matin,  aprfes  une  nuit  de  sommeil  et  de  repos,  n'est 
pas  pr6c6d6  de  ces  violents  d&irs  qu'engendrent  les  excita- 
tions de  la  veille,  mais  il  est  accompagng  d'une  volupte  qui, 
quoique  moins  d&irante,  porte  la  satisfaction  et  le  bien-6tre 
dans  toutes  les  parties  de  notre  6tre.  Ge  ne  pouvait  done  pas 
6tre  le  d6sir  v6n6rien  qui  donnait  &  Fontenelle  l'envie  de  se 
marier. 

II  est  sans  doute  beaucoup  d'autrescircon stances,  telles  que 
la  digestion,  l'6quitation,  etc.,  qui  influent  sur  la  g6n6ration; 
mais  comme  sous  leur  influence  peuvent  naltre  des  6tats  pa- 
thologiques,  j'aurai  Toccasion  de  les  retrouver  dans  divers 
chapitres  de  cet  ouvrage, 

J'ai  Mte  d'ailleurs  de  clore  une  introduction  peut-fetre  trop 
6tendue,  mais  dont  la  longueur  trouve  son  excuse  dans  le 
n&essites  mfime  de  mon  sujet  qui  r6clamait  ces  consid6ra 
tions  g6^6rales,  a6n  de  me  d6barrasser  duplications  san 
nombre  c^ui  eussent  entravo  k  chaque  pas  la  marche  de  mon 
discours. 


LIVRE    PREMIER 

DE    L'IMPUISSANCE 


L'impuissance  {impotentiay  anfl/?Arorfisw)estrimpossibilit6, 
pour  Tun  et  Tautre  sexe,  de  remplir  toutes  les  conditions  du 
coit  physiologique. 

Ces  conditions  sont  : 

Pour  l'homme  :  1°  desirs  v6n6riens :  2°  Erection  de  la 
verge;  3°  ejaculation  spermatique;  4°enfin  plaisir  au  moment 
de  cette  evacuation. 

Pour  la  ferame  :  1°  d£sirs  v6n6riens ;  2°  reception  de  la 
verge  dans  le  vagin ;  3°  plaisir  k  la  suite  de  cette  intromis- 
sion. 

Comme  on  le  voit,  je  donne  au  mot  impuissance  une  large 
acception;  sans  revenir  ici  sur  la  distinction  fondamentale 
que,  plus  haut,  j'ai  faite  entre  cet  6tat  et  la  sterility  je  ne  le 
reserve  pas,  JtTexemplede  quelques  auteurs,  a  exprimer  seule- 
ment  rimpossibilite  de  T6rection  chez  Thomme  et  de  Tintro- 
mission  chez  la  femme.  Pour  moi,  le  dyspermatisme  de  Pinel, 
par  exemple,  ou  Tabsence  des  d6sirs  et  des  plaisirs  v6n6riens, 
sont  tout  aussi  bien  des  cas  d'impuissance  que  la  non-6rection 
de  la  verge  ou  Pocclusion  soit  de  la  vulve  soit  du  vagin. 

Cependant  quelques  auteurs,  considGrant  que  la  passivity 
dans  le  coit  n'est  pas  pour  la  femme  l'dtat  physiologique,  en 
firent  une  entity  morbide  qu'ils  d6signfcrent  sous  le  nom  de 
frigidite.  Mais  la  confusion  vint  tout  aussitdt  detruire  les  b6- 
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nifices  de  cette  heureuse  distinction,  car  pour  les  uns,  la  fri- 
gidity fut  l'absence  des  d6sirs  v6n6riens,  et  pour  les  autres, 
ce  mot  exprima  l'absence  de  la  volupte  g6n6siaque. 

De  plus,  quelle  que  fftt  l'acception  adniise,  cet  6tat  mor- 
bide,  qui  generalement  n'empfeche  pas  la  fecondation,  n'6tait 
ni  impuissance  ni  st^rilite,  mais  quelque  chose  k  part,  que 
rimpossibilit6d'introduiredans  une  classification  m6thodiquc 
rejetait  dans  la  classe  des  n6vroses,  comme  si  l'absence  cong6- 
nitale  ou  accidentelle  du  clitoris,  par  exemple,  qui  est  une 
cause  puissante  de  frigidity,  pouvait  entrer  dans  le  cadre  des 
affections  nerveuses. 

En  consid6rant  le  plaisir  comme  une  des  conditions  phy- 
siologiques  du  congres  chez  la  femme,  et  en  definissant  Tim- 
puissance,  Y  impossibility  d'accomplir  le  colt  selon  toutes  les 
tots  de  la  nature,  la  frigidit6  devenait  un  cas  d'impuissance. 
C'est  ainsi,  en  effet,  que  je  classe  cet  6tat  morbide,  qui  cons- 
titue  Sgalement  chez  l'homme  une  cause  d'anaphrodisie. 

En  agrandissant  ainsi,  pour  les  deux  sexes,  les  cas  d'im- 
puissance, je  me  suis  surtout  propose  de  faire  cesser  la  confu- 
sion regrettable  qui  rfegne  dans  l'histoire  des  deux  maladies 
qui  font  le  sujet  decet  ouvrage,  etde  ramener  leur  6tude  dans 
lavoie  d'unemethode  r^elleraent  scientifique. 
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CHAPITRE    PREMIER 

IMPUISSANCE     PAR    VICE    DE    CONFORMATION 
§  I.   —  Anomalies  de  la  verge. 

Absence  de  la  verge.  —  Cevicede  conformation,  trfes-graye 
au  point  de  vue  qui  nous  occupe,  est  heureusement  peu  fre- 
quent. Schenk  (1)  et  Cattier  (2)  en  ont  rapports  deux  obseiv 
vations,  et  Foder6  raconte  qu'il  a  traitG  et  gu6ri  d'une 
incontinence  d'urine  un  jeune  soldat  plein  de  courage 
et  de  vigueur,  qui,  avec  des  testicules  bien  conform^,  n'avait 
h  la  place  de  la  verge  qu'unbouton,  comme  un  mamelon,  par 
lequel  se  terminait  l'urethre.  «  II  m'assura,  ajoute  Fod6rG, 
avoir  toujours  <5t6  ainsi,  et  que  ce  bouton  se  renflait  quelque- 
fois  en  la  presence  des  jeunes  personnes  du  sexe,  et  qu'il  en 
sortait  par  le  frottement  une  h»meur  blanche  (3).  » 

Un  semblable  defaut  de  conformation  entratne  fatalement 
Timpuissance,  mais  n'est  pas  absolument  une  cause  de  steri- 
lity. II  importe,  en  effet,  que  le  bouton,  le  mamelon,  en  un 
mot  la  saillie  du  corps  caverneux  remplacjant  le  p6nis,  ait  une 
ouverture  extSrieure  communiquant  avec  les  organes  sperma- 
tiques,  bien  conform^  d'ailleurs,  pour  que  la  fecondation 
s'accomplisse ;  car  il  suffit,  dans  qnelques  cas,  que  lefluide 

(1)  Schenk,  Obs.  med.,  1.  IV,  c.  ix. 

(2)  Isaaci  Cattieri,  Obs.  med.  Borello  communicat.,  obs.  XIX. 

(3)  Fodere\  Medecine  legale y  t.  I,  p.  364 
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seminal  soit  depos*  &  PentrSedes  organesg6nitaux  feminins, 
et  qu?un  certain  6r6thisme,  comme  nous  le  verrons  ailleurs, 
existe  chez  la  femme.  Aussi  Orfila,  d'accord  ici  avec  la 
plupart  des  auteurs,  tout  en  reconnaissant  la  possibility  de 
la  fecondalion,  repousse-t-il  Paccusation  deviol  port^e  contre 
un  individu  atteint  de  ce  vice  de  conformation  (1).  Cependant 
le  p6nis  peut-  manquer  complement  sans  qu'il  y  ait  mfime 
trace  du  canal  de  Purfcthre,  comme  dans  l'observation  sui- 
vante  prise  dans  la  clinique  d'un  de  nos  grands  chirurgiens. 

a  Une  sage-femme  est  venue  consulter  N6laton  sur  le  sexe 
d'un  enfant  qu'elle  apportait ;  elle  6tait  trfes-embarrass6e  pour 
declarer  son  sexe  k  P6tat  civil. 

«  Cet  enfant,  qui  6tait  n6  depuis  deux  jours,  6tait  parfaite- 
ment  bien  conform*  et  tetait  trfcs-bien.  Le  scrotum  6tait  it  la 
place  oil  il  se  trouve  habituellement,  mais  il  y  avait  absence 
complete  de  penis;  h  sa  place,  il  n'y  avait  pas  de  traces,  il  n'y 
avait  pas  de  cicatrice.  On  ne  savait  pas  ce  qui  6tait  contenu 
dans  le  scrotum  :  6tait-ce  la  vessie  ou  les  testicules? 

«  Aprfes  un  examen  attentif,  NGlaton  reconnut  que  c'6taient 
les  testicules  qui  se  trouvaient  dans  les  bourses.  lis  6taient 
bien  h  leur  place,  mais  du  cdt6  gauche,  il  y  avait  un  6panche- 
ment  de  s6rosit6  dans  la  tunique  vaginale;  il  y  avait  une 
hydrocele.  G'6tait  done  un  gar$on. 

«  L'enfant  se  portait  bien,  ne  paraissait  nullement  souffrir 
de  Pabsence  d'un  organe  aussi  important  que  le  p6nis  ;  il  fal- 
lait  done  que  Purine  s'6coul&t  par  quelque  endroit. 

€  On  examina  k  cet  effet  Pombilic  pour  voir  si  Purine  ne 
sortait  pas  par  Ik ;  car  e'est  presque  toujours,  comme  chez 
le  bceuf,  par  Pouraque  rest*  permeable,  que  Purine  sort 
quand  le  p6nis  est  imperfor*  ou  manque  complotement ;  mais 
•le  cordon  ombilical  ne  pr^sentait  rien  d'anormal,  il  6tait  ce 

(I)  Orfila,  Medecine  legale,  t.  I,  p.  177,  178. 
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qu'il  est  naturellement  deux  jours  apres  la  naissance,  flasque, 
mou,  tombant  sur  le  ventre;  la  ligature  6tait  intacte.  II  dtait 
done  certain  qu'il  no  donnaitpas  passage  &l'urine. 

«  Ce  liquide  ne  pouvait  sortir  que  par  la  [dernifere  voie 
qu'on  n'avail  pas  exploree,  le  rectum.  On  questionna  la  sage- 
femme  h  l'effet  de  savoir  comment  etaient  les  selles  de  l'en- 
fant;  elle  r£pondit  qu'elles  etaient  toujours  liquides  et  sem- 
blaient  contenir  de  Turine.  U  n'y  avait  plus  de  doute  :  e'etait 
done  par  le  rectum  que  la  vessie  se  vidait.  II  y  avait  une  com- 
munication entre  ces  deux  cavites,  une  espfcee  de  cloaque  oil 
se  mGlangeaient  Turine  et  le  meconium,  pour  fitre  ensuite 
expuls£s  par  l'anus  (1).  » 

Dans  de  pareilles  circonstances,  en  admettant  que  Tenfant 
atteigne  YfLge  adulte, .  non-seulement  le  coit,  mais  encore  la 
fecondation  sont  impossibles. 

Quoi  qu'il  en  soit,  la  m£decine  est  impuissante  et  la  chi- 
rurgie  est  d^sarmee  devant  une  semblable  infirmite ;  il  n'est 
pas  au  pouvoir  de  Thomme  de  supplier  la  nature  dans  les 
fonctions  de  la  vie  plastique. 

Dimensions  extremes  du  penis.  — Ces  dimensions  extremes 
peuvent  fitre  en  plus  ou  en  moins. 

Le  developpement  excessif  de  la  verge  n'est  pas  g6n6rale- 
ment  admis  comme  une  cause  d'impuissance,  et  si  quelques 
auteurs  lui  donnent  ce  caractfere,  ils  ont  soin  d'ajouter  que 
Timpuissance  n'est  alors  que  relative.  Sans  doute,  h  ne  consi- 
derer  que  Facte  copulateur  en  lui-m6me,  le  volume  trop  consi- 
derable du  p6nis,  soit  en  6paisseur,  soit  en  longueur,  n'em- 
pfeche  pas  rigoureusement  l'exercice  de  cet  acte;  mais  si  Ton 
fait  attention  que  le  colt  doit  fitre,  pour  les  deux  sexes,  une 
source  de  voluptes  et  non  de  douleurs,  on  conviendra  que  le 
but  propose  est  rarement  atteint  dans  de  pareilles  circonstan- 


(1)  Gazette  des  lwpitaux,  28  Janvier  1854,  n»  12. 
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ces.  Le  developpement  anormal  en  grosseur  peut  produire  des 
contusions,  des  dechirements  dans  les  organes  g6nitaux  de  la 
femme;  et  sa  longueur  excessive  peut  amener  au  col  de  1' uterus 
des  inflammations,  et  par  suite  des  lesions  plus  ou  moins 
graves;  je  ne  parle  pas  de  la  douleur  qui,  dans  ce  cas,  est 
toujours  trfes-grande,  ainsi  que  le  prouve  l'exemple,  rapporte 
par  P.  Zacchias,  de  cette  courtisane  de  Rome  qu'une  sem- 
blable  organisation  d'un  de  ses  amants  faisait  toujours  tomber 
en  syncope. 

Toute  medication  est,  en  ces  circonstances,  parfaitement 
inutile.  Le  rdle  du  raedecin  se  borne  h  quelques  conseils  pour 
Thomme  et  &  Femploi  d'un  pessaire  pour  la  femme. 

Le  defaut  contraire,  c'est-i-dire  la  petitesse  extrfemedu  p6nis, 
a  6t6  mis,  au  point  de  vue  de  l'impuissance,  sur  le  intone 
plan  que  son  developpement  excessif.  Cependant  voici  un  fait 
ou  le  coXt,  c'est-k-dire  le  plaisir  suivi  de  l'ejaculation  etait 
impossible,  et  par  consequent  l'impuissance  absolue.  Un  etu- 
diant  en  m6decine,  de  dix-neuf  &  vingt  ans,  Bresilien  d'origine, 
se  pr6senta  k  ma  consultation.  Sa  stature  etait  grfele ,  sa  voix 
feminine;  le  systeme  musculaire  h  peine  developpe,  sans  pre- 
dominance aucune  du  tissu  graisseux ;  les  cheveux  chfttains, 
p&les  et  clair-sem£s,  etaient  sans  vigueur;  la  figure  et  la  poi- 
trine  ne  presentaient  aucune  trace  de  poils;  le  pubis  n'en  etait 
pas  entifereraent  depourvu,  mais  ils  etaient  fins,  assez  courts,  et 
ne  frisaient  pas.  Avant  de  me  montrer  ses  organes,  le  malade 
me  dit  qu'il  avait  non-seulement  des  desirs  v6neriens,  mais 
encore  des  erections  frequentes,  et  que  lorsqu'il  se  masturbait, 
l'ejaculation  avait  lieu  avec  tous  les  phenom&nes  voluptueux 
qui  Taccompagnent  d'ordinaire,  tandis  que,  pendant  le  coi't, 
rejaculation,  quelque  effort  qu'il  ptit  faire,  ne  s'etait  jamais 
produite.  Le  cas  etait  bizarre,  et  avant  de  me  perdre  dans  l'hy- 
pothfcse  dune  surexcitation  nerveuse  qui  aurait  mis  obstacle 
&  la  libre  circulation  du  sperme,  je  demandai  &voir  les  or- 
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ganes  de  la  g<5n6ration.  Quel  lie  fut  pas  mon  Gtonnement  de 
rencontrer  une  verge  presque  imperceptible,  dont  il  etait  dif- 
ficile de  d6couvrir  le  gland.  Le  scrotum,  les  testicules,  les 
canaux  deferents,  tout  l'appareil,  en  un  mot,  avait  egalement 
des  proportions  lilliputiennes.  La  verge  en  Erection  avait  k 
peu  prfes  la  grosseur  d'un  piquant  ordinaire  de  porc-6pic  et 
^tait  longue  de  2  pouces.  Les  testicules  atteignaient  k  peine 
le  volume  d'une  aveline,  et  6taient  difficiles  k  rencontrer,  lors- 
que  le  scrotum,  en  se  ratatinant,  les  refoulait  en  haut. 

A  part  cet  arrfit  de  d6veloppement,  tout  l'appareil  genital 
6tait  parfaitement  conform^.  Cependant  l'ouverture  du  pre- 
puce 6tait  6lroite  k  ce  point  qu'il  6tait  peu  ais6  d'y  faire  passer 
le  gland.  Celui-ci  n'avait  jamais  vu  le  jour,  et  entre  lui  et  son 
enveloppe  s'Stait  amassee  une  assez  grande  quantity  de  ma- 
ture s6bac6e  m6l6e  k  du  sperme,  laquelle  avait  forme  des 
calculs  que  je  ne  retirai  pas  sans  occasionner  au  malade 
quelques  douleurs. 

fividemment  la  pression  exerc6e  dans  le  colt  par  les  parois 
vaginales  sur  la  verge  de  ce  jeune  homme  etait  nulle,  ou  tout 
au  moins  insuffisante  pour  porter  le  prepuce  en  arrifere  dans 
les  mouvements  de  va-et-vient,  etpour  determiner  lYxcitation 
n£cessaire  a  l'ejaculation. 

Le  malade,  k  qui  je  developpais  cette  manifcre  de  voir  qu'il 
n'avait  jamais  soupfonn6e,  voulut  bien,  en  sa  qualite  d'etu- 
diant  en  m6decine,  se  soumettre  k  l'experience  suivante  :  un 
•cylindre  en  caoutchouc,  de  la  grosseur  d'un  p6nis  ordinaire, 
et  dans  l'int6rieur  duquel  etait  taill6  un  canal  dont  le  diamfctre 
^tait  exactement  celui  de  la  verge  en  Erection,  fut  maintenu 
au  pubis  au  moyen  d'une  laniere,  egalement  en  caoutchouc, 
passtie  sur  les  lombes  comme  un  bandage  de  corps.  L'eiasticiie 
de  cette  laniere  permettait  les  mouvements  de  va-et-vient  du 
colt  au  cylindre,  qui  les  transraettait  k  la  verge,  emprisonnec 
dans  son  interieur.  Une  prostitute  s'etantprfetee  it  l'experience, 
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eette  esp&ce  de  copulation  s'effectua  complement,  c'est-k-dire 
que  l'6jaculation  et  les  ph6nomfcnes  voluptueux  qui  Taccom- 
pagnent,  eurent  lieu  comme  dans  les  rapprochements  ordi- 
naires  des  sexes. 

Ge  t&noignage,  qui  ne  me  laissa  plus  aucun  doute  sur  la 
cause  de  l'impuissance  du  jeune  Br6silien,  me  suggera  le 
traitement  que  je  crus  devoir  mettre  en  usage.  Me  rappelant 
cette  loi  physiologique  d'une  grande  v6rite,  k  savoir  que  le 
developpement  d'un  organe  est  toujours  en  rapport  avec  son 
exercice,  en  d'autresN  termes,  que  plus  un  organe  est  mis  en 
activit6  et  plus  il  prend  d'accroissement ,  je  conseillai  au 
malade  de  se  livrer  au  coll  aussi  fr6quemment  que  sa  consti- 
tution delicate  le  lui  permettait,  arme  de  l'appareil  que  je  lui 
avais  fait  construire  et  dont  le  canal  intgrieur  devait  6tre 
tapiss£  d'un  corps  gras  trfes-pur,  autant  pour  faciliter  les 
D&ouvements  du  cylindre  sur  la  verge  que  pour  donner  un 
aliment  h  l'absorption.  Je  ne  n6gligeai  point  les  ressources  de 
l'hygi&ne,  et  je  prescrivis  en  m6me  temps  une  nourriture 
succulente,  un  regime  tonique  et  les  exercices  corporels,  tels 
que  l'escrime,  la  natation  h  la  mer,  etc. 

Je  n'ai  revu  qu'une  seule  fois  le  malade,  trois  mois  aprfes 
sa  premiere  visite ;  la  verge  s'6tait  considerablement  accrue, 
et  il  m'annonga  qu'il  avait  deux  fois  exerc6  naturcllement  le 
coH,  en  ayant  soin,  quelque  temps  avant  la  copulation,  de 
faire  pratiquer  des  lotions  astringentes  aux  organes  gGnitaux 
de  la  femme.  Je  ne  sais,  au  moment  oil  j'6cris,  si  le  sujet  de 
cette  observation  est  encore  h  Paris  ou  s'il  est  retourne  en 
AmGrique;  je  regrette  \ivement  cette  absence,  car  j'aurais 
voulu  connaltre  les  r6sultats  d'une  medication  que  j'employais 
pour  la  premifere  fois  et  qu'il  n'est  pas  donn<§  de  recommencer 
souvent. 

Mondat  parle  d'un  instrument  de  son  invention,  dontje 
laisse  au  lecteur  le  soin  d'appr6cier  le  m6rite,  mais  que  je  dois 
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exposer  ici,  pour  ne  tenir  dans  l'ombre  aucun  moyen  de  trai- 
tement.  «  J'ai  imaging,  dit-il,  un  instrument  qui  pr6sente  une 
forme  cylindrique  de  5  k  8  pouces  de  longueur ,  de  10  k 
16  lignes  de  diamfctre,  ayant  une  extr6mite  libre,  landis  que 
l'autre  est  montee  sur  un  appareil  auquel  vient  s'adapter  une 
pompe  aspirante.  On  introduit  1e  p6nis  dans  lc  cylindre,  avec 
le  soin  de  ramener  en  arrifcre  le  prepuce;  on  dirige  Tinstru- 
ment  sur  un  plan  incline  vers  le  haut,  Tindividu  6tant  debout, 
Le  congesteur  est  fix6  par  une  main,  tandis  que  l'autre  im- 
prime  au  piston  de  16gers  mouvements  pour  faire  le  vide ;  le 
corps  caverneux  ne  tarde  pas  k  se  gonfler;  peu  k  peu  le  sang 
le  pSnfetre  de  toutes  parts,  tout  l'appareil  genital  subit  Tim- 
pulsion  Erectile  du  p£iiis,  que  Ton  fait  durer  de  cinq  a  vingt 
minutes  (1). 

Mondat  se  servait  aussi  de  cet  instrument  pour  d6terminer 
T6rection  d'une  verge  bien  conform6e  dans  les  cas  d'ana- 
phrodisie.  Je  dirai,  lorsque  je  serai  arrivG  k  ce  genre  d'im- 
puissance,  les  rfesultats  que  m'a  donn6s  le  congesteur  de  ce 
praticien. 

Bifurcation  de  la  verge.  —  Tous  les  ouvrages  de  m6decine 
legale,  tous  les  dictionnaires  de  m6decine  et  les  trails  sp6- 
ciaux  des  maladies  des  organes  g6n6rateurs  parlent  de  la 
bifurcation  de  la  verge  comme  entralnant  tantdt  l'impuissance 
absolue  et  tantdt  l'impuissance  relative.  Ce  vice  de  conforma- 
tion se  rencontre  rarement  seul ;  il  accompagne  presque  tou- 
jours  quelque  anomalie  de  l'appareil  urinaire,  et  surtoutl'ex- 
strophie  de  la  vessie.  C'est  done  au  paragraphe  que  jeconsacre 
plus  loin  k  cette  infirmity  que  je  renvoie  le  lecteur,  pour  la 
description  de  la  bifurcation  de  la  verge. 

Vicieuse  direction  du  pdnis.  —  Cette  anomalie  cong6nitale 


(1)  Mondat,  De  la  sterilite  de  I'homme  et  de  la  femme,  5*  Edition. 
Paris,  1840,  p.  91. 
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n'est  jamais  due  it  la  retraction  de  la  peau  ni  &  la  brifevet£  du 
filet  de  la  verge;  elle  reside  essentiellement  dans  les  corps 
caverneux ,  se  pr£sente  trfes-rarement  k  Tetat  de  simplicity,  et 
accompagne  presque  toujours  un  vice  de  conformation,  soit 
de  Furfcthre,  soit  de  la  vessie.  J.-L.  Petit,  qui  nous  a  laiss6 
de  prGcieux  documents  sur  les  maladies  de  la  verge,  rapporte 
&  ce  sujet  une  observation  et  une  nicropsie  qui  meritent  de 
trouver  ici  une  place,  t  Un  Stranger,  dit  le  ceifebrechirurgien, 
me  consulta  pour  savoir  si  la  mauvaise  conformation  de  sa 
verge,  qu'il  avait  apport6e  de  naissance,  pouvait  se  reparer, 
ou  si,  telle  qu'elle  etait,  elle  le  rendrait  impropre  au  mariage 
qu'il  etait  prfes  de  contracter  :  il  avait  la  verge  si  considerable- 
ment  recourse,  que  la  peau  du  scrotum  lui  servait  d'enve- 
loppe  dans  toute  sa  partie  inferieure.  Le  gland  etait  la  seule 
partie  saillante  lors  del'erection,ou  plutdt  lorsdu  gonflement 
des  corps  caverneux  etdu gland;  Touverture  del'urethre etait 
plac^e  k  Tendroit  de  la  fosse  naviculaire ,  de  manifere  que 
quand  il  rendait  son  urine,  elle  sortait  en  nappe  et  mouillait 
toutle  scrotum.  Jele  jugeai  impropre  au  mariage,  et  lui  con- 
seillai  de  ne  se  point  rendre  aux  raisons  de  ceux  qui  auraient 
envie  de  le  deiivrer  de  son  incommodite  par  quelque  opera- 
lion.  Je  lui  dis  que,  quoique  les  parties  qu'on  aurait  k  couper 
en  faisant  une  operation  ne  fussent  pas  de  consequence,  les 
suites  pouvaient  en  fitre  dangereuses;  mais  de  plus  qu'il  n'ob- 
iiendrait  jamais  ce  qu'il  espSrait;  que,  quand  m6me  il  n'arri- 
verait  aucun  accident,  quand,  aprfes  la  cicatrice,  la  verge  se 
trouverait  enticement  separ6e  du  scrotum,  elle  resterait  tou- 
jours courbee  en  se  gonflant,  parce  que  la  cicatrice  ne  pourrait 
jamais  se  prater  k  Tallongement  de  la  verge;  que,  outre  cela, 
il  y  avait  une  autre  cause  de  courbure  k  laquelle  l'op6ration 
ne  pourrait  rem^dier.  II  ne  suivit  point  mon  conseil :  un  autre 
le  persuada.  Cependant,  quoique  je  fusse  d'un  avis  contraire, 
le  malade  desira  que  j' assist asse  k  l'op6ration  :  elle  fut  faite 
roubaud.  7 
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avecbeaucoup  de  dexterite ;  mais  la  verge,,  quoique  exacle- 
ment  s6par6e  du  scrotum,  conservait  sa  courbure  et  jamais  ne- 
put  fttre  redress£e;  elle  resta  telle  aprfe^la  cicatrice  (1).  » 

J.-L.  Petit  pense  que  dans  les  cas  de  courbure  origineUe 
de  la  verge,  les  cellules  du  corps  spongieux  de  Turftthre  ou 
des  corps  caverneux,  selon  que  la  partie  concave  est'  tourn6e 
en  basr  en  baut  ou  sur  les  cdtes,  sont  plus  petites  ou  rooins- 
nombre uses  que  les  autres,  et  que  la  moindre  quantity  de  sang 
qui  y  afflue  determine  de  ce  c6t6  un  volume  moins-  considera- 
ble du  penis. 

A  l'appui  de  cette  manifere  de  voir,  il  rapporte  la?  nfcropsio- 
suivante : « J'ai eu occasion,  dit-il,  de  me convaincre dfe lar6aiite- 
de  ce  fait  sur  le  cadavre  d'un  enfant  que  Ton  m'avait'  fait'  voir 
le  jour  m6me  de  sa  naissance,  et  auquel  je  ne  vouMis  faire  au- 
cune  operation  :  on  me  l'avait  amene  plusieurs  fois  pendant? 
le  cours  de  sa  vie,  esperant  que  je  pourrais  trouver  quelques^ 
moyens  de  le  gu6rir  de  i'hypospadias,  accompagne  d'une 
courbure  pareille  h  celle  dont  il  s'agit.  Je  le  revoyais  toujours 
sans  lui  rien  faire,  disant  aux  pftre  et  m&re  que  cette  diffor- 
mit^  etait  irreparable.  Cet  enfant  mourut  d'une  fluxion  de- 
poitrine  k  l'&ge  de  dix  k  douze  ans.  Je  demandai  d'en  faire' 
l'ouverture,  ne  voulant  pas  echapper  cette  occasion  de  satis^ 
faire  ma  curiosite. 

t  Je  d^couvris  d'abord  Tun  des  corps  caverneux ;  j'y  fis 
ouverture ;  j'y  passai  un  tuyau  dans  lequel  je  soufflai;  la  verge 
se  gonfla,  se  courba  en  dessous,  et,  pour  la  conserver  dans 
cette  figure,  je  fis  une  ligature  au  moyen  de  laquelle  je  retins 
Tair;  puis  je  diss6quai  la  verge  et  je  trouvai  que  tout  l'ur6* 
thre  itait  fort  court ;  qu'il  etait,  pour  ainsi  dire,  ligamenteux 
et  incapable  de  s'etendre,  n'ayant  aucun  tissu  cellulaire.  Je  le 
s6parai  des  deux  corps  caverneux  fort  exactement,  mais  avea 

(l)  J  -L.  Petit,  (JEuvres  complete,  edit.  1837,  p.  715 
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beaucoup  de  peine;  malgr6  cette  separation,  les  corps  caver- 
neux  ne  s'aliong&rent  que  fort  peu ;  la  verge  resta  courbe,  ce 
qui  me  fit  juger  qua  la  mauvaise  conformation  de  I'ur&hre 
n'etait  pas  la  seule  cause  de  la  courbure,  et  que  le  dessous  des 
corps  caverneux  y  avait  quelque  part.  Pour  examiner  la  chose 
h.  loisir,  femportai  les  piftces  chez  moi  :  ayant  s6par6  les  corps 
caverneux  de  toute  autre  partie,  j'observai  qu'en  les  tirant 
par  les  deux  bouts,  je  ne  pouvais  les  allonger ;  et,  les  soufflant 
de  nouveau  par  la  premiere  ouverture  que  j'avais  faite,  ils 
reprenaient  la  figure  courbe,  ce  que  j'attribuai  d'abord  iune 
bande  ligamenteuse  qui  r6gnait  h  l'endroit  d'oti  j'avais  s6par6 
Turfethre.  Je  s^parai  de  cette  bande  tout  ce  que  je  pus  sans 
ouvrir  les  corps  caverneux ;  je  coupai  mfime  transversalfcraent 
les  fibres  que  jen'avais  pu  enlever;  malgr6  tout  cela,  et  mal- 
gr6  Tair  que  je  soufflais  avec  force,  les  corps  caverneux  conser- 
vferent  toujours  leur  courbure.  Les  ayaht  souffles  pour  la  der- 
nfere  fois,  j'y  retins  Tair  par  une  ligature  et  les  fis  s6cher. 
Quelques  temps  aprfes,  je  les  coupai,  run  longitudinalement, 
l'autre  par  trongons ;  je  reconnus  que  la  figure  courbe  qu'ils 
avaient  toujours  conserve  d6pendait  de  ce  que  leurs  cellules 
Gtaient  presque  bouch6es  dans  la  partie  cave  de  la  courbure, 
et  que,  par  degr6s,  elles  s'&argissaient  jusqu'i  la  partie  con- 
vexe,  oil  6taient  les  plus  grandes,  soitque  ces  cellules  aient 
6t6  ainsi  d&s  la  premiere  conformation,  ou  qu'ayant  toujours 
6t6  g6n6es  par  Furfcthre  et  par  la  bande  ligamenteuse,  elles 
fussent  rest£es  petites,  n'ayant  pas  eu  la  facility  de  s'Stendre 
comme  lesautres  (1).  > 

La  courbure  cong6nitale  de  la  verge,  dependant  des  corps 
caverneux  ou  du  corps  spongieux  de  l'urfethre,  ne  doit  point 
tenter  ThabiletS  du  chirurgien ;  elle  est  ingu6rissable ;  Tim- 
puissance  qu'elle  entratne  est  par  consequent  absolue. 

(1)  J.-L.  Petit,  loc.  cit,  p.  717,  718. 
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Le  m6me  accident,  et  ayant  le  m6me  stege,  peut  se  pro- 
duire  k  la  suite  de  certaines  affections,  comme  la  blennor- 
rhagie,  les  contusions  de  la  verge,  etc*,  et  peut  alors,  ainsi 
que  je  le  dirai  plus  loin,  rSclamer  eDicacement  les  secours  de 
1'art. 

§  II.  —  Anomalies  da  prepuce. 

Absence  du  prepuce. —  Ce  vice  de  conformation  ne  produit 
pas  ordinairementrimpuissance,  et  nous  nelesignalonsici,en 
passant,  que  parce  qu'il  enlfeve  au  gland  une  partie  de  sa  sen- 
sibility et  rend,  par  cons6quent,  le  coi't  beaucoup  moins  volup- 
tueux. 

Cette  dernifere  circonstance  n'est  pas,  on  le  comprend,  sans 
avoir  une  certaine  influence  sur  les  desirs  v6n6riens. 

Depuis  longtemps  on  a  cherch6  k  faire  artificiellement  un 
pr6puce,  d'autant  mieux  que  sa  disparition  a  quelquefois  lieu 
accidentellement,  k  la  suite  de  la  circoncision  ou  de  la  gan- 
grene de  cet  organe.  Celseindique  deux  proc6d6s  op6ratoires, 
dont  Tun  est  applicable  k  Tabsence  cong6nitale  du  prepuce,  et 
Pautre  k  sa  chute  accidentelle.  Malheureusement,  la  nHractilite 
de  la  cicatrice  neutralise  les  efforts  de  l'art,  et  rend  cette  petite 
infirmity  incurable,  comme  on  peut  le  voir  dans  une  obser- 
vation rapportee  par  J.-L.  Petit  (1). 

Quelquefois  le  prepuce  ne  manque  pas  entiferement,  et  il  en 
existe  un  ou  deux  lambeaux  qui  gfinent  plus  ou  moins  Facte 
copulateur. 

Quand  il  n'y  a  qu'un  Iambeau,  il  se  trouve  ordinairement 

k  la  face  dorsale  de  la  verge,  et  peut  tantdt  dSpasser  le  gland, 

tantdt  s'arrfiter  it  sa  couronne  sous  forme   de  bourrelet. 

Dans  Tun  et  l'autre  cas,  oil  il  est  facile  de  comprendre  combien 

• 

(1)  J.-L.  Petit,  CEuvres  completes,  p.  712. 
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le  colt  est  defectueux,  1' excision  est  indiquee;  on  produit  alors 
1'absence  complete  du  prepuce,  qui,  si  elle  prive  le  gland  d'une 
sensibility  plus  exquise,  ne  met  pas,  du  moins,  obstacle  k  la 
copulation. 

Quand  deux  ou  plusieurs  lambeaux  existent,  ils  peuvent 
fetre  ou  tous  independants  les  uns  des  autres,  ou  r6unis  par 
un  seul  de  leurs  bords.  —  (Vest  une  espfece  de  bec-de-liftvre 
du  prepuce,  simple  ou  multiple.  —  La  reunion  des  bords  libres 
peut  se  faire,  soit  au  moyen  de  ligatures,  soit  en  avivant  ces 
bords;  mais  il  faut  avoir  soin  de  laisser  une  echancrure  k  la 
partie  anterieure  du  prepuce,  pour  que  cet  orifice  donne 
librement  passage  au  gland.  Cette  operation  n'est  ni  sans 
danger  ni  sans  inconvenient.  Aussi  faut-il  s'abstenir  dans  le 
cas  oil  la  difformite  n'est  pas  considerable;  et,  quand  Tart  est 
oblige  d'intervenir,  n'employer,  k  defaut  de  Tavivement,  que 
la  suture  la  plus  simple,  celle  a  anse  ou  celle  k  surjet. 

Phimosis.  —  Le  phimosis  est  constitue  par  un  allongement 
plus  ou  moins  considerable  du  prepuce  avec  retrecissement 
plus  ou  moins  marque  de  cette  enveloppe ,  et  qui  peut  aller 
jusqu'k  son  occlusion  complete.  Cette  dernifere  circonstance 
rendrait  impossibles  non-seulement  le  colt,  mais  encore  la 
ffecondation,  si  les  individus  qui  en  sont  atteints  pouvaient 
conserver  ce  vice  de  conformation  jusqu'i  la  puberte;  on 
comprend,  en  effet,  qu'k  moins  d'une  ouverture  anormale  de 
1'urfethre,  une  prompte  operation  soit  necessaire  pour  6vacuer 
1'urine  amass6e  entre  le  gland  et  le  prepuce  ferme,  et  pr6venir 
ainsi  les  accidents  les  plus  graves. 

Je  ne  m'occuperai  pas  plus  long  temps  de  cette  espfece  de 
phimosis. 

Le  phimosis  ordinaire,  celui  qui  ne  pr6sente  qu'un  retr6- 
cissement  plus  ou  moins  considerable  du  prepuce,  avec  une 
lougueur  trop  grande  de  cette  enveloppe,  n'est  pas  rigoureu- 
sement  parlant,  une  cause  d'impuissance,  —  il  serait  plutdt 
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un  motif  de  st6rilit6 ;  —  mais  il  contrarie  de  deux  fa$ons  le 
coi't,  c'est  k  ce  titre  que  je  lui  donne  ici  une  place. 

Par  son  r6lr6cissement,  le  prepuce  prive  le  gland  de  cette 
excitation  voluptueuse  qu'il  acquiert  par  son  contact  avec  la 
muqueuse  du  vagin,  et  peut  s'opposer  k  son  6rection  complete 
par  l'espfcced'emprisonnement  qu'il  lui  faitsubir  dans  sa  partie 
r6tr6cie.  Je  ne  parle  pas  d'une  complication  assezfrGquente  du 
phimosis  natural,  la  bri6vet6  du  frein,  k  laquelle  je  reviendrai 
tout  k  l'heure,  et  qui,  dans  le  cas  qui  nous  occupe,  augmente 
les  inconv6nients  que  je  viens  de  signaler. 

Eu  6gard  k  sa  longueur,  le  prepuce  gftne  le  colt,  en  formant 
au  devantdu  gland  un  veritable  bourrelet  qui  peut,  soit  blesser 
lesorganesde  la  femme,  soit  rendre  douloureuse  pour  1'horame 
l'intromission  de  la  verge. 

Heureusement,  Tart  n'est  pas  d6sarm6  devant  une  pareille 
infirmity,  et  la  chirurgie  peut  toujours  la  faire  disparaltre. 

Adherence  du  prepuce  et  du  gland.  —  (Test  ordinairement 
une  complication  du  phimosis;  quoique  cette  complication 
soit  le  plus  soiivent  accidentelle  et  risulte  de  la  balanite, 
elle  peut  cependant  6tre  originelle  et  accompagner,  comme 
telle,  le  phimosis  congenital. 

Sans  doute  la  g6ne  dans  le  coit  est  augments  par  cette 
complication,  ainsi  qu'on  va  le  voir  dans  cette  interessante 
observation  que  j'emprunte  k  J.  L.  Petit. 

«  Un  jeune  homme,  dit-il,  vint  me  consulter  sur  ce  que  de- 
puis  quinze  jours  qu'il  6tait  mari6  k  une  jeune  veuve,  il  n'a- 
vait  pu  consommer  le  mariage ;  il  6tait  novice  et  n'avait  jamais 
connu  d'autre  femme  que  la  sienne;  mais  celle-ci  ayant  plus 
d'exp6rience  que  lui,  s'aper$ut  bientdt  qu'il  n'6tait  pas  con- 
forme  comme  son  premier  mari  et  lui  conseilla  de  me  consul- 
ter. II  se  plaignait  de  ce  que,  lorsqu'il  voulait  introduire  la 
verge,  il  souffrait  et  faisait  souffrir  sa  femme ;  l'ayant  exa- 
mine, je  connus  d'abord  que  la  grosseur  de  la  verge  n'dtait 
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point  la  cause  du  cas  dont  il  s'agissait :  le  prepuce  6tait  adhe- 
rent au  gland,  et  il  me  parut  l'fitre  dans  toute  son  Vendue, 
•excepts  environ  une  ligne  h.  la  circon&rence  du  trou  de  l'urfe- 
thre ;  je  con$us  que  la  verge  ne  pouvait  glisser  contre  les  pa* 
irois  de  la  vulve  et  que,  faisant  effort  pour  l'introduire,  il  en 
rfeultait  deux  choses  :  la  premi&re  que  l'ouverture  de  Turfe- 
tthre  6tait  violemment  tirte  dans  tous  les  points  de  sa  circon- 
ference  et  lui  causait  beaucoup  de  douleur ;  la  seconde,  c'est 
que  la^verge,  ne  pouvant  glisser  contre  les  parois  de  la  vulve, 
"Celle-ci  6fcait  pouss6e  dans  le  vagin  et  causait  aussi  Heaucoup 
•de  douleur  k  la  femme;  l'ayant  visits  elle-mtone,  j'observais 
Hjii'elle  avait  les  nymphes  si  longues  que,  dans  Taction,  elles  se 
Tenversaient  dans  le  vagin.  parce  qu'elles  6taicnt  pouss6es 
-avec  violence  par  la  verge.  Je  commenjais  par  faire  l'op6ra- 
ftion  qui  convenait  k  la  femme;  et  peut-Gtre  je  ne  Taurais  pas 
faite  au  mari,  s'il  s'6tait  contents  du  moyen  que  je  lui  indi- 
guais  pour  introduire  la  verge  et  ne  sentir  aucune  douleur 
dans  Introduction ;  c'6tait  le  blanc  d'oeuf  dont  la  femme  de- 
<vait  mouiller  la  vulve;  Ten  trie  en  devenait  glissante,  et  la 
tverge  s'iatroduisait  avec  plus  de  facility.  Mais  soit  qu'ils  se 
rfussent  rebutes  l'un  et  l'autre  d'un  preliminaire  qui  gftnait 
Jeur  passion,  soit  que  le  mari  filt  plus  instruit  sur  le  plaisir 
•que  le  gland  procure,  il  voulut  absolument  6tre  op6r6  (1).  » 

Gette  operation  n'est  ni  sans  difficultes  ni  sans  dangers  : 
«C'est  une  dissection  longue,  p6nible  et  douloureuse  qu'il  faut 
faire,  et  qui  doit  constamment  respecter  le  gland,  pour  6viter 
June  hemorrhagic,  quelquefois  trfes-difficile  k  arrfeter. 

§  HI.  —  Anomalies  da    Irela. 

Sriiveti  du  frein.  —  Cette  anomalie  trop  prononcee,  en 
ttirant  fortement  en  bas  le  m£at  urinaire,  a  pu  faire  croire  k 

<1)  J.-L.  Petit,  CEuvres  completes,  p.  691. 
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des  observateurs  superficiels,  soit  k  l'existence  d'un  hypospa- 
dias, soit  k  une  courbure  de  la  verge. 

Mais  si  la  trop  grande  brievete  du  frein  ne  fait  que  simuler 
ces  deux  vices  de  conformation,  elle  donne  naissance  aux 
mfimes  accidents,  et  peut  etre,  par  consequent,  regards 
comme  contraire  k  une  copulation  reguliere. 

Heureusement  le  mal  n'est  pas  considerable,  parce  querien 
n'est  plus  facile  que  d'y  remedier  :  il  suffit  de  couper  le  frein. 
Souvent  cette  petite  operation  se  fait  naturellement  aux  pre- 
mieres approches,  surtout  si  la  vulve  offre  une  ouverture 
etroite.  Mais  quand  cette  rupture  ne  s'est  pas  op6r6e  pendant 
le  coit,  on  incise  le  filet,  soit  par  un  coup  de  ciseaux,  soit  avec 
le  bistouri,  en  ayant  soin  de  placer  un  peu  de  charpie  entre 
les  lfevres  de  la  plaie  pour  privenir  leur  reunion. 

§  IV,  —  Anomalies  da  gland. 

Les  vices  de  conformation  du  gland  se  confondent  avec 
ceux  de  l'urfcthre,  parce  que  ces  difformites  portent  toutes  sur 
le  meat  urinaire,  qui  est  la  terminaison  ou  Fouverture  exte- 
rieure  de  ce  canal. 

De  j)lus,  la  description  de  ces  anomalies  ne  doit  point  trou- 
ver  place  dans  ce  chapitre,  car,  de  deux  choses  Tune,  ou  l'urfe- 
thre  n'existe  pas,  ou  il  est  vicieusement  conforme. 
,  S'il  n'existe  pas,  ou  s'il  est  oblitere  dans  un  point  de  son 
etendue,  la  chirurgie  aura  dil  intervenir  avant  que  l'individu 
ne  soit  apte  k  la  generation  ;  et  si  ce  canal  a  ete  r6tabli  dans 
sa  position  normale  ou  dans  une  direction  artificielle,  mais  de 
maniere  k  donner  passage  k  1'urine,  la  sterilite  pourra  en  etre 
la  consequence,  mais  l'impuissance  n'en  sera  pas  fatalement 
un  effet. 

De  m6me,  dans  la  vicieuse  conformation  de  Turfcthre, 
comme,  par  exemple,  dans  les  cas  d'hypospadias  et  d'epispa- 
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dias,  les  rtsultats  sont  analogues  k  ceux  que  je  viens  de  dire, 
et,  par  consequent,  Texamen  des  anomalies  qui  affectent  le 
canal  de  l'urfethre  et  le  gland,  trouve  plus  naturellement  sa 
place  dans  le  livre  consacrt  k  la  st6rilit6  de  l'homme,  que  dans 
celui  dont  l'impuissance  fait  le  sujet. 

Par  les  mftmes  motifs  et  pour  eviter  les  redites,  je  renvoie 
au  cadre  de  la  sterility  la  description  des  anomalies  du  veru- 
montanum,  des  canaux  ejaculateurs,  des  v6sicules  seminales, 
des  canaux  deferents  et  des  testicules,  tout  en  me  r6servant  le 
droit  d'indiquer  celles  de  ces  anomalies  qui  seront  tout  k  la  fois 
causes  d'irapuissance  et  de  sterilite. 

§  V.  —  Anomalies  de  la  veMie. 

Des  differents  vices  de  conformation  qui  affectent  la  vessie, 
un  seul  rentre  dans  mon  sujet :  c'est  l'exstrophie  ou  la  hernie 
congenitale  de  cet  organe. 

I/exstrophie  de  la  vessie  n'est  pas  precisement'  par  elle- 
m6me  une  cause  d'impuissance ;  mais,  dans  la  majority  des 
cas,  elle  s'accompagne,  soit  d'une  atrophie,  soit  d'une  vicieuse 
conformation  de  la  verge,  qui  entralnent  k  leur  suite  Tim- 
possibilite  du  coit,  et  qui  me  forcent,  par  cela  m6me,  k  lui 
donner  ici  une  place. 

L'exstrophie  de  la  vessie,  que  Ton  appelle  encore  Extro- 
version, l'inversion,  la  hernie  congenitale  de  la  vessie,  est 
caracterisee  par  Tabsence  de  la  paroi  anterieure  de  cet  organe 
et  par  la  sortie  de  sa  paroi  posterieure  k  travers  les  fibres  ecar- 
t6es  de  la  ligne  blanche.  Cette  tumeur  est  globuleuse,  fongolde, 
et  presente  un  volume  variable  selon  l'&ge  du  sujet,  selon  sa 
position  et  selon  l'etat  de  repos  ou  de  fatigue.  Sa  surface,  d'un 
rouge  plus  ou  moins  vif,  enduite  de  mucosites,  est  facilement 
irritable  et  continuellement  le  siege  d'un  suintement  involon- 
taire  d'urine. 
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Cet  6tat  a  la  plus  grande  influence,  non-seulement  sur  la 
fonction  urinaire,  dont  je  n'ai.pas  k  m'occuper,  mais  encore 
sur  la  fonction  copulatrice  et  fecondante. 

Au  point  de  vue  de  la  copulation,  elle  peut,  dans  quelques 
cas  rares,  ne  porter  atteinte  ni  aux  d6sirs  v6n6riens,  ni  au 
coit.  M.  Huguier  en  a  rencontrS  un  exemple  h  l'hdpital  de  la 
Charit6  de  Paris,  alors  qu'il  supplSait  M.  Gerdy.  Passant  en 
revue  les  diverses  16sions  de  l'appareil  g6nito-urinaire  qui  ac- 
compagnaient  lexstrophie  de  la  vessie  dont  il  raconte  l'obser- 
vation,  il  arrive  kla  verge,  et  dit :  c  Le  p6nis  de  ce  sujet  pn6- 
sente  aussi  des  vices  de  conformation.  Cet  organe  a  Taspect 
d'un  tubercule  long  d'un  pouce  environ  ;  il  est  pourvu  d'un 
gland  imperfor6;  le  canal  del'urfethre  manque  entiferemenL 
La  totality  du  p6nis  rudimentaire  est  form6e  par  les  corps  ca- 
verneux  m6diocrement  d6veiopp6s.  Le  malade  nous  a  assur6 
cependant  qu'il  pouvait  accomplir  parfaitement  Facte  du  colt 
11  paralt  m6me  que  depuis  l'Age  de  quinze  ans  il  se  livre  aux 
plaisirs  de  l'amour.  Dans  ce  moment-lJt,  dit-il,  la  verge  entre 
en  Erection  et  acquiert  une  longueur  de  trois  pouces  environ, 
Le  spasme  voluptueux  est  toujours  suivi,  au  dire  du  sujet, 
d'une  Amission  spermatique  ;  le  fluide  se  r6pand  alors  autour 
de  la  base  de  la  tumeur;  il  n'est  pas  lanc6,  il  coule  en 
nappe  (1).  » 

Mais,  ainsi  que  je  le  disais  plus  haut,  les  cas  ou  la  fonction 
copulatrice  est  conserv6e  sont  rares.  Tantdt  la  verge,  rtduite 
h  quelques  centimetres  chez  Tadulte,  pr6sente  k  sa  partie  sup6- 
xieure  une  gouttiere,  formee  par  la  paroi  inferieure  de  l'urt- 
thre,  etau-dessous  du  gland,  un  lambeau  de  peau  qui  rappelle 
un  prepuce  fendu  dans  sa  partie  sup6rieure ;  tantdt  le  p6nis 
offre  une  bifurcation  dont  une  seule  branche  supporte  le 
gland ;  tantdt  enfin  les  d6sirs  v6n6riens  eux-mftmes  sont  an^an- 

(1)  Gazette  des  hdpitaux,  1840,  n°  117,  p.  467. 
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tis,  comme  pour  ne  pas  6veiller  des  organes  incapables  de 
remplir  les  fonctions  qui  leur  sont  d6volues. 

Qu'on  me  permette,  k  cet  effet,  de  rapporter  deux  exemples 
des  anomalies  dont  la  verge  peut  6tre  frapp6e,  k  la  suite  de 
1'exstrophie  de  la  vessie. 

J'emprunterai  le  premier  k  l'observation  communique  en 
1789,  par  Deschamps,  k  l'Acad6mie  de  chirurgie,  et  rapportGe 
par  Chopart  (1) :  «  Un  homme  ftg6  d'environ  trente  ans,  mort 
d'une  fi6vre  putride  k  l'hdpital  de  la  Charity,  avait  les  parties 
de  la  g6n6ration  tellement  conform^es  que  I'&endue  de  la 
\erge,  depuis  la  symphyse  du  pubis,  6tait  d'un  pouce,  et  de- 
puis  la  racine  du  scrotum  de  deux  pouces.  Ge  corps  6tait  aplati 
sup6rieureraent  et  convexe  inferieurement.  Get  aplatissement 
pr6sentait  une  goutiftret  prolongs  depuis  la  pointe  du  gland 
jusqu'i  un  corps  rougefttre,  situ6  entre  les  os  pubis,  d'ou 
1'urine  s'Scoulait  par  la  paroi  post6rieure  de  la  vessie.  Gette 
goutti&re  6tait  plus  large  k  son  origine,  et  Ton  voyait  dans  le 
milieu  de  cettepartie  le  verumontanum,.les  orifices  des  ca- 
naux  6jaculateurs  et  ceux  des  conduits  de  la  glande  prostate* 
Le  gland  6tait  divis6  en  deux  parties.  L'orifice  des  corps  caver* 
neux  n'offrait  rien  de  remarquable ;  mais  ces  deux  corps,  au 
lieu  de  se  confondre  k  la  verge,  6taient  seulement  appliques 
Tun  contre  l'autre  et  ne  se  rtunissaient  que  par  leur  extr6mit6 
anterieure  k  la  base  du  gland.  Gette  union  Itait  telle  que 
l'air,  pouss6  dans  un  de  ces  corps,  ne  passait  point  dans 
Tautre...  » 

Le  second  exemple  est  encore  plus  remarquable  que  celui-ci, 
parce  qu'avec  les  vices  de  conformation  de  la  verge,  il  offre 
r absence  complete  des  d6sirs  v6n6riens.  II  est  rapporte  par 
De Villeneuve,  en  1767,  eta  pour  sujet  un  musicien  de  B6ziers, 


(1)  Chopart,  Traite  des  maladies  des  votes  urinaires,  Paris,  1830, 1. 1, 
p.  330 
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&g6  de  quarante-deux  ans,  nomm6  Alexandre-Louis  Fabre. 
Aprfes  la  description  de  l'exstrophie  de  la  vessie  et  des  ano- 
malies de  l'appareil  urinaire,  l'auteur  aborde  l'appareil  g6nd- 
rateur,  et  s'exprime  ainsi  :  «  ImmGdiatement  sous  la  tumeur 
6tait  une  verge  informe,  courte,  ch6tive,  et  comme  fendue  en 
dessus  et  tout  de  son  long.  Le  gland  6tait  fort  reconnaissable 
et  sa  couronne  aussi.  Sa  couleur  et  sa  substance  spongieuse 
6taient  dans  leur  6tat  naturel ;  on  y  \oyait  quclques  lacunes 
s6bac6es ;  ce  bout  de  verge  semblait  avoir  le  dessus  et  le  des- 
sous  en  sens  inverse ;  a  la  partie  supMeure,  on  voyait  comme 
la  trace  de  Turfethre  ouvert ;  ce  trajet  Gtait  exprimG  par  une 
espfcce  de  bandelette  longitudinale,  mais  n'Stait  enduit  d'au- 
cune  humeur,  comme  j'ai  dit  que  l'6tait  le  veloute  dela  vessie. 
On  juge  bien  que  le  gland  devait  6tre  imperfore,  comme  il 
l'6tait  en  effet.  Des  observateurs  pr^tendent  avoir  vu,  dans  la 
commissure  du  p6nis  et  de  la  tumeur,  une  portion  sup6rieure 
de  l'urcthre  qui  n'etait  pas  fendue  comme  le  reste  du  trajet, 
II  n'Gtait  pas  ais6  de  v6rifier  la  chose,  k  cause  de  l'obscurit6 
et  de  la  douleur  que  l'Scartement  des  parties  causait  au  sujet, 
et  du  r6tr6cissement  du  r6duit.  Mais  attendu  Tinutilit6  dont 
6tait  Turfethre,  ne  charriant  rien,  le  fait  ne-me  parait  pas  im- 
portant. On  n'avait  point  sond6  ce  reste  d'urfethre;  on  ne 
voyait  qu'un  petit  bout  ant6rieur  des  corps  caverneux,  comme 
si  le  reste  ftit  cach6  dans  le  bas  de  l'hypogastre...  Ce  qu'il  y  a 
de  trfes-curieux,  mais  en  m6me  temps  de  trfes-6tonnant,  c'est 
que  (si  la  bouche  d' Alexandre  est  sincere)  il  n'avait  jamais 
ressenti :  1°  de  d6sirs  charnels  ni  direction ;  2°  pas  rafeme  de 
chatouillement  au  tact,  etc.  (1).  » 

De  pareilles  infirmites  ne  sont  susceptibles  d'aucun  traite- 
ment,  car  les  sujets  qui  en  sont  atteints,  parvinssent-ils  h  ac- 
complir  Tacte  de  la  copulation,  seraient  pour  toujours  et  fata- 

(1)  De  Villeneuve,  Journal  de  medecine,  Paris,  1767,  t.  XXVJJ,  p.  2f>. 
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lement  vou6s  h  la  st6rilit6,  comme  je  le  dirai  plus  loin,  h  cause 
de  la  di£formit6  de  l'urfethre  qui  accompagne  constamment  la 
hernie  cong6nitale  du  reservoir  urinaire. 

§  VI.  —  Anomalies  multiples  de  l'apparetl  eopulateur. 

Les  vices  de  conformation  de  l'appareil  g6nital  tionnentou 
a  un  excfes  ou,  bien  plus  souvent  encore,  k  un  arrftt  de  d6ve- 
loppement;  quand  ces  anomalies  atteignent  plusieurs  parties 
de  l'appareil,  elles  donnent  lieu  h  des  monstruosit6s  dont 
quelques-unes  sont  de  v6ritables  hermaphrodismes. 

L'hermaphrodisme,  non  celui  que  les  anciens  adoraient, 
chez  quelques  individus,  sous  le  nom  d' androgynes ,  ayant  la 
faculty  de  se  reproduire  avec  des  organes  mAles  et  femelles 
dont  ils  6taicnt  porteurs,  mais  l'hermaphrodisme  anatomique, 
si  je  puis  ainsi  dire,  est  constitu6  principalement  par  1'exis- 
tence  simultan6e  des  organes  essentiels,  m&les  et  femelles, 
c'est-k-dire  glande  formatrice  de  la  semence  chez  l'homme,  et 
glande  formatrice  de  Tovule  chez  la  femme. 

Dans  ces  occurrences  il  arrive,  presque  toujours,  que  les  or- 
ganes accessoires  suiveht  les  destin6es  des  organes  essentiels 
et  pr6sentent  des  anomalies  qui  font  pr6sumer  l'hermaphro- 
disme, quand  il  existe. 

Mais  Thermaphrodisme,  c'est-i-dire  l'existence  simultan^e 
des  organes  essentiels  mAles  et  femelles  est  chose  trfcs-rare; 
presque  toujours  les  anomalies  portent  sur  un  sexe  bien 
d6termin6  et  simulent  si  bien  les  organes  de  l'autre  sexe 
qu'il  est  quelquefois  difficile  d'6tablir  exactement  Tidentit6  du 
malade. 

La  science  et  les  annales  judiciaires  sont  pleines  de  faits  de 
ce genre;  Thistoire  nous  offre,  en  effet,  de  nombreux  individus 
ayant  passd  la  moiti6  de  leur  vie  sous  des  habits  d'hommes  et 
l'autre  moitte  sous  des  habits  de  femme,  sans  compter  ceux 
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qui,  reputes  homines,  ont  enfant*,  comme  le  moine  dont  parte 
Isidore  Geoffroy-Saint-Hilaire  (1),  ou  qui,  r6put*s  femmes, 
ont  eu  des  mattresses,  comme  Alexina  B...,  dont  le  professeur 
Tardieu  a  racont*  l'odyss6e  tragique  (2) . 

Mais  pour  aborder  dans  son  ensemble  la  question  de  l'her- 
maphrodisme,  il  faut  que  nous  ayons  successivement  pass* 
en  revue  les  anomalies  de  tous  les  organes  g6nitaux  des  deux 
sexes,  tant  externes  qu'internes. 

Ghaque  partie  de  cette  6tude  sera  faite  en  son  lieu  et 
place. 

A  cette  heure  je  n'ai  k  m'occuper  que  des  malformations  des 
organes  g6nitaux  externes  de  l'homme  qui,  par  leur  ensemble, 
masquent  les  caractferes  masculins  de  l'appareil  copulateur. 

Lorsqu'il  n'existequ'uneseule  des  anomalies  dont  j'aipai'16, 
c'est-k-dire  lorsqu'un  seul  des  organes  est  mal  conform*,  il  est 
impossible  qu'il  y  ait  confusion  sur  lesexe  veritable :  l'arrtt  de 
d^veloppement  de  la  verge,  ou  l'hypospadias,  ou  la  cryptor- 
chidie  sont  insuffisants,  chacun  pris  s6par*ment,pour  in- 
duire  en  erreur  sur  la  personne. 

Mais  si  le  p6nis  n'a  gufere  plus  de  grosseur  que  le  clitoris, 
s'il  est  imperfor*,  si  le  canal  de  Turfethre  s'ouvre  au-dessous 
de  la  verge,  presque  au  pubis,  et  si  d'autre  part,  les  testicules 
sont  restes  dans  la  cavitg  abdominale  et  que,  gr&ce  &  leur 
absence  du  scrotum,  les  deux  portions  lat6rales  de  celui-ci  ne 
se  soient  pas  reunies  et  que  cette  solution  de  continuity  se 
perde  en  ififundibulum,  on  aura  toutfcs  les  apparences  del'ap- 
pareil  genital  externe  du  sexe  feminin. 

L'hypospadias  et  lapetitesse  de  la  verge  simulerontle  clitoris 
et  le  m6at  urinaire  dans  leurs  rapports  chez  lafemmejla 
cryptorchidie,  la  non-r6union  des  deux  parties  laterales  des 

(1)  Geoffroy  Saint-Hilaire,  Histoire  generate  et  particuliere  des  ano- 
malies de  I organisation  chez  Vhomme.  Paris,  1832-1836. 

(2)  Tardieu,  Question  medico-legale  de  Videntite,  etc.  Paris,  1874. 
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bourses  et  1'ampoule  qui  ferae  en  arri&rela  solution  de  conti- 
nuity, donneront  l'image  d'un  orifice  vulvaire  prot6g6  par  de 
grandes  l&vres. 

Le  p6nis  peut  6tre  assez  d6velopp6  pour  permettre  les  rap- 
ports sexuels,  comme  on  le  voit  dans  l'histoire  d'Alexina  B... ; 
d'autre  part,  Tinfundibulum  a  quelquefois  une  profondeur  de 
6  4  8  centimetres  que  des  tentatives  r6p6t6es  de  colt  augmen- 
tent  encore;  de  telle  sorte  que,  si  ces  deux  conditions  se  ren- 
contrent,  on  peut  avoir  le  spectacle,  comme  M.  Tardieu  en 
cite  un  exemple,  d'un  individu  remplissant,  dans  le  colt,  tour  & 
tour  le  rdle  de  1'homme  et  celui  de  la  femme. 

En  r6sum6,  Thypospadias  et  la  cryptorchidie  avec  separation 
des  deux  parties  lat^ rales  du  scrotum,  sont  les  anomalies  qui, 
rtunies  sur  le  mftme  individu,  peuvent  le  mieux  induire  sur 
la  r6alit6  de  son  sexe. 

Le  dommage  porte  surtout  sur  la  propriete  fecondante, 
car  j'aidit  tout  k  Theure  que,  dans  beaucoup  de  cas,  le  pou- 
voir  copulateur  6tait  conserv6. 

C'est  pourquoi  j'ai  remis  k  la  partie  de  cet  ouvrage  qui 
traite  de  la  sterility  chez  l'homme,  l'histoire  de  Thypospadias 
et  celle  de  la  cryptorchidie. 

J'y  renvoie  le  lecteur,  ainsi  qu'aux  vices  de  conformation 
de  la  vulve  qui  simulent  les  organes  externes  de  1'homme,  et  h 
ceux  des  organes  essentiels  dans  les  deux  sexes,  etudes  multi- 
ples dont  la  synthase  me  permettra  d'aborder  fructueusement 
'histoire  de  l'hermaphrodisme. 
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CHAPITRE   II 

1MPUISSANCE     1DIOPATHIQUE 

J'appelle  impuissance  idiopathique  l'impossibilit6  d'exercer 
le  coU,  en  dehors  de  toute  lesion  apparente  ou  eonstatable  des 
organes  genitaux,  en  dehors  de  tout  etat  pathologique  d'un 
appareil  quelconque autre  que  Tappareil  genital,  en  dehors  des 
lois  physiologiques  qui  regissent  les  Ages,  les  constitutions  et 
les  temperaments,  en  dehors  de  1'intervention  desfacult6s 
morales,  en  un  mot,  un  etat  d'inertie  de  Tactivit6  g6n6sique 
que  n'expliquent  ni  Tanatomie  normale,  ni  Tanatomie  patho- 
logique, ni  les  rapports  de  sympathie  physiologique  ou  mor- 
bidedu  sens  genGrateur  avec  les  autrcs  fonctions  de  l'6conomie 
animale.  C'esti  cet  6tat  seulement  que  convient  la  denomina- 
tion de  nevrose  ou  de  syncope  genitale. 

Cette  n6vrose  estexcessivement  rare. 

Telle  n'est  pas,  je  le  sais,  l'opinion  des  auteurs  qui  m'ont 
pr<5c6d6.  Les  anciens,  priv£s  des  lumieres  de  I'anatomie  patho- 
logique, ne  pouvant,  par  consequent,  rattacher  h  certaines 
lesions  locales  l'inertie  des  organes  genitaux,  et  n'nyant  que 
des  notions  superficielles  sur  les  rapports  sympathiqucs  des 
diverses  parties  de  l'Gconomie  entre  elles,  rapportaient  volon- 
tiers  &  des  troubles  de  Innervation  ou  de  la  force  vitale,  les 
affections  dont  la  cause  et  le  siege  v6ritablcs  leur  echappaient. 
Ce  diagnostic,  ou  plutdt  cette  absence  de  diagnostic,  a  etendu 
sur  le  sujet  qui  m'occupe  d'epaisses  tenfebres  qui  sont  encore 
loin  d'etre  dissip6es.  II  n'en  pouvait  fitre  autremcnt,  puisqu'on 
mettait  dans  lemfeme  cadre,  sans  rappeler  la  confusion  pres- 
que  generalement  admise  de  l'impuissance  et  de  la  sterilite, 
Timpuissance  symptomatique  du  diabfete  et  de  la  spermator- 
rhee,  h  cdte  de  Timpuissance  consecutive  h  la  masturbation, 
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aux  excfes  de  tout  genre,  de  l'impuissance  amende  sympathi- 
quement  par  un  6tat  particulier  del'estomac,  des  faculty  mo- 
rales, etc.,  etc.,  et  toujours,  pour  masquer  son  ignorance,  on 
accusait  de  ces  d6sordres  la  force  vitale  ou  le  syst&me  nerveux. 

Du  chaos  danslequel  6tait  plong6e  I'etiologiedc  l'impuis- 
sance,  ne  pouvait  sortir,  on  le  comprend,uneth6rapeutique 
rationnelle  :  le  hasard,  entra\6  encore  par  une  id6e  pr£con- 
$ue,  fit  tousjles  frais  dela  m6dication.  Comme  Innervation  ou 
la  force  vitale  6taient  accuses  d'inertie,  on  recourut,  pour  les 
relever  de  leur  faiblesse,  aux  6chauffants  de  toute  sorte,  aux 
excitants  de  toute  espece,  et  Ton  classa,  sous  le  titre  d'aphro- 
disiaques,  des  agents  dont  la  liste  est  in6puisable ;  les  trois 
rfegnes  de  la  nature  furent  mis  h  contribution  ;  on  fouilla  les 
entrailles  des  animaux,  on  confia  kl'alambic  les  v6g6taux  des 
deux  mondes,  et  Ton  soumit  les  min6raux  aux  reactions  les 
plus  aventureuses  de  l'alchimie.  L' esprit  recule  6pouvant6  de- 
vant  tout  ce  qu'inventa  Timagination  pour  rSveiller  l'Gnergie 
abattue  de  1'innervation  g6nitale. 

On  alia  plus  loin  encore  :  on  appela  h  son  aide  la  polyphar- 
*  made,  et,  gr&ce  &  son  complaisant  concours,  on  composa  des 
preparations  incroyables  que  Ton  decora  de  titres  pompeux, 
comme  pour  ajouter  une  vertu  nouvelle  k  toutes  celles  qu'on 
leur  prfitait  avec  complaisance.  Le  nombre  des  formules 
aphrodisiaques  que  nous  ont  laissGes  nospr6d6cesseurs  est  im- 
mense et  toutes  n'offrent  aucun  int6r6t. 

Les  modernes,  gr&ce  aux  progrfes  de  la  chimie  et  k  l'in- 
fluence  qu'a  exerc6e  la  doctrine  de  Broussais,  ne  tombent  plus 
dans  les  hearts  dune  polypharmacie  ridicule;  mais,  comme 
l'etiulogie  de  l'impuissance  ne  leur  est  gufcre  mieux  connue, 
et  comme,  suivant  en  cette  voie  les  errements  des  anciens,  ils 
continuent  k  rapporter  k  Taffaiblissement  de  Innervation  la 
tres-grande  majority  des  cas  d'impuissance,  ils  poursuivent  la 
pensge,  k  Texemple  de  leurs  pr6d£cesseurs,  d'activer  l'^nergie 
roubacd.  8 
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vitale  et  de  reiever  les  forces  nerveuses  du  g6n6sique.  A  cet 
effet,  ils  recourent  indistinctement  aux  excitateurs  et  aux  exci- 
tants g£n6raux  ou  locaux,  et  prescrivent,  comme  au  hasard, 
tantdt  la  noix  vomique,  le  phosphore,  l'electricite  et  tantdt  la 
cantharide,  la  moutarde,  les  bains  de  mer  et  ThydrotWra- 
pie  (1). 

Cette  simplification  dans  la  medication  n'amfene  pas  des 
r6sultats  plus  heureux  que  les  preparations  polypharmaceuti- 
ques  des  anciens;  et  il  en  doit  6tre  ainsi,  puisque  la  mfime 
confusion  rfegne  dans  l'6tiologie,  et  par  consequent  dans  le 
choix  du  traitement. 

Cependant,  quelques  rayons  de  lumifere  ont  p6n6tr£  les 
t6nebres  de  cette  nuit  profonde;  les  travaux  de  Lallemand  (2), 
de  Giviale  (3),  etc.,  ont  dSpouille  du  titre  de  n6vrose  certaines 
impuissances,  dont  la  cause  manifeste  est  dans  la  lesion  d'une 
partie  de  I'appareil  genital;  mais  leurs  ouvrages,  limits  par 
leur  nature  mfeme  h  une  seule  face  de  la  question  dont  je  dois 
embrasser  Tensemble,  n'ont  pu  Tarracher  tout  entifcre  aux 
nuages  oti  Tignorance  et  rimagination  l'avaient  entratn^e,  et 
lui  donner  le  caractere  de  positivisme  qui  distingue  aujour- ' 
d'hui  &  peu  prfcs  toutes  les  parties  de  la  science. 

C'est  le  devoir  que  je  me  suis  impost  en  ecrivant  ce  livre, 
c'est  la  route  que  je  me  suis  trac6e  en  6tudiant  Timpuissance 
et  la  st6rilit6. 

En  suivant  cette  voie  tout  opposfe&celle  de  mes  devanciers, 
je  n'ai  pas  tard6  a  me  convaincre  que  la  n6vrose  g6nitale,  d6ga- 
gee  de  toute  lesion  locale  ou  de  toute  sympathie,  en  d'autres 
termes  que  l'impuissance  idiopathique6tait  excessivement  rare. 

(1)  Voy.  Noiweau  dictionmire  de  medecine  et  de  chirurgie pratiques, 

art.  APHRODISIAOrF.. 

(2)  Lallemand,  Des  pert es  semina les  involontaires,  i836-18i2. 

(3)  Civiale,  Trait o  pratique  des  maladies  des  organes  genito-uri- 
naires,  Paris.  1858 
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Cependant  je  Tai  bien  manifestement  observee,  comme  je 
le  dirai  tout  k  Theure,  et  je  dois,  par  consequent,  lui  donner 
ici  une  place. 

Mais  Timpuissance  idiopathique  est  loin  de  se  presenter  con- 
stamment  avec  les  mfimes  caractfcres,  et  il  est  trfcs-essentiel, 
k  tous  les  points  de  vue,  de  determiner  d'une  manure  precise 
les  formes  diverses  qu'elle  peut  revfetir. 

Rappelonssommairement  quela  fonctibn  g6n6siaque  n'entre 
en  activity  qu'h  la  suite  d'une  excitability  morale  qui,  elle- 
m6me,  va  reveiller  Texcitabilite  physique,  laquelle  determine 
d'abord  la  congestion  des  corps  caverneux,  et  ensuite  la  con- 
traction des  v6sicules  s^minales  et  des  conduits  ejaculaleurs,  •* 
et  par  suite  la  sortie  de  la  liqueur  s^minale,  et  avec  elle  le 
.plaisir. 

II  y  a  done,  pour  la  mise  en  activity  de  la  fonction  copu- 
latrice,  la  n6cessit6  de  Taction  de  deux  elements  :  Tun  moral, 
qui  correspond  h  Tinstinct  chez  les  animaux,  et  Tautre  com- 
pletement  organique. 

Cette  action  peut  fttre  diminu6e  ou  suspendue  dans  chacun 
des  deux  elements,  ou  s6par£ment,  ou  dans  tous  les  deux  k  la 
fois. 

Quand  Texcitabilite  fait  defaut  k  Telement  moral,  Timpuis- 
sance  est  surtout  caracterisee  par  l'absence  des  desirs  vene- 
riens. 

Quand  Texcitabilite  morale  ne  peut  6veiller  la  sensibility 
^en6siaque,  Timpuissance  est  caract6ris6e  par  un  trouble  de 
cette -sensibilite  dont  le  point  de  depart  se  trouve,  tantdt  dans 
les  centres  nerveux,  et  tantdt  dans  Tappareil  nerveux  du  sens 
genital  lui-mftme. 

C'est  ce  qu'on  a  appele  la  n^vrose  ou  syncope  genitale. 

EnBn  quand  Tabsence  des  desirs  veneriens  s'accompagne 
■de  la  non-erection  de  la  verge  par  n'importe  quel  moyen  (at- 
touchements,  rfives  lascifs,  chaleur  du  lit,  coucher  sur  le  dos, 
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plenitude  de  la  vessie,  etc.),  l'impuissance  est  complete  et 
affecte  tout  a  la  fois  les  deux  Elements  du  genesique. 

Ces  trois  formes  d'impuissance  ont  un  caractfere  commun  : 
la  diminution  ou  la  suspension  de  l'excitabilite  d'un  des  deux 
elements,  au  moins,  du  sens  genital,  qui  me  les  fait  com- 
prendre  sous  la  m6me  denomination  :  impuissance  idiopa- 
thique par  difaut  d' excitability. 

Mais  cette  excitability,  soit  morale,  soit  organique,  peut  fetre 
determine  et  mise  en  jeu  par  des  moyens  artiflciels  qui 
l'eloignent  de  son  but  naturel,  le  colt,  et  par  consequent  ame- 
nent  l'impuissance. 

J'appelle  ce  second  genre  d'anaphrodisie  :  impuissance 
idiopathique  par  perversion  d'excitabilite. 

Comme  pour  le  defaut  d'excitabilite,  la  perversion  peut 
s'adresser  ou  &  l'616ment  moral,  ou  h  l^lement  organique, 
ou  simultanement  aux  deux  elements  du  sens  g6n6sia- 
que. 

Quand  la  perversion  affecte  l'eiement  moral,  elle  amfcne 
celte  impuissance  ou  cette  repulsion  pour  le  coit  physiolo- 
gique  qireprouvent  le  masturbateur,  le  sodomiste,le pederasts 
ct  la  tribade. 

Quand  la  perversion  affecte  l'eiement  organique,  l'impuis- 
sance  est  ordinairement  constituee  par  l'absence  d'ejaculation 
et  par  suite  de  plaisir,  comme  dans  le  priapisme  et  l'asperma- 
tUme. 

Enfin  quand  la  perversion  atteint  les  deux  elements  du  g6- 
nesique,  la  sensibility  n'a  plus  de  boussole  et  subit,  par  le  fait 
m£me  de  celte  espfcce  de  folie,  l'empire  des  excitants  les  plus 
etranges  :  c'est  le  satyriasis. 

Toutes  les  formes  de  l'impuissance  idiopathique  sont  com- 
prises dans  les  divisions  que  je  \iens  d'enura6rer;  il  me  faut 
done  maintenant,  pour  legitimer  la  r6alit6  de  ces  distinctions, 
laire  l'histoire  des  diverses  varietes  d'impuissance,  et  dire 
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ensitfte  les  ressources  que  nous  possddons  contre  chacune 
d'elles. 

C'est  le  sujet  de  ce  chapitre. 

§  I.  —  ImpvlMance  Idlopathlqnc  par  dliant  d'excltablllt*. 

Cette  espece  d'impuissance  peut  6tre  cong6nitale  ou  acci- 
dentelle. 

Quand  elle  est  cong6nitale,  cest-&-dire  lorsque  le  malade 
n'a  eu  ni  d6sirs,  ni  Erection,  elle  est  presque  toujours  li6e  a 
un  6tat  deplorable  de  la  constitution  et  h  l'atrophie,  ou  tout  au 
iDoins  k  un  arrfit  de  developpement  de  l'appareil  genital,  de 
lelle  sorte  qu'il  est  tres-difficile  de  decider  si,  dans  ce  cas, 
1'impuissance  est  cause  ou  effet.  Gependant  Planque  cite, 
d'aprfes  les  6ph<5m6rides  d'AUemagne,  un  fait  d'impuissance 
€ong6nitale  au  milieu  des  conditions  les  plus  favorables  au 
coit :  «  On  n'aurait  pas  si  bien  reussi,  dit-il,  avec  ce  stupide 
impuissant  dont  parle  Hartmann  (1).  II  6tait  fort  et  robuste 
et  avait  les  testicules  fort  gros,  la  verge  courte ,  petite  et 
flasque,  mais  il  ne  connaissait  ni  Erection ,  ni  semence,  et 
u'avait  jamais  eu  de  sentiments  d'amour  (2).  » 

Cette  observation  laconique  ne  peut,  on  le  comprend,servir 
de  base  h  une opinion;  d'autre  part,  il  nes'est  jamais  prSsen  to 
£  mon  examen  un  impuissant  de  naissance,  sans  vices  de  con- 
formation ou  sans  maladies,  et  offrant  tous  les  caractferes  d'une 
parfaite  vitalite ;  aussi  suis-je  port6  h  croire  que  cette  impuis- 
jsance  idiopathique  congGnitale,  si  elle  existe,  est  excessive- 
ment  rare,  et  qu'il  faut  se  mettre  en  garde  contre  les  exemples 
4ju'en  pourraient  citer  des  observateurs  superficiels. 

Gependant,  une  espfece  d'inerlie  native  de  l'appareil  genital 
se  rencontre  assez  souvent  au  milieu  des  conditions  les  plus 

(1)  Ephemerides  germanicce,  dec.  3,  an.  4,  ob.  85,  p.  181. 

<2)  Bibliotheque  choisie  de  medecine,  t.  IV,  p.  239,  art  Impcissanul. 
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favorables  de  l'Sconomie;  il  est  vrai  quecette  faiblesse  n'im- 
plique  pas  Pimpuissance  absolue;  mais  elle  est  si  pr&s  de  Fana- 
phrodisie  que  la  moindre  circonstance  peut  1'anSantir  et 
l'enrayer  dans  ses  manifestations.  Les  malades  connaissent 
parfaitement  leur  6tat  et  disent,  en  parlant  de  leur  appareil 
g6nital :  cest  ma  partie  faible. 

Le  plus  ordinairement  les  d6sirs  v6n6riens  prennent  part  k. 
Tinertie  des  organes  genitaux  et  sont  comme  eux  languissants 
et  paresseux.  Pourtant  ils  ne  disparaissent  jamais  comple- 
ment, alors  m6me  que  la  faiblesse  virile  est  arriv6e  jusqu'i 
Timpuissance. 

Malgr6  leur  peu  d'Snergie,  les  organes  genitaux  sont  bien 
conformes  etne  portent  aucune  trace  d'atrophie  :  les  testicules 
out  leur  volume  normal,  la  verge  est  suffisamment  grosse ; 
seulement  tout  1'appareil  est  flasque  et  pendant;  les  testicules- 
tirent  en  bas  un  scrotum  pftle,  allong^  et  sans  rides,  que  le 
froid  ne  recoquillc  pas  et  que  les  attouchements  amoureux. 
Smeuvent  a  peine;  la  verge,  molle  et  froide,  est  comme  ex- 
sangue;  la  circulation  semble  suspendue  aussi  bien  dans  le 
gland  que  dans  les  corps  caverneux;  enfin  l'artere  dorsale 
he  se  decfcle  que  par  des  battements  filiformes  et  presque  im- 
perceptibles. 

Pour  ces  hommes  dont  l'apparcil  genital  est  la  partie  faible, . 
ainsi  qifils  disent,  la  copulation  n'est  ordinairement  possible 
qu'Ji  la  suite  d'une  forte  excitation  g6n6siaque  qui  tantdt 
reveille  l'innervation  endormie,  tantdt  active  la  circulation 
paresseuse,  quand  elle  ne  doit  pas  s'adresser,  k  la  fois,.&.  ces- 
deux  fonctions  6galementlanguissantes. 

Le  pronostic  de  cette  espece  d'impuissance  n'est  pas  ordi- 
nairement grave:  sans  doute  Tart  est  incapable  de  rem6dier 
k  certains  vices  de  constitution,  mais  une  thSrapeutique  ra- 
tionnelle  peut,  comme  je  le  dirai  tout  k  l'heure,  fortifier  Tap- 
pareil genital  en  agissant,  selon  les  circonstances,  soitsur  Yin-r 
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nervation,  soit  sur  la  circulation,  et  quelquefois  sur  lcs  deux 
functions  en  m&me  temps. 

Quand .  le  d£faut  d'excitabilite  frappe  le  sens  genital  dans  le 
cours  de  son  fonctionnement,  1'impuissance  qui  en  r6sulte 
revftt  un  caract&re  different,  comme  je  l'ai  dit,  selon  que  les 
desirs  veneriens  sont  conserves  ou  sont  eteints. 

La  physionomie  de  chacune  de  ces  formes  d'anaphrodisie 
porte  un  cachet  bien  distinct  et  bien  marqu6.  Dans  le  pre- 
mier cas,  la  douleur  du  malade  est  extreme  et  le  desespoir 
peut  lepousser  au  suicide;  ce  n'est  point  seulement  un  senti- 
ment de  honte  qui  l'agite,  mais  un  veritable  supplice  qui  lui 
rend  la  vie  k  charge  et  impossible;  pour  se  gu6rir,  le  malheu- 
reux  est  capable  des  indications  les  plus  excentriques,  comme 
de  s'envelopper,  toutes  les  nuits,  pendant  plus  d'un  mois,  dans 
des  feuilles  de  choux,  ainsi  que  le  fit  un  homme  de  trente 
ans,  d'une  intelligence  et  d'une  instruction  au-dessus  de  la 
moyenne. 

Quand  les  desirs  v6neriens,  au  contraire,  se  sont  eteints 
avec  l^rection,  le  malade  n'gprouve  qu'un  sentiment  de  honte 
dont  il  est  facilement  distrait  par  les  affaires  ou  les  preoccupa- 
tions de  la  vie ;  il  n'a  recours  k  la  medecine  que  lorsqu'il  est 
mari6  oulorsque,  par  des  considerations  de  fortune,  deposi- 
tion, de  naissance,  etc.,  il  se  decide  k  se  marier.  En  dehors 
de  ces  deux  circonstances,  il  est  indifferent  k  son  infirmity 
qu'il  peut  d'ailleurs  facilement  cacher  k  la  malignite  publique. 

Cependant  il  importe  de  savoir,  au  point  de  vue  du  pro- 
nostic  et  de  la  th6rapeutique,  si  l'6rection  peut  6tre  produite 
soit  par  la  masturbation,  soit  par  des  rftves  lascifs,  soit  par  la 
chaleurdu  lit,  soit  par  le  coucher  sur  le  dos,  soit  par  la  pleni- 
tude de  la  vessie ;  ces  erections  anormales,  qui  bien  souvent 
font  sortir  le  malade  de  son  apathie,  etablissent  des  degres 
dans  1'impuissance  avec  perte  des  desirs,  et  modifient  le  pro- 
nostic  dans  un  sens  plus  favorable. 
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Dans  tous  les  cas  le  d6faut  d'excitabilit6  morale,  c'est-&-dire 
l'absence  des  desirs  \6n6riens,  est  toujours  une  chose  ftl- 
cheuse  dans  l'impuissance  idiopalhique ;  elle  rend  le  pronostic 
plus  grave  que  lorsque  les  d6sirs  sont  conserves,  et  exige  Tin- 
tervention  d'une  ra6dication  morale  que  le  m6decin  ne  peut 
indiquer  qu'avec  une  r6serve  facile  h  comprendre. 

Toutes  ces  differences  legitiment  la  distinction  capitale  de 
Timpuissancc  idiopathique  en  deux  formes,  bashes  sur  la  per- 
sistance  ou  la  disparition  des  d6sirs  ven6riens,  et  me  forcent 
&  faire  s6par6ment  leur  histoire. 

1°  Impuissance  idiopathique  avec  persistance  des  desirs. — 
Elle  peut  se  produire  ou  primitivement  ou  secondairement. 

Primitivement,rimpuissance  survient  sans  cause  connue, 
sans  motif  plausible,  au  milieu  de  la  santS  la  plus  parfaite. 
Rarement  la  virilite  s'6teint  tout  d'un  coup;  au  contraire,  elle 
s'affaiblit  progressivement,  et  le  malade  suit  avec  terreur  les 
progrfes  de  cette  atonie  jusqu'au  jour  oil  l'organe  ne  r6pond 
plus  k  l'incitation  des  desirs. 

Secondairement,  l'impuissance  se  montre  h  la  suite  d'un 
accident,  physique  ou  moral,  qui  aurait  pu  entrainer  et  qui 
m6me  a  entraln6  1'inertie  de  la  verge, mais  qui,  disparu  depuis 
plus  ou  moins  longtemps,  ne  peut  plus  exercer  son  in- 
fluence sur  Tenergie  virile  :  une  indisgestion,  un  brusque 
changement  de  temperature,  une  vive  Amotion,  etc. ,  pcuvent  en 
agissant  violemmment  sur  rinnervation,  laisser  aprfes  eux 
une  impuissance  que  le  temps  seul  dissipe  presque  tou- 
jpurs,  et  qui  n'exige  pas  une  th6rapeutique  active. 

Mais  il  n'en  est  pas  demftme  de  l'impuissance  idiopathique 
primitive  dont  les  causes  sont  obscures,  et  qu'il  est  impossible 
de  rattacher  soit  &  un  trouble  moral,  soit  h  une  lesion  orga- 
nique. 

G'est  la  veritable  syncope  g6nitale  des  auteurs. 
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Ce  trouble  deTinnervation  qui  fait  que  l'excitabilite  physi- 
que ne  rtpond  plus  k  l'excitabilit6  morale,  est  tantdt  direct  et 
tantdt  indirect. 

II  est  direct,  quand  son  point  de  depart  est  dans  le  systfeme 
nerveux  lui-mftme. 

11  est  indirect,  quand  le  point  de  depart  est  dans  le  sys- 
tfeme circulatoire  dont  Tinsuffisance  prive  l'innervation  des  616- 
ments  n6cessaires  k  son  activity. 

Dans  tous  les  cas,  qu'elle  soit  directe  ou  indirecte,  il  y 
a  une  n6vrose  g6nitale  dont  le  caractfere  principal  et  presque 
toujours  unique  est  un  abaissement  et  mftroe  une  suspension 
de  Tactivite  fonctionnelle  de  Tappareil. 

Quand  la  ndvrose  est  directe,  c'est-k-dire  quand  l'inner- 
vation seule  est  atteinte,  la  verge  est  flasque  et  pendante,  il  es 
vrai,  mais  ne  rentre  pas,  pour  ainsi  dire,  dans  l'abdomen  ; 
les  corps  caverneux  sont  rtsistants  et  61astiques  :  on  sent  les 
battements  de  l'artfere,  et  Ton  voit  de  larges  veines  sillonner 
le  p6nis,  tandis  que  le  gland,  ros6  ettendu,  offre  une  colora- 
tion pleine  de  vitality. 

Quand  la  circulation,  au  contraire,  est  le  point  de  de- 
part de  la  n6vrose,  le  sang  ne  parv<enant  plus  dans  les  corps 
caverneux,  la  verge  se  r6duit  en  des  proportions  microscopi- 
ques,  disparalt  presque  entre  la  peau  des  bourses  et  celle  du 
pubis,  ne  laisse  saillir  ni  artfere  ni  veines,  et  pr6sente  un  gland 
rid6,  pAle  et  d6color6. 

Corame  le  diagnostic  differentiel  de  ces  deux  6tats  est  de  la 
plus  haute  importance  pour  restitution  du  traitement,  ainsi 
qu'on  le  verra  plus  loin,  on  ne  saurait  avoir  trop  de  moyens 
'de  r&ablir. 

Dans  les  cas  ou  les  caracteres  ci-dessus  ne  seraient  pas 
assez  saillants  pour  former  la  conviction,  on  n'a  qu'i  recourir 
h  l'electricite  et  h  faire  contracter  les  muscles  ischio  et  bulbo- 
caverneux. 
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Si  la  syncope  est  purement  nerveuse,  il  y  aura  une  demi- 
Erection,  ou  tout  au  moins  le  gland  deviendra  plus  rouge,  et 
les  corps  caverneux  plus  turgescents. 

Si,  au  contraire,  la  syncope  tient  au  ralentissement  de  la 
circulation  de  l'appareil  genital,  la  contraction  des  muscles 
bulbo  et  ischio-caverneux  n'arrfite  pas  assez  de  sang  pour  co- 
lorer  le  gland,  gonfler  les  corps  caverneux,  et  produire  un  com- 
mencement direction ;  la  verge  sort  tout  au  plus  des  profon- 
deuis  ou  elle  se  tient  enfouie,  et  laisse  apercevoir  un  gland 
toujours  pAle  et  toujours  rid6. 

L'etat  general  aide  h  peine  h  6tablirun  diagnostic  dont  les 
principaux  elements,  je  le  repfcte,  se  trouventdans  l'etat  des 
organes  g6nitaux  eux-m6raes. 

Cependant,  quoique  la  syncope  g6nitale  puisse  se  produire 
avec  tous  les  temperaments,  avec  toutes  les  constitutions  et 
avec  tous  les  etats  de  sante,  il  est  bon  de  tenir  compte  de 
toutes  ces  conditions  generates,  d'abord  parce  que  le  medecin 
n'eu  doit  jamais  faire  abstraction,  et  parce  qu'en  suite,  il  en 
peut  tirer  des  indications  utiles. 

En  effet  une  exag6ration,  par  exemple,  de  la  sensibilit6  ge- 
nerate peut  amener  un  trouble  dans  Tinnervation  genitale,  et 
par  suite  Timpuissance ,  comme  je  1'ai  plusieurs  fois  ob- 
serve. 

Dans  ce  cas,  l'etat  de  la  verge  indique  seulement  que  lepoint 
de  depart  de  Timpuissance  est  dans  un  trouble  de  Innerva- 
tion ;  mais  on  ne  decouvre  la  nature  de  ce  trouble  que  dans  les 
conditions  de  l'etat  g6n6ral. 

Un  diagnostic  exact  est  encore  ici  de  la  plus  haute  utility, 
car,  selon  Toccurrence,  il  faudra  recourir  ou  aux  s£datifs  ou  ' 
aux  excitateurs,  dont  l'usage  intempestif  aurait  pour  le  moins 
Tinconv6nient  de  perpetuer  la  maladie. 

Quoi  qu'il  en  soit,  le  traitement  de  la  syncope  gdnitale  sra- 
dresse  plus  sp6cialement  &  l'innervation  ou  k  la  circulation  de 
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fappareil  g6n6siaque,  selon  que  le  point  de  depart  de  la  syn- 
cope a  son  stege  dans  le  systfeme  nerveux  ou  dans  le  syst&me 
circulatoire. 

Mais,  comrae  presque  toujours  les  deux  systftmes  se  trou- 
vent  atteints  h  la  fois,  Tun  directement  et  l'autre  indirecte- 
ment,  il  faut  agir  sur  tous  les  deux,  en  insistant  seulementr 
je  le  rtpfete,  sur  celui  qui  paralt  tenir  les  accidents  sous  sa  de- 
pendance. 

Pour  Men  faire  com  prendre  Porigine  obscure,  la  marche 
lente  et  insidieuse  de  I'impuissance  idiopathique  avec  conser- 
vation  des  d6sirs  v6ti6riens,  je  transcrirai  l'histoire  patholo- 
gique  dont  M.  le  docteur  H.  Max,  m6decin  des  hospices  civils 
de  Bruxelles,  avait  charge  un  de  ses  malades  qu'il  envoyait 
prendre  raon  avis.  Cette  consultation,  savamment  et  logique  • 
ment  d6duite,  montre  6galement  une  th6rapeutique  sage  et  ex- 
cellerament  ordonn6e. 

(Test  une  haute  legon  de  clinique  que  je  suis  heureux  de 
mettre  sous  les  yeux  du  lecteur. 

«  11  y  a  douze  ans,  m'Gcrivait  M.  le  docteur  H.  Max,  M.  K... 
a  souffert  d'une  sciatique  pour  laquelleil  a  subi  le  Iraitement 
ordinaire  :  ventouses,  v6sicatoires,  calmants,  etc. 

M.  K...  a  6t6  atteint  d'une  affection  du  foie  pour  laquelle 
il  a  suivi ,  pendant  deux  ann6es  successives,  une  cure  h 
Vichy ;  son  6tat  de  santG,  trfcs-pr6caire  avant  ce  traitement, 
s'est  raffermi  au  point  que,  de  son  propre  aveu,  son  6tat  g6n6- 
ral  n'a  jamais  6t6  meilleur  qu'aujourd'hui  (il  est  marte  et 
pfcre  de  deux  enfants). 

«  Lorsque  M.  K...  s'est  pr6sent6  chez  moi,  h  la  fin  de 
juillet  1874,  il  6tait  atteint  d'une  impuissance  complete  dont 
le  d6but  remontait  a  2  ans  1/2 ;  l'6tat  g6neral  6tait  excellent, 
toutes  les  fonctions  rtgulifcres,  k  l'exception  de  celles  des  or- 
ganes  ginito-urinaires.  L'examen  physique  des  parties  indi- 
quait  le  manque  de  vitality :  la  verge  Staitatrophtee,  le  scrotum, 
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pendant,  les  tissus  decoIor£s,  les  veines  peu  gonfl6es;  remis- 
sion des  urines  etait  difficile,  le  jet  faiblement  lance  etait  en 
tire-bouchon,  les  erections  manquaient  absolument,  m6mc 
celle  du  matin  determinee  par  la  plenitude  de  la  vessie.  Le 
meat  urinaire  laissait  suinter  un  peu  de  liqueur  prostatiquc, 
la  prostate  elle-mfeme  offrait  et  offre  encore  un  certain  degre 
d'hypertrophie ;  jamais  de  pollution ;  aucun  symptdme  du  c6t(5 
de  la  moelle  epinifere. 

o  Mon  diagnostic  fut :  impuissance  essentielle,  amenee  par 
la  marche  progressive  d'une  sorte  d'atrophie  des  organes 
g6nito-urinaires,  caract6ris6e  par  la  diminution  de  l'afflux 
sanguin,  et  la  semi-paralysie  des  fibres  musculaires. 

«  Le  traitement  etabli  fut  le  suivant :  du  22  juillet  1874  au 
24  septembre,  lotions  froides  plusieurs  fois  par  jour,  et  admi- 
nistration successive  et  k  dose  progressive  :  1°  de  la  teinture 
alcoolique  de  noix  vomique;  2°  de  l'extrait  alcoolique  de 
noix  vomique  associe  h  1'ethiops  martial :  5  grammes  d'ethiops, 
10  grammes  d'extrait  pour  100  pilules,  h  prendre  trois  par 
jour. 

«  Le  24  septembre  je  joignis  k  ces  premiers  moyens  reieo. 
tricite;  un  mois  aprfesje  portai  la  dose  d'extrait  de  noix  vo- 
mique &  15  grammes  pour  100  pilules.  Nous  atteigntmes 
ainsi  le  milieu  du  mois  de  novembre. 

«  L'etat  du  malade  s'etait  considerablement  ameiiore ;  la 
verge  etait  devenue  plus  forte,  le  scrotum  se  relevait,  remis- 
sion des  urines  etait  plus  facile,  le  jet  lance  plus  loin  et  plus 
fort,  enfin  une  Erection  franche  pr6c£dait  remission  des  urines 
du  matin. 

«  En  presence  de  l'impatience  du  malade  je  voulus  essayer 
l'effet  des  cantharides,  tout  en  continuant  la  noix  vomique  et 
reiectricite.  Je  donnai  5  grammes  de  teinture  de  cantharides 
dans  200  grammes  de  sirop;  une  cuillerte  k  cafe  le  soir  en  se 
couchant,  plus  tard  une  cuillerte  &  dessert.  Le  traitement 
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suivi  pendant  un  raois  ne  produisit  aucun  r6sultat  appreci- 
able ;  nous  marquions  le  pas. 

«  Le  19  decembre,  je  passai  k  la  strychnine  pure  :  15  cen- 
tigrammes pour  36  pilules,  h  prendre  3  par  jour;  le  27  de- 
cembre  je  portai  la  dose  h  30  centigrammes,.et  le  4  Janvier  1875 
&  35  centigrammes,  toujours  pour  36  pilules,  h  prendre  trois 
par  jour. 

«Nous  arrivAmes  ainsi  au  10  Janvier;  l'6rection  pr6c6dant 
remission  des  urines  du  matin  etait  bien  caract6ris6e,  nous 
obtenions  mfime  assez  fr6quemment  une  seconde  Erection 
presque  complete,  une  heure  ou  deux  aprfes  remission  des 
urines. 

«  Je  conseillai  alors  l'hydrotherapie,  douches  sur  la  colonne 
et  douches  perin6ales,  concurremment  avec  la  strychnine  et 
l'eiectricite.  Ler6sulat  en  fut  excellent,  etsous  l'influence  de 
ces  divers  moyens,  nous  arriv&mes  h  avoir,  plusieurs  fbis,  des 
erections  nocturnes  completes. 

«  Le  7  tevrier,  je  rempla$ailastrichnineparlateintureethe- 
r6e  de  phosphore,  4  grammes  dans  120  grammes  de  vehicule; 
mais  le  r6sultat  de  cette  prescription  fut  desastreux ;  les  Erec- 
tions que  nous  avions  obtenues  cessferent  compietement,  et  les 
fonctions  digestives  s'alt6rfcrent.  Aubout  de  8  jours,  jerenon- 
gai  au  phosphore,  pour  revenir  h  la  strychnine. 

«  Nous  nous  retrouvons  aujourd'hui  au  point  oil  nous  etions 
avant  l'administrationdu  phosphore;  nous  avonsdes6rections, 
l'etat  general  est  redevenu  excellent,  mais  les  fonctions  genera- 
trices n'obeissent  pas  encore  h  la  volonte  du  malade. 

«  En  resume,  partant  d'uneimpuis.sance  absolue,  fin  juil- 
let  187ft,  le  traitement  par  la  noix  vomique,  la  strychnine, 
l'eiectricite  et  Phydroth6rapie  combin6es,  nous  a  amends,  au 
bout  de  sept  mois,  k  une  amelioration  considerable,  mais  pas 
encore  it  une  gu6rison  complete. » 
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Ladur6e  decetteimpuissance  remontant  h  plus  detrois  ans, 
et  sa  persistance,  malgrS  le  traitement  le  plus  rationnel  et  le 
plus  Snergique,  me  firent  penser  &  l'hypertrophie  de  quelque 
ganglion  comprimant les filets nerveux,  ainsi  quil  arrive assez 
souvent  pour  le  grqnd  sympathique,  et  je  conseillai  l'iodure 
de  potassium,  tout  en  continuant  les  excitateurs  et  les  excitants 
auxquels  je  fis  ajouter  Tapplication  de  sinapismes  sur  la 
verge. 

Huit  mois  aprfes,  c'est-&-dire  en  novembre  1875,  M.  le  doc- 
teur  H.  Max  me  renvoya  le  malade  avec  la  nouvelle  lettre 
suivante. 

c  Monsieur  et  trfes-honor6  confrere,  j'ai  l'honneurde  ren- 
voyer  h  votre  observation  Tun  demes  malades  pour  lequel  j'ai 
d&ji  eu  recours  h  vos  lumiferes,  et  qui,  bien  qu'ayant  vu  sa 
situation  s'amGliorer,  n'est  cependant  pas  completement 
gu6ri. 

«  J'ai  scrupuleusement  suivi  vos  indications  jusqu'au  mo- 
ment oil  le  malade  est  parti  pour  la  campagne ;  j'ai  alors,  mti 
par  l'espoir  de  detourner  le  plus  possible  son  imagination  de 
son  mal,  conseilie  la  suppression  de  tout  traitement,  k  l'excep- 
tion  toutefois  du  phosphore. 

<  J'avais  essay£  une  fois  d6j&  du  phosphore  sous  forme  de 
teinture  6th6r6e  dans  une  potion,  mais  il  y  avait  eu  trfes  rapi- 
dement  intolerance  del'estomac.  Laseconde  fois  j'ai  eu  recours 
aux  granules  decide  phosphorique ;  je  n'ai  eu  aucun  inconve- 
nient de  T administration  du  phosphore  sous  cette  forme,  et  le 
malade  en  prend  encore  aujourd'hui.  Depuisunequinzainede 
jours  il  s'est  remis  h  I'electricite. 

c  Comme  rtsul tat  nous  sommes  arrives  h  obtenir  une  Erec- 
tion r£gulifcre  chaque  matin  avant  remission  des  urines,  fr£- 
quemment  une  seconde  erection  quelque  temps  apr&s  avoir 
urine.  Une  forte  demi-£rection  le  soir,  trfe  rarement  erection 
dans  fa  journte. 


D&FAUT   d'eXCITABILITG   MORALE.  127 

<  Je  serais  tres  satisfaitde  cette  situation,  si  elle  s'accentuait 
davantage ;  raais  depuis  assez  longtemps  d6jk  nous  ne  gagnons 
rien;  nous  ne  perdons  rien,  il  est  vrai,  mais  nous  restons 
stationnaires. 

c  L'ctat  g6n6ral  du  malade  est  excellent,  il  n'a  jamais  6t6 
meilleur.  » 

On  voit  par  cette  observation  combien  la  n6vrose  g6nitale 
rGsiste  parfois  aux  moyens  les  plus  rationnels  et  les  plus  Gner- 
giques;  comme  dans  le  traitement  des  autres  n6vroses,  il  faut 
une  persistance  k  toute  Gpreuve;  ce  n'est  qu'h  ce  prix  qu'on 
finit  par  triompher  d'unmal  qui,  pendant  un  longtemps,  fait 
le  dfeespoir  tout  k  la  fois  du  malade  et  du  medecin. 

2°  Impuissance  idiopalhique  avec  perte  des  dtsirs.  — 
Comme  je  I'ai  dit  plus  haut,  cette  forme  de  l'impuissance  idio- 
pathique  n'est  pour  le  malade  ni  un  motif  de  d£sespoir  ni  un 
sujet  de  honte,  k  moins  qu'il  ne  soit  marto  ou  qu'il  veuille  le 
devenir;  mais  elle  est  pour  la  th£rapeutique,  la  forme  la  plus 
ardue  et  la  plus  rebelle,  parce  qu'elle  exige  tout  &  la  fois  un 
traitement  moral  et  une  medication  physique. 

Dans  maints  endroits  de  cet  ouvrage  j'aurai  k  noter  l'absence 
des  dfeirs  v6n6riens,  la  rapportant  k  des  causes  multiples  et 
diverses  :  tantdt  elle  sera  sous  la  dependance  d'un  etat  mor- 
bide  comme  le  diabfete ;  tantfit  elle  serale  signe  d'une  fatigue 
extreme  ou  d'unrepos  trop  prolong^  des  organ es  g6nitaux; 
tantdt  elle  se  montrera  solidaire  de  quelque  preoccupation  in- 
tellectuelle  et  tantdt  nous  la  rencontrerons  au  milieu  de  l'exal- 
tation  de  quelque  passion  affective. 

Maisici  l'&iologie  est  plus  obscure :  bien  que  les  desirs  v£n6- 
riens  puissent  disparaltre  subitement,  tout  d'un  coup,  cette 
absence  arrive  ordinairement  d'une  manure  progressive, 
comme  une  fonction  qui  faiblit,  s'allanguit  et  disparait  tout  & 
fait. 
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Les  constitutions  faibles  et  les  temperaments  lymphatiques, 
ainsi  que  Tinertie  native  de  l'appareil  genital  dont  j'ai  parte 
plus  haut,  sont  des  predispositions  k  la  perte  de  l'excitation 
venerienne.  Cependant  on  la  rencontre  avec  les  constitutions 
les  meilleures  et  les  temperaments  les  plus  robustes,  comme 
chez  les  persohnes  qui  font  vceu  dechastete,  etqui  le  tiennent. 

Une  continence  absolue  et  sufflsamment  prolongs  est,  en 
effet,  une  condition  favorable  k  l'apaisement  des  desirs  de  la 
chair;  au  debut,  ces  desirs  s'irritent  de  ne  point  fitresatisfaits, 
mais  plus  tard  la  nature  se  lasse  de  la  lutte  et  c&de  la  victoire 
k  la  volonte  persistante  de  l'homme. 

C'est  Thistoire  d'une  foule  de  bons  prfttres  et  de  religieux 
qui  parviennent  ainsi  &  ne  pas  transgresser  leur  vceu  de 
chastete. 

Dans  le  monde,  on  trouve,  plus  sou  vent  qu'on  ne  pense,  des 
hommes  qui,  par  un  motif  ou  par  un  autre,  s'imposent  une 
continence  dont  rien  ne  les  fait  departir. 

Ce  sont,  pour  la  plupart,  des  \ictimes  vou£es  d'avance  k  la 
perte  des  desirs  v£neriens ;  mais  Timpuissance  qui  en  r6sulte 
est  alors  consecutive  k  un  excfes  de  continence  dont  l'histoire 
a  sa  place  marquee  plus  loin. 

Ici  l'anaphrodisie  ne  peut  etre  rattachee  ni  k  des  excfes,  ni 
k  un  6tat  maladif,  ni  k  une  aberration  morale,  ni  k  une  lesion 
organique.  C'est  la  nGvrose  genitale  complete  k  laquelle  on  ne 
peut  attribuerque  les  causes  predisposantes  que  j'ai  indiquees 
plus  haut. 

Dans  cet  6tat  deplorable  du  sens  genital  il  y  a  des  nuances, 
selon  que  l'organe  copulateur  entre  ou  n'entre  pas  en  erection 
sous  l'influence  d'cxcitants  etrangers  au  genesique,  tels  que  la 
chaleur  du  lit,  le  coucher  sur  le  dos,  la  plenitude  de  la  ves* 
sie,  etc.,  ou  bien  si  des  ejaculations  se  prod uisent,  ou  non, 
pendant  le  sommeil,  sous  r empire  de  rtves  lascifc  et  avec  sen- 
sation voluptueuse. 
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Quand  des  Erections  anormales  se  produisent,  quand  des 
pollutions  nocturnes  ont  lieu  avec  Erection  et  sensation  de 
plaisir  qui  6veillent  le  malade,  la  nevrose  g6nitale  n'a  pas  la 
gravity  qu'elle  pr6sente,  quand  il  y  a  absence  absolue  direction 
et  d  Ejaculation. 

Dans  ce  dernier  cas,  la  paralysie  est  complete  et  la  s£cr£- 
tion  testiculaire  est  presque  nulle. 

Quelquefois  cette  s6crttion  n'est  qu'amoindrie  et  alors, 
de  loin  enioin,  les  visicules  s&ninales  se  vident,  et  le  sperme 
sort  en  bavant  et  sans  determiner  de  sensations  voluptueuses. 

Ges  6tats  sont  graves  au  point  de  vue  seulement  de  la  fonc- 
tion  g6n6ratrice,  car,  je  le  r6p&e,  ils  peuvent  exister  avec  une 
bonne  santd  g6n6rale,  avec  rinttgrite  detoutes  les  autres  fonc- 
tions. 

Aussi,  comme  les  malades  ne  sont  pas  sollicit6s  par  les 
d6sirs,qu'ils  sont,  sousle  rapport  vGnfoien,  dans  une  complete 
apathie  morale  qui  ne  trouble  ni  les  autres  facultes,  ni  les 
autres  fonctions,  ces malades,  jele  dis  k  nouveau,  ne  se  preoe- 
cupent  de  leur  position  que  lorsqu'ils  sont  maries  ou  veulent 
le  devenir. 

En  dehors  de  ces  deux  circonstances  et  de  quelques  rares 
accidents  de  la  vie,  les  hommes  atteints  d'anaphrodisie  morale 
et  physique  ne  souffrent  ni  ne  se  plaignent  de  leur  infirmity : 
ils  n'y  pensent  pas;  ils  n'ont  mfime  pas  le  sentiment  de 
honte  qui  poursuit  le  malheureux  dont  les  d£sirs  sont  con- 
serves, et  ne  fuient  mfime  la  soci6t6  ni  des  hommes  ni  des 
femmes.  Dans  leurs  rapports  avec  ces  derni&res,  ils  apportent 
la  plus  complete  indifference  et  n'obeissent  qu'aux  conven- 
tions du  monde. 

Un  long  temps  peut  se  passer  ainsi  pendant  lequel  Tim- 
puissance  peut  devenir  irremediable. 

Mais  avant  de  porter  un  pronostic  aussi  f&cheux  et  de  decla- 
rer la  paralysie  au-dessus  des  ressources  de  l'art,  il  faut  tenter 

ROCBAUD.  „.  9 
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les  ressources  que  la  th&rapeutique  met  k  noire  disposition  eV 
s'armer  surtout  d'opiniAtrett  et  de  Constance. 

Au  debut,  le  traitement  doit  viser  au  sens  intirae  et  s'a- 
dresser  k  sa  sensibility  par  des  moyens  moraup  et  physiques* 
tout  k  la  fois. 

Sous  le  premier  rapport,  il  faut  observer  une  gradation  lente- 
dans  le  choix  des  excitants,  afin  de  privenir  le  degoflt  qu'in- 
spirent  toujours  aux  esprits  froids  des  conversations  trop 
libres,  des  lectures  trop  licencieuses,  des  peintures  trop  nues* 
.  et  des  spectacles  trop  decolletes.  La  conduite  k  tenirvarie  avec 
chaque  malade;  elle  doit  s'inspirer  de  ses  mceurs,  de  ses 
croyances,  de  ses  habitudes,  de  ses  affections,  de  ses  travaux,. 
de  la  tournure  de  son  esprit,  etc.,  etc.  G'est  en  cette  occur- 
rence que  le  m£decin  a  besoin  de  tout  son  tact,  de  tonte  sa? 
prudence  et  aussi  de  toute  sa  fermete.  II  doit  ne  jamais  se 
hftter,  marcher  lfentement  dans  une  voie  pleine  de  perils,  et 
toujours  s'assurer  du  terrain  avant  d'y  aventurer  ses  pas ; 
comme  pour  une  education  k  faire,  il  doit  employer  la  me- 
thode  progressive,  et  ne  rien  pr6cipiter;  —  le  succfts  est  k  ce 
prix. 

Quant  aux  moyens  physiques,  ils  doivent,  au  debut,  se- 
conder Taction  du  traitement  moral ,  plutdt  que  rSveiller 
l'organe  de  la  copulation.  Par  un  regime  essentiellement  ana<- 
leptique,  par  l'electricite  appliqu^e  aux  testicules,.  par  des 
fumigations  aromatiques  sur  le  scrotum,,  on  se  proposera 
d'activer  la  secretion  testiculaire  dont  l'6nergie  est  un  exci- 
tant des  desire  \6n6riens. 

Quand  ceux-ci,  apres  un  long  temps,  jele  rtpfete,  de  perse- 
verance et  de  soins  moraux  et  physiques,. commenceronti. 
^renattre,  on  abordera,  avec  plus  de  chances  de  succfes,.la  me- 
dication aphrodisiaque  . 

.     Nous  allons  voir,  dans  lin  article  qui  leur  est  exclusivement 
.fonsacre,  quels  3ont  ies.  elements-  de  cette  medication;  mais 
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je  tiens  d'ores  et  deji  &  protester  contre  Texistence  d'agents 
speciflques  de  la  syncope  gEnitale.  S'il  n'y  a  pas  de  remfcdes 
apbrodisiaques,  proprement  dits,  contrairement  h  ce  qu'affir- 
ment  les  charlatans  et  les  jongleurs,  il  est  loisible  h  la  m£de- 
cine  d'instituer  des  medications  capables  de  re?eiller  1'inner- 
vation  ou  d'activer  la  circulation  de  l'appareil  g6nital.  Tous  les 
agents  de  la  matifere  medicale  peuvent  y  concourir,  depuis  les 
excitants  les  plus  forts  jusqu'aux  emollients  les  plus  benins, 
depuis  les  excitateurs  les  plus  puissants  jusqu'aux  sEdatife  Jes 
plus  energiques. 

Mais  cette  importante  question  de  therapeutique  va  m'oc- 
cuper,  et  Ton  trouvera  dans  le  paragraphe  qui  suit  les  Ele- 
ments et  les  indications  de  toutes  les  medications  aphrodi- 
siaques. 

TH&RAPEUTIQUE   DE   l'iM PUISSANCE   IDIOPATHIQUE. 

Les  ressources  dont  la  medecine  dispose  pour  combattre  la 
syncope  genitale  n'ont  rien  de  spEcifique;  la  mature  medicale 
ne  possfede  aucun  aphrodisiaque,  et  cette  denomination  ne 
convient  ni  h  aucun  des  medicaments,  ni  &  aucun  des  agents 
physiques,  ni  h  aucun  des  moyens  mecaniques  dont  je  parlerai 
tout  h  I'heure. 

Mais,parce  qu'elle  manque  d'unspetifique,  la  therapeutique 
de  l'appareil  genital  n'est  pas  plus  desarmEe  que  celle  des 
autres  sens;  elle  trouve  dans  la  matifere  raedicale  des  elements 
d'action  qu'elle  mEle  et  qu'elle  combine  et  dont  I'ensemble 
constitue  une  medication. 

Quand  la  medication  a  pour  but  de  reveiller  et  d'augmenter 
la  vitalite  du  genlsique,  elle  peut,  sans  forcer  le  sens  des  mots, 
fitre  appeiee  aphrOdisiaque. 

La  medication  aphrodisiaque  est,  comme  toutes  les  medi- 
cations* variable  selon  les  combinaisons  multiples  que  le 
praticien  lui  impose.  Gependant  nous  essayerons,  it  la  fin.  de 
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ce  chapitre,  d'en  etablir  les  bases  et  d'en  formuler  les  indica- 
tions les  plus  importantes. 

Mais  avant  ce  travail  d'ensemble,  il  est  ngcessaire  de  faire 
connattre  les  elements  dont  se  compose  la  medication  aphro- 
disiaque,  et  qui  se  recrutent  tout  h  la  fois  parmi  les  medica- 
ments, parmi  les  agents  physiques  et  parmi  les  agents  m6ca- 
niques. 

Ges  nombreuses  ressources  s'adressent  les  unes  h  la  circu- 
lation et  les  autres  h  l'innervation  de  Tappareil  genital. 

J'appelle  les  premieres  des  excitants. 

Je  nomme  les  secondes  des  ezcitateurs. 

Les  unes  et  les  autres  exercent  leur  action  ou  d'une  ma- 
nitre  directe,  quand  ils  sont  appliques  imm£diatement  sur  les 
organes  copulateurs,  ou  d'une  manifere  indirecte,  quand  ils 
s'adressent  k  I'economie  toute  entiere,  dont  les  modifications 
se  font  sentir  sur  1'appareil  genital ,  comme  sur  toutes  les 
autres  parties  de  Torganisme. 

De  Enumeration  que  je  vais  faire  dans  l'ordre  que  je  viens 
d'indiquer,  de  tous  les  elements  de  la  medication  aphrodi- 
siaque,  je  detacherai  Fhydrotherapie,  les  eaux  minerales  et 
les  bains  de  mer,  auxquels  je  consacrerai  un  paragraphe 
s6par6  h  cause  de  l'importance  partictilitre  que  ces  moyens 
d'action  ont  pris  de  nos  jours. 

Entre  temps,  et  dans  le  cours  de  ce  travail,  je  pr£senterai 
quelques  considerations  sur  le  traitement  moral  dont  l'in- 
fluenceest  preponderante  dans  la  tMrapeutique  de  l'anaphro- 
disie  avec  perte  des  desirs  veneriens. 

Quand  de  cette  manure,  nous  connattrons  toutes  les  res- 
sources  dont  le  praticien  peut  disposer  (1),  j'essayerai,  comme 

(1)  Pour  la  liste  des  aphrodisiaques  qu'admettaicnt  les  anciens,  on  peut 
consulter  :  Venette,  Tableau  de  Vamour  conjugal,  t.  I,  p.  272,  Edition 
d'Amsterdam,  1732 ;  de  Lignac,  De  Vhomme  et  de  la  femme,  1. 1,  p.  147, 
edit,  de  1774;  et  Bulletin  de  pharmacie,  t.  V,  p.  193. 
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je  Tai  dit  plus  haut,  de  montrer  les  indications  principales  de 
la  medication  aphrodisiaque. 

I.  —  Excitants. 
A.  —  Medicaments  excitants. 

Nous  les  classerons  d'aprfes  le  rfegne  de  la  nature  auquel  ils 
appartiennent. 

R£gne  inorganique.  —  Nous  trouvons  dans  ce  rfegnc  et 
par  rang  d'importance  :  le  phosphore,  Tacide  phosphorique  et 
le  chlorure  de  sodium. 

Phosphore. — Le  phosphore  est,  k  coup  stir,  Tagent  qui  me- 
rite  le  mieux  la  qualification  d'aphrodisiaquc.  Alphonsc  Leroy 
et  Bouttotz  ont  experiments  sur  eux-m6mes  le  phosphore  et 
ont  parfaitement  constate  son  action  excitante  sur  Tappareil 
copulateur;  les  observations  de  Hartcop,  cite  par  Faylar  et 
Pereira  de  Londres,  confinnent  les  experiences  de  A.  Leroy ; 
enfin,  dans  ces  derniers  temps,  M.  le  docteur  Delpech,  mede- 
cin  de  Thdpital  Necker,  a  preconise  le  phosphore,  comme  nous 
le  verrons  plus  loin  (1),  contre  Timpuissance  des  ouvriers  qui 
travaillent  le  caoutchouc  vulcanise.  Cependant  Tinfluence  de 
cet  agent  sur  l'appareil  genesiaque  n'est  pas  assez  sp^cifique 
pour  lui  valoir  une  denomination  speciale;  c'est  un  excitant 
energique  dont  Taction  se  fait  surtout  sentir  sur  les  systfemes 
nerveux,  sanguin,  secreteur  et  musculaire ;  il  exalte  les  facul- 
tes  intellectuelles  et  produitune  diurfese  abondante.  Son  admi- 
nistration exige  les  plus  grandes  precautions;  ou  le  donne  h 
Tinterieur  dissous  dans  Tether  ou  les  huiles ;  je  me  trouve  bien 
de  la  forme  capsulaire  imagin6e  par  M.  Dujardin-Baumelz; 
chaque  capsule  contient  1  milligramme  d'huile  phosphoree ; 

(1)  Voyez  le  chapitre  consacre  &  Timpuissance  resultant  de  l'intoxica- 
tion  par  le  sulfure  de  carbonc. 
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on  en  donnede  3  k  k  par  jour*  A  l'exterieur,  on  emploie  le 
phosphore  en  frictions,  sous  forme  de  liniment  ou  de  pom- 
made. 

Acide  phosphorique.  —  Alibert  cite,  d'apr&s  Pelletier,  un 
fait  remarquable  :  un  homme,  dit-il,  6nerv6  par  les  plaisirs 
de  V6nus,  6tait  tomb6  dans  un  6tat  de  marasme  et  de  con- 
somption  dorsale ;  dans  un  espace  de  temps  trfes-court,  il  re- 
couvra  ses  forces  par  le  seul  secours  d'une  limonade  pr6par6e 
avec  l'acide  phosphorique  et  le  miel.  —  Comme  le  phosphore, 
l'acide  phosphorique  exige  certains  managements.  On  le  pres- 
ent h  la  dose  de  20  h  30  gouttes  dans  un  verre  d'eau  sucr6e, 
h  r6p6ter  plusieurs  fois  par  jour. 

Chlarure  de  sodium.  —  On  a  depuis  longtemps  constate 
que  lesindividus  qui  se  nourrissent  de  salaisons  sont  trfcs-pro- 
lifiques,  et  on  a  mfeme  donn6  le  nom  de  salaces  h  ceux  qui  sont 
trfes-enclins  aux  plaisirs  deTamour;  nous  trouverons  plus  loin 
le  sel  marin  parmi  les  condiments  qui  doivent  entrer  dans 
l'hygifene  des  impuissants,  et  dans  la  th£rapeutique  des  bains 
de  mer. 

R&gne  v6g6tal.  —  C'est  le  rfegne  vegetal  qui  nous  fournit 
la  liste  la  plus  longue  des  excitants  ;  aussi,  pour  meltre  quel- 
que  ordre  dans  leur  Enumeration,  rapprocher  les  esp&ces  qui 
ont  des  caractferes  identiques,  et  aussi  pour  abr6ger  cette  no- 
menclature, je  suivrai  Tordre  alphab6tique  des  families  ad- 
mises  par  les  botanistes. 

Anonacies.  —  Qette  famille  ne  nous  prSsente  qu'une  seule 
espfece,  le  cananga  (Vvaria  odorata)  qui  crolt  aux  Moluques, 
Ses  fleurs,  h  odeur  suave,  entrent,  avec  Thuile  de  coco,  de 
curcuma  etc.,  dans  une  pommade  que  Ton  imite  en  Europe 
sous  le  nom  A'huile  de  macassar. 

Aroidies  ou  arac&es.  —  Je  ne  citerai  de  cette  famille  que 
Yagore-vrai,  le  roseau  arornatique,  dont  la  racine  fralche 
est  employee,  h  Constantinople,  pour  faire  une  confiture 
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-tres-r6pandue  dans  les   harems.,  afin  d' exciter  k  l'amour. 

Champignons.  —  La  fausse  oronge,  le  bolet  odorant, 
'la  moreile  et  la  tntffe  jouisseitt,  k  divers  degrls,  dune 
reputation  excitante  que  Inexperience  n'a  pas  toujours  confir- 
mee. Dans  tou&les  oas,  cette  proprtett  ne  se  fait  sentir  que 
chez  les  personnes  qui  usent  avec  abondance  de  oes  champi- 
gnons. 

Comferes.  — -  Tous  les  v6g*taux  de  cette  famille  sont  remar- 
quables  par  leur  saveur  aromatique  et  r&ineuse;  la  teriben- 
thine  et  le  genevrier,  dont  Taction  sur  l'appareil  urinaire  est 
incontestable,  ont  itb  employes  k  relever  l'Snergie  virile,  k 
-cause  du  voisinage  et  des  rapports  qui  unissent  l'appareil  uri- 
naire et  l'appareil  g&iital.  C'est  un  mode  d  action  semblable 
■It  celuLdes  cantharides  dont  je  parlerai  plus  loin.  Les  baies  de 
-genevrier,  employ6es  it  l'exttrieur,  comme  tonique,  sous  forme 
*de  fumigations  ou  de  frictions,  peuvent  rendre  des  services. 
l&*abine,  qui  appartient  k  la  mfcme  famille,  a  6t6  6galement 
<pr6conis6e  contre  l'atonie  des  organes  ggnitaux,  k  cause  de 
Taction  excitante  qu'elle  exerce  sur  Fappareil  genital  de  la 
femme.  Tous  les  emmgnagoguee,  rue,  safran,  cataire,  etc. 
sont  dans  le  mfime  cas  que  la  sabine. 

Crueiferes.  —  Toutes  les  crucif&res  sont  stimulantes  k  des 
4egr6s  divers;  elles  doi vent  cette  propria  41a  presence  d'une 
Hiuile  volatile  qui  leur  Communique  une  odeur  aromatique; 
cependant  je  ne  citerai  gufere  que  la  roqueUe  dont  Golumelle 
,a  dit- : 

Bxoitat<ad  vensrem  tardo$  cruca  maritos, 
<et  quelques  espies  comestibles,  telles  que  les  raves,  les  na- 
vetsy  la  moufarde,  etc.  Cette  demure  est  prtcieuse  comme 
topique,  et  j-'aurai  plus  loin  l'occasion  de  parler  des  services 
qu'elle  pent  rendre  dans  le  sojet  qui  nous  occupe. 

Drimyrrhizdes  ou  amom&s.  —  Famille  t>eu  etudtee  en  bo- 
ttanique  et  qui  oependant  renferme  de  nombreuses  espfeces 
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dont  les  propri6t6s  excitantes  sont  incontestables.  Je  citerai 
en  premiere  ligne  le  galanga  dont  les  propri6t6s  aphrodisia- 
ques  ne  rencontraient  anciennement  aucun  contradicteur. 
Th6ophraste  qui,  par  ses  nombreux  6crits,  m6rita  de  lui  donner 
son  nom,  her  be  de  Thiophraste,  assure  que  cette  plante  a  une 
grandissime  vertu  d'echauffer  d  paillardise>  car,  non-seule- 
ment,  dit-il,  si  on  en  mange,  mais  si  on  en  fait  une  applica- 
tion sur  les  parties  gfinitales,  on  accomplit  Facte  v6nirien 

douze  fois autant  defoisque  Ton  veut;  quant  aux  femmes, 

si  elles  en  mangent,  encore  plus  chaudes  deviennent  que  les 
hommes. 

En  faisant  la  part  de  l'exagfration  k  laquelle  ThSophraste 
est  entrain*  par  son  enthousiasme,  on  ne  peut  nier  que  le 
galanga  ne  possfede  des  vertus  excitantes ;  malheureusement, 
cette  plante,  que  Ton  cultive  dans  l'lnde,  se  trouve  dif- 
flcilement  dans  notre  commerce,  et  Ton  fait  souvent  passer 
pour  la  racine  du  galanga,  la  racine  du  roseau  aromatique 
dont  j'ai  parte  plus  haut,  et  qui  a  quelque  ressemblance  avec 
celle  de  l'amomee.  A  c6t6  du  galanga  je  ne  citerai  que  quel- 
ques  esp&ces  r6put6es  excitantes  :  les  unes  pour  leurs  graines, 
comme  le  petit  cardamome,  et  les  autres  pour  leurs  racines, 
comme  les  curcumas,  Varow-root,  les  zidoaires  et  le  gin- 
gembre. 

Iridacies.  —  Cette  famille  n'offre  &  notre  attention  que  le 
safran  qui  rentre  dans  la  classe  des  emmGnagogues  dont  j'ai 
parte  h  l'occasion  de  la  sabine  (famille  des  coni feres). 

Labiees.  —  Quoique  presque  Unites  trfes-aromatiques,  les 
labtees  n'ont  que  de  faibles  proprtetfe  excitantes;  il  en 
est  mftme,  parmi  celles  qui  contiennent  du  camphre,  qui 
sont  accuses  d'avoir  des  proprtet^s  contraires;  la  menthef 
d'aprfcs  Hippocrate,  serait  dans  ce  cas  :  Si  quis  eam}  dit-il, 
saepe  comedai,  ejus  genitale  semen  ita  colliquescit  ut  effluat, 
et  arrigere prohibet  et  corpus  imbecillum  redit;  il  est  vrai  qua 
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Dioscoride  et  Galien  ne  sont  point  de  cet  avis,  et  accordent 
&  la  menthe  des  propriety  aphrodisiaques. 

Quoi  qu'il  en  soit,  l'infusion  th&forme,  ou  quatre  ou  cinq 
gouttes  de  son  huile  essentielle  dans  un  verre  d'eau,  consti- 
tuent une  boisson  doucement  excitante,  fort  utile  dans  des 
cas  d'irritabilite  nerveuse.  On  peut  mettre  sur  la  m6me  ligne 
les  lavandes :  lavande  mdle  ou  aspic  et  lavande  stxchas,  dont 
Thuile  essentielle  produit  de  bons  effets,  en  frictions  sur  les 
organes  g&iitaux ;  la  sauge  et  enfin  la  marjolaine,  avecles  fleurs 
de  laquelleles  juifs  couvraient  la  couche  des  nouveaux  6poux. 

Jene  puis  oublierici  les  bains  etles  litteres  que  Ton  compose 
avec  les  labiees  les  plus  aromatiques,  telles  que  la  sauge,  la 
menthe,  le  thym^  le  romarin,  la  lavande,  le  serpolet,  et  qui 
sont  d'une  sigrande  utility  dans  tous  les  £tats  de  l'organisme, 
caracterises  par  la  faiblesse  g6n6rale  et  le  rel&chement  des  so- 
lides. 

Lauraeies.  —  Cette  famille  est  presque  entierement  com- 
pose de  plantes  aromatiques  dont  les  Scorces  sont  singulifere- 
ment  excitantes,  ma1gr6  le  camphre  que  beaucoup  d'entre 
elles  renferment.  II  faut  citer,  en  premifcre  ligne,  la  cannelle  trop 
con nue  pour  nous  arrfiter  longtemps ;  le  Culilawan  qui  four- 
nit  une  huile  volatile  que  Ton  emploie  en  frictions  sur  les  or- 
ganes g^nitaux,  et  avec  laquelle  les  Chinois  composent  un 
onguent,  le  bobori,  qui  jouit  chez  eux  d'une  immense  reputa- 
tion ;  Yavocatier  dont  le  fruit  a  6t6  particuliferement  recom- 
mandg  par  Scaliger  pour  Y usage  qui  nous  occupe;  le  musca- 
dier  qui  fournit  deux  excitants  6nergiques  :  1°  la  semence 
appel6e  noix  muscade  ou  simplement  muscade;  2°  le  mads, 
sorte  de  cupule  qui  entoure  Tamande  &  la  base ;  enfin,  cette  liste 
se  clot  par  deux  excitants  plus  faibles :  le  sassafras  et  le  laurier 
naturalise  dans  nos  eontrSes. 

Legumineuses.  —  \Iarachide  et  la  caroube  ont  des  proprie- 
ty excitantes  trop  douteuses  pour  que  je  ne  les  aie  pas  pass6es 
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sous  silence,  et  iavec  elles  la  famille  des  16gumineuses,  si  le 
souvenir  de  Pythagore  ne  me  faisait  lin  devoir  de  rappeler  les  - 
fives  dont  il  defendait  1' usage  k  ses  disciples  auxquels  il  prfi- 
chaitlachastete. 

Lilliacees.  —  Les  bulbes  de  quelques  lilliacees,  ToeV,  l'oe- 
gnon  et  ses  conggn&res,  ont  et6  consacrtis  comme  aphrodisia- 
quespar  Martial,  qui  ne  faisait  que  traduireles  id£es  de  son 
.temps,  quand  ildit  del'ail  etdel'oignon  : 

'Qui  prestare  virttm  cypriee  certamine  nescit, 
Manducet  bulbos  et  bene  forlis  erit. 

Quant  au  poireau,  Tficole  de  Salernele  recoinmande  dans 
son  51e  aphorisme  commen$ant  ainsi  : 

Porrum  fecundas  redd  it  pcrsape  puelias  (1). 

Magnoliers.  —  Cette  famille  ng  contient  que  la  badiane  ou 
<mis  itoile^  dont  1'huile  essentielle,  la  badianitt,  la  rapproche 
de  l'anis  dont  je  parlerai  tout  &  Pheure. 

Meliacies.  —  Cette  famille  ne  contient  gufere,  k  noire  point 
de  vue,  que  la  cannelle  blanche  que  Ton  confond  assez  souvent 
avec  l'6corce  de  Winter,  et  qui  jouit,  mais  k  un  moindre 
*legr6,  des  propri6t£s  excitantes  de  la  cannelle  de  Ceylan. 

Myrtacfos.  —  La  plante  qui  a  donn6  son  nom  &  cette  fa- 
mille, lc  myrthe*  <Hait  autrefois  consacr6e  k  Venus,  et  trfes- 
vant6e  pour  ses  propri6t6s  aphrodisiaques.  Garidel  qui  ecri- 
vait  son  histoire  des  plantes  de  la  Provence,  en  1723, 
Indique  une  liqueur  huileuse,  pr6par£e  avec  les  baies  de 
myrthe  pil^es  et  un  peu  d'eau-de-vie,  comme  propre  k  raf- 
fermir  les  organes  g&ritaux  relAchfe.  On  trouve  encore  dans 
cette  famille ,  comme  trfes-excitants ,  les  fruits  de  quelques 
espices,  tels  que  le  clou  de  girofle,  qui  n'est  autre  chose  que  la 

(1)  Edition  Charles  Meaux  Saint-Marc  avec  le  texte  latin  en  regard, 
pr6c&tee  d'une  Introduction  par  Ch.  Daremberg.  Paris,  1861. 
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fleur  du  giroflier,  cueillie  et  s£ch£e  avantsoa  Spanouisseraent; 
le  pimentoxx  poivre  de  la  Jamalque ,  fourni  par  le  fruit  du 
Myrtus  pimento,,  dess£ch£  avant  sa  maturity 

Ombelliferes.  —  II  faut  mettre  en  t£te  de  cette  famille  une 
plante  que  Too  trouve  rarement  en  Europe,  mais  qui  jouit,  en 
Chine, d'une  reputation  immense;  cestlegeng-seng  ou  ginseng 
que  Ton  confond  presque  toujours  avec  le  ninzin,  ninsi  ou 
nindsin  qui  nous  arrive  du  Japon,  et  qui  mlrite  moins  que  le 
ginseng,  la  qualification  &  esprit  de  la  terre^  recctte  dimmvr- 
taliti.  Je  citerai,  comme  plus  k  noire  portie,  le  chervi  que 
Tib&re,  pour  satisfaire  ses  debauches,  exigeait  des  Allemands 
sous  forme  detribut,  et  que  les  Su£doises,  au  dire  de  Venette, 
font  prendre  k  leurs  maris  pour  les  exciter  k  r amour;  lepani- 
caut  dont  Tournefort  vante  la  racine  pr6paree  avec  du  sucre 
et  du  miel,  et  que  Ton  m&che,  comme  Xangilique  qui  appartient 
k  la  m6me  famille  et  qui  jouit  des  mftmes  vertus,  mais  k  un 
moindre  degrt;  enfin  le  daucus  de  Crete  dont  le  fruit  n'est 
pas  sans  quelque  valeur. 

Les  Oaibellifferes  contiennent  aussi  des  plantes  alimentaires. 
excitantes,  telles  que  carottes,  panais,  fenouil  etceleri,  que 
nous  retrouverons  dans  l'hygi&ne  des  impuissants* 

Orchidees.  —  La  plante  qui  a  impost  son  nom  k  cette  famille, 
I'orchis,  a  des  tubercules  qui  affectent  la  forme  du  scrotum,  ce 
qui  lui  a  valu  la  reputation  d'aphrodisiaque  dont  elle  a  joui 
dans  l'antiquit6,  et  qu  elle  conserve  encore  en  Perse  ou  Ton 
fabrique,  avec  l'espdce  tatyrion*  un  dlectuaire  capable,  au 
dire  de  certains  voyageurs,  de  faire  faire  des  prodiges  en 
amour.  On  prepare  avec  les  orchid&s  que  Ion  cultive  en  Eu- 
rope, une  esptee  de  tecule  appelfe  saltp,  qui  n'a  que  des 
propriety  analeptiques.  Mais  k  c6t6  des  orchis  dont  les  vertus 
stimulantes  sont  fort  douteuses,  nous  trouvons  la  vanille, 
dont  les  proprtetes  doucement  excitantes  sont  connues  de  tout 
le  monde,  et  diverges  espices  de  poivre,  tels  que  le  betel,  le 
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pinang  qui,  mftchte  par  les  peuples  de  TOrient,  6veillent  et 
soutiennent  chez  eux  Tapp6tit  v6nerien. 

Papaveracdes.  —  Uopium  jouit  dans  TInde  d'une  grande 
reputation  d'aphrodisiaque.  Les'Chinoispr6parent  avec  lui  une 
espece  d'6lectuaire  appel6  afflon^  et  une  liqueur  connue  sousle 
nom  de  maslach;  les  femmes,  dit-on,  redoutent  les  approches 
des  hommes  qui  font  usage  de  ces  preparations.  Sans  aller 
aussi  loin  que  les  Chinois,  il  faut  reconnaltre  que  Topium, 
associe  aux  aromates  et  surtout  k  Tambre  gris,  donnG  k  petites 
doses  et  pendant  un  temps  limits,  possfede  une  action  exci- 
tante  dont  on  peut  tirer  parti. 

Rutacdes.  —  Nous  appliquerons  k  la  rue  les  observations 
que  j'ai  faites  k  Toccasion  du  safran  et  de  la  sabine ;  quant  h 
la  fraxinelle  ou  dictame  blanc,  c'est  un  aromate  qui  peut 
fitre  employ^  comme  le  thym  et  le  romarin. 

Solane'es.  —  La  mandragore  doit  sa  rfeputalion  aphrodi- 
siaque  k  la  ressemblance  que  sa  racine  affecte  avec  la  cuisse; 
elle  entrait  anciennement,  avec  Yalkdkenge  et  peut-fitre  aussi 
avec  quelque  datura,  dans  la  composition  des  philtres  amou- 
reux  dont  les  fables  ridicules  ne  doivent  pas  nous  arrfeter  plus 
longtemps.  . 

Synanthdrdes.  —  Presque  tous  les  v6g6taux  de  cette  famille 
nombreuse  ont  des  propri6t6s  stimulantes  et  toniques  qu'ils 
doivent  k  l'huile  volatile  et  au  principe  amer  qu'ils  contien- 
nent;  cependant  chez  les  uns,  Taction  stimulante  pr6domine, 
tandis  que  Taction  tonique  est  plus  marquee  chez  les  autres; 
tous  appartiennent  k  des  tribus  distinctes;  en  effet  les  car- 
duacees  se  distinguent  par  une  amertume  plus  prononcee 
qui  les  fait  employer  comme  toniques,  alors  que  les  corym- 
biferes  sont  plus  actives  comme  stimulantes,  k  cause  de  Thuile 
essentielle  qu'elles  contiennent.  Je  me  contenterai  done  de 
titer  parmi  ce  dernier  groupe  :  V absinthe,  Yarmoise  et  la 
matricaire^  dont  les  propri6t6s  emmgnagogues  nous  rappel- 
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lent  les  considerations  que  j'ai  fait  valoir  k  Voccasion  de  la 
sabine ;  puis  viennent  la  camomille,  la  balsamite  et  la  mille- 
feuilley  dont  les  infusions  th&formes  peuvent  seconder  Tac- 
tion d'agents  plus  actifs. 

Je  ne  puis  quitter  cette  famille  sans  rappeler  qu'elle  renferroe 
des  v6g6taux  comestibles,  tels  que  Xartichaut%  les  helianthes, 
et  entre  antres  le  topinambour,  dont  les  prtparations  culinaires 
un  peu  aromatisSes  sont  assez  excitantes. 

Valirianacies.  —  MM.  Trousseau  et  Pidoux  indiquent , 
d'aprfes  Agricola,  la  valiriane  comme  6tant  capable  de  doubler 
les  forces  aux  combats  amour eux,  et  ils  ajoutent :  a  II  ne 
serait  pas  impossible,  k  la  rigueur,  que  son  odeur  seule  ait  pu 
I6gferement  exciter  le  systeme  nerveux.  »  II  faudrait  alors 
attribuer  la  mfeme  propri&6  k  1'assa-fcetida  dont  l'odeur  est 
encore  plus  forte. 

Verbenacies. —  Nous  ierminons  cette  longue  Enumeration 
par  la  plante  que  les  anciens  avaient  consacr^e  k  Venus,  k 
cause  de  ses  propri6t£s  aphrodisiaques,  herba  veneris,  et  dont 
nous  avons  fait  aervetwe.  Inexperience  n'a  pas  justifte  Tenthou- 
siasme  des  anciens;  mais  comme  16ger  rubGfiant,  la  verveine 
est  utile  en  topique,  et  je  Tai  souvent  employee  k  la  place 
de  la  moutarde,  quand  je  ne  voulais  produire  qu'une  faible 
irritation. 

RfcGNE  animal.  —  Les  anciens  avaient  prftte  k  certaines 
productions  animales,  telles  que  les  bizoards  et  Yhippomane , 
des  vertus  merveilleuses  que  TexpGrience  n'a  pas  confirmees. 
Nous  relfeguerons  done  leurs  rtcits  au  nombre  des  fables  qui 
ne  doivent  pas  nous  occuper. 

Quadrupedes. — Mais  si  les  b&oardset  I'hippomane  doivent 
rester  dans  l'oubli  oil  ils  sont  tomb£s,  il  est  d'autres  productions, 
fournies  par  quelques  quadruples,  dont  la  valeur  thgrapeu- 
tique  incontestable  leur  donne  une  place  legitime  dans  le  cadre 
qui  m'occupe. 
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Je  veux  parler  du  muse,  de  la  civette  et  du  castortum. 

Ce  sont  des  excitants  g6n6reux  diffusibles  dont  on  peut  sou- 
vent  mettre  k  profit  Taction  antispasmodic^. 

En  dehors  de  ces  productions  animates,  la  classe  des  qua- 
druples ne  nous  offre  plus  que  la  chair  des  animaux  qui  font 
partie  de  notre  alimentation.  Sans  nous  arrfeter  k  ce  que  les 
anciens  ont  6crit  sur  Taction  aphrodisiaque  de  la  chair  du  Him 
et  du  cerf,  il  est  constant  que  certaines  viandes  sont  plus 
excitantes  que  d'autres,  telles  que  celle  du  pare  et  de  presque 
tous  les  animaux  qui  vivent  k  T6tat  sauvage,  le  sanglier,  le 
chevreuil,  le  lievre,  etc.,  dont  T6tude  estplutdt  du  domaine 
de  Thygifcne  que  de  celui  de  la  thferapeutique. 

Oiseaux.  —  Cette  classe  que  reclame  de  preference  Tart 
culinaire,  ne  nous  offre  guere  aussi  que  des  mets  plus  ou  moins 
excitants,  tels  que  la  bfecasse  et  d'autres  espfcees  que  Ton  accom- 
mode  avec  des  aromates  ou  avec  des.truffes. 

Insectes.  —  Dans  le  sujet  qui  nous  occupe,  cette  classe  nous 
offre  deux  espfeces  interessantes,  la  cantharide  et  le  carabe 
dore,  la  premfere  surtout  invoqufee  par  la  dfebauche  et  k  la* 
quelle  on  donne  toujours  la  principale  place  parmi  les  medica- 
ments dits  aphrodisiaques. 

Et  cependant  nul  agent  n'est  moins  digne  de  cette  appellation 
que  la  cantharide,  dont  Taction  sur  le  systfeme  genital  n'est 
que  secondare  et  consecutive  k  Taction  inflammatoire  qu'elle 
exerce  sur  le  reservoir  urinaire.  La  cystite  cantharidienne  a 
&e  Tobjet  de  nombreux  travaux  que  je  n'ai  pas  k  6tudier  ici, 
inais  qui  ne  laissent  aucun  doute  sur  le  mode  d'action  aphro- 
disiaque de  la  cantharide. 

,  Soit  que  Tinflammation  de  la  vessie,  d6termin6e  par  la 
cantharide,  se  communique  k  Tappareil  g6nital,  soit  que  cette 
inflammation  ne  fasse  qu'activer  le  syst&me  vasculaire  des 
organes  voisins,  on  ne  peut  et  doit  attendre  une  influence  do 
m61o6  sur  les  organes  gfenitaux,  qu'aprfcs  avoir  d6t$nnin6  une 
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inflammation  plus  ou  moins  energique  sur  le  reservoir  uri- 
naire. 

A  ce  point  de  vue  et  sans  parler  des  accidents  que  l'ingestion 
des  cantharides  peut  produire  sur  le  tube  digestif,  comme 
tous  les  poisons  acres,  Tadministration  de  cet  agent  comporte 
la  plus  grande  reserve  et  de  minutieuses  precautions;  on  l'avu, 
en  effetr  produire  l'inflammation  de  la  verge  avec  pissement 
de  sang  et  mfime  sphacfele  du  penis. 

Depuis  longtemps  j'ai  renonce  k  la  poudre,  dans  lacrainte 
de  son  action  vfeicantesur  le  tube  digestif;  je  n'emploie  que 
la  teinture  aleoolique  dans  une  potion  ou  mixture,  le  vin  dans 
de  Teau  sucrte,  ou  1'extrait  aleoolique  en  pilules. 

Comme  type  de  preparation  aphrodisiaque  cantharidienne, 
je  citerai  le  baume  de  Gilead  de  Salomon  qui  a  joui  d'une 
immense  reputation,  et  dont  la  composition  est  la  suivante  t 

Gardamome 30  grammes.. 

Cannelle 30        — 

Baume  de  la  Mecque 2       — 

Teinture  de  cantharides 1        — 

Alcoola  21  degres 100       — 

Sucre 250       — 

On  prenait  de  cette  preparation  une  cuiller^e  &  cafe  dans  du 
vin  g6n£reux» 

Les  anciens  nous  ont  transmis  sous  le  nom  de  bupreste 
mere  une  preparation  aphrodisiaque  dont  le  principal  rfile 
•  etait  joue  par  le  carabe  dor6.  Depuis  les  travaux  de  Latreille 
sous  le  rapport  de  l'histoire  naturelle,  et  les  experiences  de 
Bretonneau  au  point  de  vue  de  la  matifere  medicale,  cette  opi- 
nion ne  saurait  6tre  soutenue;  il  faut  admettre  que  l'agent 
actif  du  bupreste,  ou  le  carabe  des  anciens,  n'itait  qu'une 
espece  de  m&oe. 

Employees  h  l'exterieur,  en  frictions,  sous  forme  de  lini- 
ment, les  cantharides  font  partie  de*  irritants  fluxionnaires, 
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comme  la  moutarde  et  quelques  renonculacees,  les  espfcces, 
par  exemple,  qui  composent  les  genres  Clematis,  Anemone  et 
Ranunculus. 

Plus  loin,  il'article  ventouse,  j'indiquerai  le  rdle  des  irri- 
tants, etjemontrerai  les  services  que  Ton  peut  demanderaux 
cantharides  et  k  la  moutarde,  appliqu^es  directement  sur  Pap- 
pareil  copulateur. 

Reptiles.  —  Galien,  Pline,  Dioscoride  et  aprfes  eux  Venette, 
Lemire,  etc.,  s'ils  affirment  tous  les  propri&6s  aphrodisiaques 
du  scinque,  ne  peuvent  se  raettre  d'accord  sur  la  partie  de 
Tanimal  qu'il  faut  employer ;  Vun  veut  que  ce  soient  les  reins; 
l'autre,  au  contraire,  ne  recommande  que  la  chair  qui  entoure 
ces  organes;  celui-ci  vante  les  pattes,  et  celui-15,  en  d6ses- 
poir  de  cause,  n'affecte  aucune  preference  et  recommande 
toutes  les  parties  de  l'animal. 

Qui  croire,  et  k  qui  entendre?  je  pense  qu'il  ne  faut  croire 
k  person  ne  et  encore  moins  aux  vertus  aphrodisiaques  de  ce 
saurien. 

La  tortue  de  mer  n'offre  pas  plus  de  garantie  que  le  scinque, 
surtout  quand  je  songe  qu'une  seule  partie  de  l'animal  est 
recommand^e  et  que  cette  partie  est  le  p6nis  s6ch6  au  soleil. 

Quittons  toutes  ces  fables  et  arrivons  &  des  excitants  un  peu 
moins  problSmatiques. 

Poissons.  —  De  tous  temps,  on  a  constat*  que  les  nations 
ou  les  individus  ichthyophages  etaient  tres-prolifiques ;  on  en 
a  natiirellement  conclu  que  le  poisson  jouissait,  k  un  haut  de- 
gr6,  de  propriety  aphrodisiaques. 

^observation  est  vraie  dans  le  sens  que  nous  donnons  k  ce 
dernier  mot. 

Beaucoup  ont  attribu6  cette  action  excitante  aux  salaisons 
et  aux  assaisonnements  que  Ton  fait  subir  aux  poissons ;  mais, 
.  depuis  les  travaux  de  Fourcroy  et  de  Vauquelin,  cette  expli- 
cation nepeut  garder  son  caract&reabsolu,  et  il  faut  admettre 
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que  le  poisson  est  bien  rfellement  excitant  par  lui-m6me, 
grftce  au  phosphore  qu'il  renferme;  aussi  cette  action  est- 
elle  plus  marquee  dans  ies  espftces  cartilagineuses,  telles  que 
les  raies  et  les  squales. 

Presque  tous  les  mollusques  ont  pass6  et  passent  encore 
pour  exciter  k  l'amour.  Je  ne  ferai  que  rappeler  le  poulpe, 
la  stche,  la  moule  et  enfin  les  huitres  que  les  Venitiens,  con- 
fiants  en  cette  parole  de  Juvenal  : 

Grandia  qua  modus  jam  nociibus  ostrea  mordet. 

prirent  l'habitude  de  manger  k  leur  souper;  ce  que  nous  fai- 
sons  encore  aujourd'hui,  sans  attacher  k  cette  coutume  Tim- 
portance  des  riverains  de  rAdriatique. 

Je  ne  quitterai  pas  la  classe  des  poissons  sans  rappeler  que 
Yambre  gris  dont  la  nature  et  l'origine  ont  donn6  lieu  k  une 
fouIe  d'hypothfeses,  est  aujourd'hui  regard^  commeune  excre- 
tion raorbide  du  cachalot,  analogue  aux  calculs  biliaires  hu- 
mains ;  Tambre  gris  figurait  dans  une  foule  de  tfecettes  aphro- 
disiaques  et  jouissait  anciennement  d'une  grande  reputation 
sur  ce  point.  Sans  tomber  dans  les  illusions  et  l'enthousiasme 
des  anciens,  il  importe  de  conserver  Tambre  gris  parmi  les 
excitants,  au  m6me  titre  que  le  muse  et  le  castoreum. 

B.  —  Excitants  imponderables. 

L'agent  par  excellence  de  Pexcitation  g6n6rale  ou  locale  est 
sans  contredit  le  calorique.  La  m£decine  et  la  chirurgie  ont 
occasion  de  l'employer  k  des  degr6s  divers  de  temperature,  et 
e'est  k  ce  titre  que  je  vais  1*  examiner  ici. 

Calorique.  —  L' action  du  calorique  sur  Torganisme  peut 
aller  depuis  la  plus  simple  excitatioa  jusqu'fc  1'alteration  et  la 
destruction  des  parties  soumises  k  son  contact.  La  chirurgie 
met  quelquefois  k  profit  cette  action  destructive ;  mais  pour  le 

ROUBAUD.  10 
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sujet  qui  nous  occupe,  on  n'y  a  jamais  recours.  Aussi  il  doit 
bien  rester  entendu  que,  dans  tout  le  coursde  cet  outrage,  &• 
moins  d'line  declaration  precise,  je  ne  parlerai  jamais  que 
d'une  Elevation  de  temperature  compatible  avec  TintegriW  des* 
tissus. 

Comme  je  Tai  dit  plus  haut,  le  calorique  exerce  une  action: 
generate  ou  locale,  selon  le  mode  de  son  application. 

Les  formes  sous  lesquelles  on  Tadministre  comme  excitant 
g£n6ral  sont  :  les  boissons  chaudes,  l'insolation  g6n<5rale, 
I'exposition  devant  un  foyer  de  chaleur,  Tctuve  seche  et  hu- 
mide,  tous  les  procedcs  de  bains  de  vapeur,  le  bain  liquide,. 
les  bains  de  boue  ou  de  sable,  le  contact  du  corps  de  l'homrae 
ou  d'autres  animaux,  etc. 

Les  moyens  dont  on  se  sert  pour  produire  Taction  locale 
sont :  l'insolation  peu  concentree  par  des  verres  lcnticulaire? 
faibles,  les  douches  d'air,  de  vapeur  ou  d'eau  chaude,  les  bains- 
liquides  partiels,  le  cautere  objectif  instantan6,  T  application 
de  briques,  bouteilles,  sachets,  linges  chaufles,  etc.,  etc. 

De  ces  derniers  moyens  la  therapeutique  de  Timpuissance 
ne  retient  guere  que  les  douches  de  toutes  sortes,  et  les  ap- 
plications locales  des  objets  que  je  viens  d'cnumerer. 

Je  ne  m'arrfiterai  pas  ici  h  Taction  des  douches  d'eau  chaude 
ou  de  vapeur,  tant  generates  que  locales,  parce  que  ces  modes 
duplication  du  calorique  trouvent  rarement  une  indication 
dans  le  sujet  qui  m'occupe.  Je  ne  veux  signaler,  en  cette  place* 
que  la  douche  sfeche,  c'est-k-dire  d'air  chaud  comme  6tant  d'un 
grand  secours  dans  les  cas  de  laxite  et  de  mollesse  des  tissus. 
A  cot  effet,  et  &  d6faut  d'appareil  plus  complique,  on  peut  se 
servir  d'une  seringue  qui  fait  Toffice  d'une  pompe  aspirante  ; 
dans  la  majoritc  des  cas,  il  sufflt  de  faire  chauffer  le  corps  de 
Tinstrument  avant  d'y  introduire  Tair,  par  le  refoulement  en 
haut  du  piston,  et  d'administrer  la  douche  quelques  minutes 
aprfes ;  dans  les  cas  oil  une  616vation  plus  grand'e  de  tempera- 
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ture  est  n^cessaire,  on  fait  d'abord  penetrer  Tair  dans  Tint6- 
rieur  de  la  seringue,  et,  apr£s  avoir  hermetiquement  ferm6 
Touverture  de  la  canule,  pour  prGvenir  la  sortie  de  Tair  qui 
se  dilate  sous  Tinfluence  de  la  chaleur,  on  chauffe  la  seringue, 
ou  au  bain  marie,  ou  k  un  foyer  plus  ardent. 

Les  douches  d'air  chaiid  se  dirigent,  soit  sur  les  organes 
g6nitaux,  sur  le  p6rin6e  ou  les  lombes,  corarae  excitant  lo- 
cal, soit  surlacolonne  vert6brale  et  k  T  occiput,  comme  exci- 
tant general. 

On  peut  remplacer  Tair  par  la  fum6e  resultant  de  la  calci- 
nation d'un  agent  m6dicamenteux.  Dans  quelques  cas,  de 
simples  fumigations  suffisent ;  mais  alors  on  doit  toujours  se 
proposer  d'agir  localement  sur  les  organes  gGnitaux.  Le  ma- 
lade  est  assis  sur  une  chaise  percee,  les  reiiis  entoures  d'une 
couverture  qui,  embrassant  le  siege  dans  ses  plis,  tombe  jus- 
qu'k  terre.  Un  rGchaud  est  place  sous  la  chaise,  et  Ton  pro- 
jette,  de  temps  en  temps,  sur  la  braise  qu'il  contient,  le  medi- 
cament en  poudre  dont  on  veut  faire  usage. 

Dans  les  cas,  aucontraire,  oil  Taction  mecanique  de  la  dou- 
che doit  Gtre  ajoutee  k  Taction  physique  de  la  chaleur  et  k  Tac- 
tion m^dicamenteuse  de  Tagent,  on  recueille  cette  fum£e  dans 
une  vessie  ou  dans  un  flacon  k  tube>  et  on  la  fait  passer  dans 
la  seringue  pr^alablement  chauffee. 

Dans  quelques  cas,  cependant,  ou  le  resserrement  du  sys- 
tfeme  vasculaire  g6n6ral  paralt  ne  pas  fitre  sans  influence  sur 
Tatonie  des  organes  g^nitaux,  en  diminuant  Tactivite  circu- 
latoire  de  toute  T6conomie,  on  pourra  recourir  k  Tetuve  sfcche 
ou  humide,  ou  bien  encore  au  bain  russe.  Mais  on  aura  soin 
de  limiter  k  un  quart  d'heure  ou  k  une  demi-heure  au  plus  la 
durte  de  cette  excitation,  et  en  general  de  toute  excitation  pro- 
duite  par  le  calorique,  car  cette  excitation  prolongde  est  suivie 
d'un  faiblesse  et  d'un  6puisement  g6n6ral  dont  les  organes 
genitaux  prennent  leur  part. 
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Frqid.  —  Le  froid,  que  je  considfere  ici  corame  un  simple 
abaissement  de  temperature,  et  qui,  dans  les  circonstances  oil 
nous  sorames  places,  va  rarement  jusqu'&  la  congelation  de 
l'eau,  doit  presenter  des  propri6t£s  opposees  k  cellesde  la  cha- 
leur,  c  est-&-dire  avoir  une  action  hyposth&nisante. 

C'est  ce  qui  a  lieu,  en  effet,  pour  la  glace,  dont  la  m£de- 
cine  et  la  chirurgie  tirent  de  grands  avantages  dans  les  cas 
de  congestion  et  d' inflammation. 

Mais  si  Ton  se  rend  un  compte  exact  de  Taction  du  froid, 
pr6cis6ment  dans  les  circonstances  que  je  viens  de  rappeler, 
on  se  convaincra  qu'elle  est  surtout  caract£ris6e  par  le  resser- 
rement  des  tissus  sur  lesquels  elle  s'exerce,  resserrement  qui 
empfiche  1' afflux  du  sang  dans  les  parties  malades,  et  qui  faci- 
lite  T6couleraent  de  celui  qui  constitudit  soit  la  congestion, 
soit  Tinflammation.  Un  froid  moins  intense  doit  ngcessaire- 
ment  produire  un  effet  moins  finergique,  et  Ton  peut  ainsi 
ramener  Taction  resserrante  du  froid  h  une  action  purement 
tonique. 

C'est  en  effet  ce  que  T experience  a  prouvg ;  et  bien  souvent 
j'ai  eu  &  me  louer  de  Taction  mod£ree  du  froid  dans  les  cas 
d'aitonie,  de  rel&chement  du  tissu  de  la  verge. 

Le  froid  applique  d'une  manfere  gen£rale,  comme  dans  les 
bains  de  mer,  dans  les  bains  de  rivieres,  les  douches  de  toutes 
sortes,  surtout  en  6t6,  est  une  puissante  ressource  entre  les 
mains  du  m6decin,  comme  j'aurai  tout  &  Theure  occasion  de 
le  dire,  en  parlant  de  Tbydrotherapie,  des  eaux  min6rales  et 
des  bains  de  mer. 

Mais  dans  Timpuissance  idiopathique,  c'est  surtout  h  1 'ap- 
plication locale  du  froid  qu'il  faut  avoir  recours;  j'ordonne 
ordinairement,  comme  simple  adjuvant  d'une  medication  plus 
gnergique,  des  lavages  h  Teau  froide  sur  les  parties  gSnitales, 
le  p6rin£e  et  les  lombes,  tous  les  matins,  et  j'aieu  bien  souvent 
&  me  louer  de  cette  pratique. 
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C.  —  Moyens  micaniques  d*  excitation. 

Massage.  —  Le  massage,  employ*  comme  moyen  hygienic 
que  chez  tous  les  peuples  de  l'Orient  et  du  nord  de  l'Europe, 
dont  il  relfcve  les  forces  et  l'energie,  s'administre  toujours  h 
une  haute  temperature,  de  25  h  36  degre  Reaumur,  so  it  dans 
une  etuve  sfcche,  soit  dans  une  etuve  humide,  soit  dans  le  bain. 
Comme  il  est  toujours  possible  de  varier  la  temperature  de 
I'dtuve  et  de  modifier  le  milieu  dans  lequel  on  place  le  malade 
avant  ou  aprfes  le  massage,  on  comprend  que  Ton  peut,  selon 
la  constitution  individuelle,  augmenter  ou  diminuer  le  degre 
d'excitation  que  Ton  so  propose. 

c  II  est  difficile  de  croire,  disent  MM.  Trousseau  et  Pidoux, 
qu'un  pareil  moyen  n'ait  pas  une  influence  puissantesur 
1'homme  malade.  —  aussi  est-il  d'expGrience  que  dans  les 
rhumatismes  aigus  non  ft b riles,  dans  les  rhumatismes  chro- 
niques,  dans  les  paralysies  qui  sont  en  voie  de  guerison,  dans 
Timpuissance  ven6rienne,  cette  medication  est  suivie  d'heu- 
reux  r6sultats  (1). » 

Poiirtant  le  massage  ne  peut  constituer  h  lui  seul  toute  la 
medication ;  c'est  un  adjuvant  6nergique  dont  j'ai  retire  de 
bons  effets  dans  maintes  circonstances,  mais,  je  le  r6pfete,  ce 
n'est  qu'un  adjuvant,  ou  plutdt  un  complement  de  medication, 
comme  dans  les  paralysies  en  voie  deguMson. 

M.  Sarlandfere,  consicftrant  la  difficult^  de  rencontrer  dans 
nos  pays  des  personnes  assez  habiles  dans  Tart  du  massage,  et 
prenant  egard  k  la  fatigue  qu'il  cause  h  celui  qui  l'exerce,  a 
pense  que  Ton  pourrait  atteindre  le  m6me  but  par  une  per- 
cussion molle,  plus  ou  moins  forte,  plusou  moins  lente,  &  l'aide 
d'un  corps  non  contondant  et  place  au  bout  d  un  levier,  afin 

(i)  Trousseau  et  Pidoux,  Traite  de  therapeutique  et  de  mature  me- 
dicate, 9*  edit.,  t.  I,  p.  868. 
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de  moins  fatiguer  l'op6rateur.  A  cet  effet,  il  a  fait  confection- 
ner  desbattoirs  elastiques  dont  la  palette  circulaire,  de  quatre 
pouces  de  diam&tre,  est  adapt6e  h.  un  manche  de  dix  pouces 
de  longueur.  Les  palettes  rembourr6es  de  crin,  sont  recou-. 
vertes  de  flanelle  pour  les  percussions  h  sec,  et  de  feutre  et  de 
caoutchouc  pour  les  percussions  au  milieu  de  la  vapeur 
aqueuse. 

Ce  mode|  de  massage,  dont  je'suis  loin  de  contester  les 
avantages,  et  dont  Taction  excitante  est  n^cessairement  li- 
mine aux  parties  sur  lesquelles  elle  s'exerce,  a  tellement  d'a- 
.nalogie  avec  la  flagellation,  non-seulement pour  le  mode  op6- 
ratoire,  mais  encore  pour  les  effets  produits,  que  je  renvoie  h 
Tarticle  Flagellation  les  considerations  que  je  pourrais  ajouter 
surle  massage  par  percussion. 

Frictions. — On  distingue  les  frictions  en  frictions  sfecheset 
en  frictions  humides. 

Les  frictions  humides  s'ex^cutent  au  moyen  d'une  brosse 
en  flanelle  ou  d'un  tampon  en  un  tissu  quelconque,  impregn6 
d'un  agent  m6dicamenteux,  soit  en  poudre  fine,  soit  en  pom- 
made,  soit  en  liquide. 

Les  frictions  sfcches  ou  humides,  qu'on  les  fasse  tout  le  long 
de  la  colonne  vertebrate,  ou  qu'on  les  limite  au  p6rin<Se  et  k  la 
base  de  la  verge,  sont  d'un  puissant  secours  dans  des  cas 
nombreux  d'impuissance. 

L'action  excitante  de&  frictions  peut  6tre  singuliferement 
augmentee  par  la  presence  d'un  agent  medicamenteux  qui, 
grftce  aux  modifications  subies  par  la  peau  etpar  les  bouches 
les  plus  superficielles  des  vaisseaux  absorbants,  p6nfetre  avec 
plus  de  facility  dans  l'organisme,  et  porte  ses  propriety  d'a- 
bord  sur  le  point  qui  lui  donne  acces,  et  plus  tard  dans  l'&o- 
nomie  toute  entifere. 

Flagellation,  urtication.  —  «  Je  oonnais,  dit  Pic  de  la  Mi- 
randole,  et  il  existe  encore  un  homme  dont  le  temperament 
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umoureux  et  lesexces  n'ont  peut-Atre  jamais  eu  d'cxemple  :  il 
ne  peut  caresser  une  femme,  malgrS  la  violence  de  ses  d6- 
•sirs,  s'il  n'est  auparavant  fustig^;  en  vain  sa  raison  lui  fait 
regarder  comme  un  crime  ce  raffinement  de  volupt6.  Sa  fu- 
reur.pour  ce  cruel  plaisir  est  telle  qu'il  encourage  lui-mfeme, 
•et  accuse  de  mollessc  et  de  lachete  celui  qui  le  fouette,  lorsque 
la  fatigue  ou  la  piti6  lui  font  ralentir  ses  efforts.  Le  patient 
n'est  au  comble  de  ses  plaisirs  qu'cn  voyant  ruisseler  le  sang 
dont  une  grfele  affreuse  de  coups  a  couvert  les  membres  inno- 
cents du  libertin  leplus  effr6n6  :  ce  malheureux  reclame  ordi- 
naircment  pour  ce  service,  avec  les  plus  instantes  supplica- 
tions, la  main  de  la  femme  avilie  dont  il  v.eut  jouir,  lui  donne 
lui  mGmeles  verges  qu'il  a  fait  trcniper,  dfes  la  veille,  dans  lc 
■vinaigro,  et  lui  demande  a  genoux  la  faveur  insignc  d'etre 
ainsi  dechir<§.  Plus  elle  frappe  avec  violence,  plus  elle  acquicrt 
de  droits  k  son  amour  et  5,  sa  reconnaissance,  en  lui  rendant 
des  fcux  qu'il  n'avait  plus,  jusqu'k  ce  quele  deinier  periode 
de  la  souffrance  et  T6puiscment  total  de  ses  forces  lui  fassent 
goQter  la  plenitude  dc  la  voluptd  en  egale  proportion.  Trouvez 
un  scul  homme  pour  qui  le  comble  de  la  douleur  et  cette 
•espdee  de  torture  doivent  6tre  celui  du  plaisir,  etsid'ailleurs 
il  n'est  pas  enticrement  corrompu,  lorsque  de  sang-froid  il 
*connaltra  sa  maladie,  il  rougira  de  ses  exces  et  les  detes- 
tera  (1).  > 

La  flagellation,  employee  comme  moyen  d'eveiller  lc  sens 
vi6n6rien,  nous  a  6t6  transmise  paries  anciens;  presque  tous 
les  auteurs  grecs  et  romains  en  font  mention,  ainsi  que  des 
ffetes  institutes  enl'honneurde  Priape,  pendant  lesquelles  les 
ihommes  et  les  femmes  se  battaient  mutuellement  de  verges, 
pour  mieux  s'exciter  k lamour.  Tamerlan,  celui-la m6me qui 


(1)  Pic  de  le  Mirandole,  QEuvves  completes,  Dologne,  1 405, 1  vol  info). 
—  Contra  astrologos,  lib.  Ill,  cap.  xxvn. 
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se  faisait  appeler  le  Fits  de  Dieu,  fut  pftre  de  cent  enfants,  et 
ne  parvint,  dit-on,  &  cette  innombrable  progdniture  qu'aveo 
1'aide  de  la  flagellation.  L'abb6  Terrasson,  l'auteur  du  Voyage 
de  Sethosy  qui,  au  direde  Voltaire,  prenaitun  gotit  particulier 
h  se  faire  administrer  le  fouet  par  les  ccrartisanes,  s'attira  une 
6pigramme  connue  dont  je  ne  rappellerai  que  le  dernier  vers  : 
Frappez  fort,  il  a  fait  S ethos.  J.-J.  Rousseau  adgcrit  Teffet 
qu'il  ressentit,  6tant  enfant,  h  la  suite  de  la  correction  que  lui 
administra  Mile  Lambercier  :  «  Assez  longtemps,  dit-il,  elle 
s'en  tint  h  la  menace,  et  cette  menace  dun  ch&timent  tout 
nouveau  pour  moi  me  semblait  tr&s-eflrayante ;  mais,  aprts 
Fex6cution,  je  la  trouvai  moins  terrible  h  l'Gpreuve  que  Tat- 
tente  ne  l'avait  6t6;  et  ce  qu'il  y  a  de  plus  bizarre,  c'est  quece 
chAtiment  m'affectionna  davantage  encore  h  celle  qui  me 
l'avait  impost.  II  fallait  mtane  toute  la  v6rit6  de  cette  affec- 
tion et  toute  ma  douceur  naturelle  pour  m'empficher  de  cher- 
cher  le  retour  du  mfime  traiteinent,  en.  le  mgritant;  car 
j'avais  trouv6  dans  la  douleur,  dans  la  honte  m&ne,  un  me- 
lange de  sensuality  qui  m'avait  laiss6  plus  de  dlsirs  que  de 
crainte  de  l'6prouver  derechef  par  la  mfime  main  (1).  »  A  une 
seconde  correction,  Mile  Lambercier  s'6tant  apergue,  d 
quelques  signes,  de  l'espfece  de  sensuality  qu'6prouvait  Jean- 
Jacques,  comprit  que  le  ch&timent  n'atteignait  pas  le  but 
qu'elle  se  proposait,  et  y  renon^a. 

Plusieurs  ouvrages  ont  6t6  consacr6s  &  la  flagellation,  et 
parmi  les  principaux  on  pourra  consulter  ceux  de  J.-H.  Mei- 
bomius  (2),  de  Doppet  (3),  et  del'abW  Boileau  (4). 

(1)  J.-J.  Rousseau,  Confessions,  liv.  I. 

(2)  Meibomius,  De  flagrorum  usu  in  re  medicd  et  venerea  et  lumbo- 
rum  renumque  officio.  Texte  latin,  Londres,  4765,  in-32  et  Fraucfort, 
1770,  in-8 ;  traduction  in-32,  an  VIII  (1800).  Paris,  chez  Mcrcier. 

(3)  Doppet,  Tvaite  du  fouet  ou  aphrodisiaque  externe,  par  un  ama- 
teur. 1  vol.  in-32.  S.  D  (1788).  Paris,  sans  nom  delibraire. 

U)  Uistoire  des  flagellant,  par  1'abM  Boileau,  traduit  du  latin,  1  vol. 
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J'ai  6t6  moi-m6me  plusieurs  fois  t&noin  de  l'efficacitt  d'un 
pareil  moyen  ;  raais  seseffets,  essentiellement  passagers,  me 
l'ont  toujours  fait  regarder  comme  la  supreme  espgrance  de 
ceux  qui  n'en  ont  plus,  et  je  l'ai  mis  au  rang  des  6tranges 
auxillaires  de  la  d£bauche  dont  notre  minist&re  ne  doit 
jamais  fttre  le  complice. 

D'ailleurs  on  peut  facilement  remplacer  la  flagellation  par 
d'autres  moyens  capables,  comme  elle,  d'exciter  la  chaleur 
locale;  on  a  les  frictions  sfcches  ou  humides,  les  fomentations, 
les  ventouses,  les  sinapismes,  les  moxas,les\6sicatoires  et  tous 
les  rtvulsifs;  il  n'est  done  pas  besoin  de  recourir  h  une  pra- 
tique barbare  et  que  la  d6bauche  a  compromise. 

Les  motifs  qui  me  font  proscrire  la  flagellation  me  font 
ggalement  repousser  Yurticationy  qui  n'est  qu'une  vari&6  de 
la  flagellation  violente  dont  on  augmente  la  force  paries  aiguil- 
lonsdesorties.  Lemgdecin,  jele  repute,  ne  doit  point  disputer 
aux  Iupanars  une  pareille  ressource  qui  ne  produit  qu'un 
effet  passager,  et  qui  ne  saurait  entrer  dans  le  domaine  de  la 
th£rapeutique. 

Ventowe.  —  J'ai  d6ji  parl6  de  ce  moyen  trfes-vante  par 
Mondat  (1).  On  se  propose,  &  l'aide  d'un  cylindre  arm6  d'une 
pompe  aspirante,  d'attirer  le  sang  dans  les  corps  caverneux 
et  de  determiner  mgcaniquement  une  Erection.  Ce  moyen, 
qui  ne  rtussit  pas  toujours,  pourrait  ne  pas  6tre  sans  danger, 
si  Ton  agissait  brusquement  et  avec  violence;  il  ne  faut  arriver 
que  progressivement  h  un  vide  complet,  et  la  durte  et  le 
nombre  des  stances  sont  proportion's  h  la  force  glastique  des 
tissus;  de  plus,  on  s'abstiendra  de  l'emploi  d'un  semblable 

in-12.  Amsterdam,  1701  (La  traduction  de  1701  est  la  meilleure  et  la 
plus  complete ,  elle  contient  des  details  supprime's  dans  l'ldition  de 
1732  donnle  par  Tabbe*  Granet). 

(1)  Mondat,  De  la  steritiU  de  Vhomme  et  de  la  femme,  5e  6dit.  Paris, 
1840, 
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moyen  chez  les  malades  irritables  et  dont  lasensibilit6  g6nerale 
ou  locale  est  facilement  mise  en  jeu;  on  ne  devra  gufcre  y 
recourir  que  pour  les  sujets  lymphatiques,  pour  ceux  dont  la 
circulation  est  paresseuseet  chez  lesquels  le  systfemevasculaire 
est,  en  quelque  sorte,  frapp6  d'atonie.  II  suit  de  Ik  que  1 'usage 
seul  de  la  ventouse  est  complement  irapuissant  k  produire 
une  Erection  durable,  et  qu'une  medication  g£n6rale  excitante 
en  doit  seconder  et  soutenir  les  effets. 

Sinapisme.  —  Le  but  que  Ton  se  propose  avec  le  cylindre  k 
pompe  aspirante  m'a  donn6  l'idee  d'arriver  au  mfeme  resultat 
en  m'appuyant,  non  sur  les  lois  de  la  m6canique,  mais  sur 
les  lois  vitalcs;  j'ai  pens6  qu'il  6tait  quelquefois  preferable 
d'augmenter  l'afflux  du  sang  dans  les  corps  caverneux  et  le 
gland,  par  une  modification  pathologique  des  tissus,  modifi- 
cation qui  n'offre  aucun  inconv6nient,  puisqu'on  est  toujours 
maitre  d'en  graduer  Tintensit6.  A  cet  effet,  je  fais  preparer  un 
cataplasme  compos6  de  farine  de  graines  de  lin  et  de  farine  de 
moutarde,  dans  des  proportions  differentes  selon  Taction  que 
Ton  veut  produire,  et  j'en  enveloppe  toute  la  verge,  qui  reste 
ainsi  dans  cette  espfece  de  fourreau  plus  ou  moins  lougtemps, 
de  dix  minutes  k  un  quart  d'heure  d'ordinaire. 

Ce  moyen,  que  je  suis  6tonn6  de  n'avoir  vu  indiquS  nulio 
part  (1),  m'a  rendu  parfois  de  signales  services  et  a  heureusc- 
ment  remplaco  Instrument  mecanique  dont  je  parlais  tout  a 
Theure. 

L'application  sur  la  verge  d'un  sinapisme,  m6me  adouci  par 
la  presence  de  la  farine  de  graines  de  lin ,  n'est  pas  toujours 
sans  douleur,  et  le  coit,  exerc6  sous  Tempire  d'un  semblable 
excitant,  pourrait  6tre  plutdt  un  supplice  qu'une  voluptc ;  pour 

(1)  II  est  vrai  que  Gesner  et  Chaptal  vantent  la  moutarde  comme 
aphrodisiaque,  mais  ils  I'employaient  sous  forme  de  bains.  —  Voyez 
Particle  Impuissance  du  Dictionnaire  des  sciences  medicales,  1818, 
t.  XXIV,  p.  192. 
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calmer  cette  souffrance  qui,  quelquefois,  ne  se  fait  pas  sentir 
ou  qui  est  passagfere,  j'ordonne  de  pratiquer  sur  le  penis  des 
lotions  avec  l'eau  fratche,  et  cette  simple  precaution  permet 
sou  vent  au  malade  une  copulation  sans  doulour. 

Le  cataplasme  sinapise  est  un  moyen  energique,  et  qui,  par 
consequent,  reclame  de  la  prudence  et  de  la  circonspection. 
En  agissantenaveugle,on  s'expose  aupenitisou  inflammation 
de  la  verge,  et  mfeme  h  la  gangrene  de  cet  organe.  II  faut,  en 
rfegle  g6n6rale,  enlever  le  cataplasme  d£s  que  le  malade  accuse 
ce  qu'il  appelle  des  picotements;  presque  toujours,  un  effet 
suffisant  est  alors  produit,  et  Ton  ne  doit  faire  une  nouvelle 
application  que  le  lendemain  ou  m6me  plusieurs  jours  aprfcs  la 
premiere.  Le  nombre  total  de  ces  applications  ne  saurait  fetre 
determine  h  l'avance;  il  est  subordonn6  aux  effetsobtenus  et  k 
J '6 tat  d 'irritation  de  la  verge. 

Bien  evidemment  la  medication  generate  ne  sera  point  ne- 
gligee, et  Ton  y  apportera  d'autant  plus  de  soins  que  le  malade 
.sera  moins  sensible  k  Taction  du  sinapisme. 

II.    —  EXCITATEURS. 

A.  —  Medicaments  excitatenrs. 

Les  agents  medicamenteux,  que  Ton  d6signe  sous  le  nom 
i&'excitateurs,  ne  s'adressent  plus  au  systeme  vasculaire  et 
aux  nutritions,  comme  les  excitants,  mais  portent  leur  action 
sur  les  centres  et  les  conducteurs  nerveux  qui  president  aux 
contractions  des  muscles  de  la  vie  animale  et  de  la  vie  orga- 
nique. 

Si  Ton  se  rappelle  le  r61e  considerable  que  jouent  les  nerfs 
vaso-moteurs  et  les  muscies  de  la  verge  et  du  p6rinee  dans  le 
phenomfene  de  1'erection  du  p6nis,  on  comprendra  toute  Tim- 
portance  qu'il  faut  attacher  h  des  agents  qui  peuvent  reveiller 
la  contractility  de  ces  muscles  et  de  ces  nerfs. 
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Au  premier  rang  des  substances  ntedicamenteuses  qui  pos- 
sfedent  cette  propriety,  il  faut  mettre  la  noix  vomique  et  ses 
deux  alcaloi'des,  la  brucine  et  la  strychnine,  cette  derniere  sur- 
tout. 

Depuis  longtemps  d£j&,  MM.  Trousseau  et  Pidoux  avaient 
note  Taction  heureuse  de  la  noix  vomique  contre  l'impuissance, 
et  leurs  observations  ulterieures  n'ont  pas  dementi  ce  qu'ils 
Scrivaient  des  la  premifere  apparition  de  leur  ouvrage  :  «  nous 
parlons  maintenant,  disent-ils  dans  toutes  leurs  editions,  de 
Timpuissance  contre  laquelle  nous  avons  eu  Tid6e  d'employer 
la  noix  vomique.  Nous  avons  6te  conduits  it  cette  medication, 
d'abord  par  l'analogie  et  ensuite  par  Tobservation  des  phfcno- 
menes  que  nous  avions  excites  chez  un  de  nos  malades.  C'6tait  un 
homme  atteint  depuis  trois  ansd'une  paraptegie  complete  avec 
tremblement  g£n6ral.  Les  membres  thoraciques  et  abdomi- 
naux,  la  vessie,  le  rectum  6taient  paralyses  du  mouvement;  la 
sensibilite  6tait  conserve ;  Intelligence  Gtait  d'ailleurs  entifere. 
Depuis  le  d6but  de  la  maladie,  TexcitabiHte  des  organes 
gGnitaux  £tait  completement  eteinte.  Sous  Finfluence  de  la 
noix  vomique,  les  mouvements  se  r£tablirent  presque  compl6- 
tement,  le  tremblement  cessa,  et  apres  un  mois  de  traitement, 
survinrent  des  Erections  qui,  d'abord  faibles,  acquirent 
bientdt  la  mtane  6nergie  qu'auparavant  et  revinrent  chaque 
nuit.  Bientdt,  fixant  notre  attention  sur  ce  curieux  ph6no- 
m&ne,  nous  constatAmes  les  mfimes  effets  sur  un  couvreur,  Ag6 
de  quarante  ans,  qui  avait  un  affaiblissement  notable  des 
extrGmites  inferieures  et  qui,  depuis  sept  mois  n'avaitpu  avoir 
de  rapports  avec  sa  femme.  En  quinze  jours  de  traitement, 
il  marchait  d'un  pas  plus  assure ;  mais  les  organes  g6nitaux 
6taientdansun  6tatd'irritation  d'autant  plus  remarquable  que 
les  forces  musculaires  ne  se  r£tablissaient  pas  avec  la  mfime 
foergie.  Nous  avons,  chez  une  femme,  observe  les  m6mes 
effets.  Enfin  chez  un  jeune  homme  de  vingt-cinq  ans,  consti- 
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tu6  d'ailleurs  comme  un  athlete,  mais  qui  depuis  dix-huit 
mois  qu'il  6tait  marte,  n'avait  eu  avec  sa  femme  que  des  rap- 
ports presque  fraternels,  nous  sommes  parvenus  k  lui  donner 
une  virilitt  qu'il  perdit  bientdt,  quelque  temps  aprts  qu'il  eut 
cess6 1'  usage  de  la  noix  vomique  »  (1). 

Malgr6  ce  dernier  exemple,  il  n  est  pas  rare  de  voir  Taction 
de  la  noix  vomique  persister,  et  les  malades  gu6rir  soit  de  leurs 
paralysies,  soit  de  leur  impuissance,  qui  est  elle-mtane  unc 
paralysie  ou  une  faiblesse  des  conducteurs  nerveux. 

Bien  que  Taction  excitatrice  que  la  noix  vomique  et,  mieux 
encore,  que  la  strychnine  exercent  sur  l'innervation  g6nitale, 
n'ait  rien  de  sp6cifique,  puisque  lamfime  action  se  fait  6gale- 
ment  sentir  sur  les  autres  parties  du  syst&me  nerveux,  il  faut 
tenir  grand  compte  de  cette  influence ,  car,  en  dehors  dc 
cette  substance  et  de  ses  deux  alcaloldes,  nous  n'avons  que 
des  agents  dont  la  puissance  est  moindre  et  plus  incer- 
taine. 

Ce  sont : 

1°  La  five  de  Saint-Ignace,  qui  se  rapproche  le  plus  de  la 
noix  vomique  par  la  quantit6  de  strychnine  qu'elle  con- 
tient ; 

2°  Le  Rhus  toxicodendron  et  le  Rhus  radicans,  dont  Taction 
est  bien  inferieure  h  cellede  la  noix  vomique; 

3°  La  coca  du  Pe'rou,  qui  est  plus  c61ebre  par  la  tradition 
des  Incas  que  par  Texp6rience ; 

A0  Enfin  Y  ergot  de  seigle,  qui,  malgrt  son  importance  en 
obstetrique  pour  activer  les  contractions  de  Tuterus,  et  malgr6 
ses  bons  effets  dans  le  traitement  dela  spermatorrhge,  ainsi 
que  je  le  dirai  plus  loin,  n'offre  pas,  dans  le  sujet  qui  nous 
occupe,  les  monies  garanties  que  la  noix  vomique. 

Gependant  on  ne  saurait  avoir  trop  d'artnes  &  sa  disposition, 

(1)  Traite  de  therapeutique  et  de  matiere  medicate,  2«  6dit.  t.  I, 
p.  792;  et  8«  Wit.,  t.  II,  p.  12. 
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et  c'estpour  ce  motif  que  j'ai  signal6  ces  agents  k  c6t6  de  la 
noix  vomique  etsurtout  de  la  strychnine. 

On  emploie  les  uns  et  les  autres,  k  Tinterieur,  sous  forme  de 
pilules  ou  de  solutions,  et  h  l'exttrieur,  en  frictions  sur  Tap- 
pareil  genital  oil  ils  font  office  d'excitateurs  locaux. 

B.  —  Excitatcurs  imponderables. 

Electricity.  —  Les  applications  thGrapeutiques  de  l'elee- 
tricit6  se  sont  modifies,  on  le  comprend,  avec  les  progr&s  de 
la  physique  sur  cette  branche  de  la  science  :  avant  la  dccou- 
verte  de  Galvani,  l'clcctricit6  statique  ou  de  tension  £taitseule 
employee,  soit  sous'  forme  de  bain,  soit  sous  forme  d'6tin- 
celles  (1) ;  plus  tard,  apr6s  ('invention  de  la  pile  de  Volta,  on 
s'adressa  aux  courants,  soit  continus,  soit  intermittents;  et 
enfin,  dans  ces  derniferes  annexes,  lorsque  Faraday  et  A.  de 
la  Rive  (2)  eurent  fait  connaltre  les  influences  r^ciproques 
descourants  sur  les  aimants  et  des  aimants  surles  courants, 
on  recourut  aux  appareils  consacres  k  cette  nouvelle  forme 
d'electricite. 

Mise  ainsi  en  possession  de  trois  modes  difKrents  d'electri- 
sation  :  1°  electricite  statique  ou  par  tension ;  2°  6lectricite  gal- 
vanique  ou  par  contact ;  et  3°  electricity  magn&ique  ou  par 
induction,  la  m&lecine  se  devait  d^tudier  leurs  actions  phy- 
siologiques  et  pathologiques  diverses ;  en  d'autres  termes,  elle 
devait  s'assurer  s'il  etait  indifferent  de  puiser  k  Tune  de  ces- 
trois  sources,  ou  s'il  fallait  etablir  cntre  elles  des  distinctions 
bas6essurune  diversity  d'action. 

C'est  en  effet  ce  qu'elle  n'a  pas  manqud  de  fairev 

(1)  Voyez  Touvrage  du  Mauduyt,  Memoire  sur  ties  differentes -ma- 
nieres  d'administrer  Velectricite,  et  observations  sur  les  effets  qu'elles 
ont  produitSyi  vol.  in-8,  178i,  imprint  par  ordre- du  roi. 

(2)  De  la  Rive,  Traite  d' elect  ricite  [theorique  et  appliquee.  Paris, 
1854  et  1855,  3  vol.  in-8. 
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Le  bain  eiectrique  positif  a  6t6  g6n6ralement  abandonn6 
4  cause  de  la  nullity  de  ses  effets,  et  le  bain  £lectrique  n6gatif 
n'cst  conserve  que  par  l'ecole  italienne,  en  raison  deson  pou- 
voir  hyposthenisant  trfes-vante  par  Giacomini. 

L' electrisation  par  etincelles  ou  par  la  bouteille  de  Leyde 
a  seule  et6  raaintcnue  dans  la  therapeutique,  et  ses  effets  ont 
6t6  depuis  longtemps  distingu6s  de  ceux  du  galvanisme  : 
aBien  que  l'eiectricite  que  Ton  obtient  au  moyen  du  frotte- 
ment  par  la  machine  electrique  soit  de  mfeme  nature  que  celle 
produite  par  la  pile  galvanique,  nous  devons  faire  remarquer 
cependant  que  la  premiere  convient  mieux  quand  il  s'agit 
d'exciter  les  musoles  de  la  vie  de  relation.  Le  galvanisme,  au 
contraire,  est  preferable  lorsqu'on  veut  agir  sur  la  sensibility 
et  sur  les  organes  deiicats  ou  sur  les  muscles  de  la  vie  orga- 
niquc  (1).» 

Duchenne  (de  Boulogne)  est  loin  de  partager  Topinion  de 
Pallas,  qui  est  celle  de  tous  ses  devanciers.  Dans  un  ouvrage 
important  (2),  ce  savant  regrette,  aprfes  avoir  reproche  i  l'eiec- 
tricite de  tension  de  n'agir  que  sur  les  muscles  superiiciels, 
et  de  produire  des  commotions  qui  ne  sont  pas  sans  danger, 
conclutdela  manifere  suivante  :  «  En  somme,  dit-il,  l'excita- 
tion  musculaire  par  l'eiectricite  statique  doit  fitre  exclue,. 
scion  moi,  de  la  pratique,  d'autant  quelle  peut  6tre  rem- 
placee  par  un  autre  agent  electrique  qui  excite  plus  energi- 
quement  et  plus  efficacement  la  contractilite  musculaire,  sans 
offrir  aucun  de  ses  inconv^nients.  » 

Cependant  Duchenne  est  oblige  de  reconnaltre  que  Telec*- 
trisation  par  etincelles  ou  par  la  bouteille  de  Leyde  ri'est  pas 
toujours  aussi  insignifiante  qu'il  le  pretend,  et  il  s'en  console 
en  avouant  que  «  ces  r6sultats  prouvent  seulement  que  cer- 

(i)  Pallas,  De  f  influence  de.Velectricite  atmospMrique  et  terrestre  sur 
I organisation,  1  vol.  in-8.  Paris,  1847,  p.  75. 
(2)  Duchenne  (de  Boulogne),  De  I electrisation  localise  3«  edition. 
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taines  paralysies  gu6rissent  toujours  sous  Tinfluence  del'&ec- 
tricit6,  de  quelque  manifere  et  sous  quelque  forme  qu'on 
l'administre.  »  Ges  rtsultats  heureux  ne  sont  pas  aussi  excep- 
tionnels  que  semble  le  croire  Duchenne,  car  ledocteur  Gol- 
ding  Bird,  charge  de  l'application  de  l'61ectricit6  k  I'hdpital 
Guy,  k  Londres,  qui  ne  se  sert  que  de  la  machine  k  frotte- 
ment,  accuse  des  succfes  presque  constants  dans  les  paralysies 
qui  ne  sont  pas  sous  la  dgpendance  d'unc  affection  des  centres 
nerveux. 

L'61ectricit6  par  contact  ou  le  galvanisme  agit  k  travers  les 
tissus,  dans  laplusgrande  profondeur,  sur  les  muscles,  sur 
les  os  mfime,  et  dc  plus  son  action  peut  6tre  limit6e  sur  un 
point  donn6.  Sa  puissance  excitatriec  ne  se  d^veloppe  qu'avec 
un  courant  intermittent,  car  Matteucci,  tirant  des  deductions 
therapeutiques  de  ses  vivisections,  a  conseillG  Temploi  d'un 
courant  continu,  comme  hyposth6nisant  du  systfeme  nerveux 
dans  le  tetanos.  Mais  pourobtenir  cette  puissance  excitatriec, 
pour  lutter  contre  des  paralysies  du  mouvement,  celles  sur- 
tout  dans  lesquelles  la  nutrition  musculaire  est  alt6r£e  etla 
sensibility  diminu6e,  il  faut  recourir  k  des  batteries  trfcs 
fortes,  de  102  k  120  piles  da  Bunsen,  dont  1'emploi,  on  le 
comprend,  pourrait  nepas  fetre  sans  danger.  D'ailleurs,  comme 
le  fait  justement  remarquer  Duchenne,  les  appareils  galvani- 
ques  (batteries  de  Cruikshank,  de  Bunsen,  piles  de  Wolla- 
ston)  sont  difficilement  applicables  dans  la  pratique,  soit  k 
cause  de  leur  volume,  soit  k  cause  de  1'emploi  des  acides  qu'ils 
nGcessitent,  soit  k  cause  des  gaz  qui  s'6n  d6gagent.  Enfin 
rintensit6  de  leurs  courants  est  trop  variable  pour  fttre  sou- 
mise  k  une  graduation  exacte  et  precise. 

Duchenne,  dont  toutes  les  preferences  sont  acquises  k 
l'6lectricit6  d'induction,  en  fait  ressortir  comme  il  suit  les 
avantages  :  «  L'eiectricit6  d'induction,  dit-il,  est  celle  qui 
convient  le  mieux  k  F excitation  musculaire  dans  le  traitement 
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des  paralysies  du  mouvcment,  dans  les  affections  chor6iques ; 
on  peut  en  effet  l'appliquer  h  la  contractility  musculaire  sans 
produire  de  douleurs,  sans  craindre  de  surexciter  le  sujet,  a 
quelque  dose  qu'on  agisse,  pourvu  que  les  intermittences 
du  courant  soient  assez  doignees  les  unes  des  autres. 

»  II  est  souventbesoin  d'un  courant  des  plus  intenses  dans 
le  traitement  decertaines  affections  rausculaires.  Alors,  Telec- 
tricit6  d'induction  est  la  seule  applicable,  parcequ'elle  n'exercc 
pas  d'action  calorifique,  comme  l'6lectricit6  de  contact. 

»  Enfin  les  appareils  d'induction  peuvent,  sous  un  petit 
volume,  agir  sur  la  contractility  avec  une  puissance  conside- 
rable; ce  qui  facilite  singuliferement  leur  application  (1).  » 

Gr&ce  aux  courants  61ectriques,  qu'ils  soient  dus  au  galva- 
nisme  ou  a  l'eiectricite  d'induction,  on  peut  porter  Taction 
thSrapeutique  de  cet  agent  jusque  dans  les  profondeurs  les 
plus  reculees  des  organes,  ce  qu'il  6tait  impossible  d'obtenir 
avec  1  electricity  statique.  Le  verumontanum,  les  conduits  6ja- 
culateurs,  les  vSsicules  s6minales,  tous  les  points  du  parcours 
de  l'urfethre  peuvent  directement  recevoir  l'influence  61ectrique 
et  6tre  traverses  par  un  courant,  sans  que  les  parties  voisines 
participent  h  cette  excitation. 

Je  ferai  connaltre  le  mode  opSratoire,  au  fur  et  h  mesure 
que  les  indications  se  prSsenteront;  mais  j'ai  tenu  ici  h  indi- 
quer  d'avance  les  ressources  nouvelles  que  l'61ectricite  dyna- 
mique  a  mises  entre  les  mains  du  pratieien,  en  variant  k  l'in- 
fini  les  modds  de  son  application. 

Magnetisme.  —  Les  experiences  d'OErsted,  d'Ampfere  et 
d'Arago  ayant  d6montr6  Tidentit6  des'  phSnomfenes  magn6- 
tiques  et  des  courants  61ectriques,  j'aurai  peu  de  chose  a 
ajouter,  sur  la  vertu  th6rapeutique  des  aimants,  k  ce  que  j'ai 

(1)  Duchenne  (de  Boulogne),  De  V electrisation  localisee  et  de  son 
application  a  la  pathologic  et  a  la  therapeutique,  3«  Sdit.  Paris,  4872, 
p.  33. 

ROUBAUD.  il 
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dit  des  propri6t6s  excitatrices  de  l'61ectricit6,  d'autantplus  que 
des  insuccfcs  par  le  magn6tisme  me  font  toujours  pr6ferer, 
dans  le  traitement  de  Hmpuissance,  r&ectrisatibn,  soit  stati- 
que,  soit  dynamique. 

Lcs  plaques  aimant6es  ne  conviennent  guere  que  chez  les 
sujcts  pusillanimes,  chez  les  personnes  excessivement  irrita- 
bles,  et  dans  les  cas  de  sensibility  exag6r6e  des  organes  gfaii- 
taux. 

(Test  h  ce  titre  que  les  armures  aimantees  du  pfcre  Hell 
trouvent  ici  une  place. 

Ces  armures  sont  composes,  on  le  sait,  de  plusieurs  pieces 
d'acier  aimante,  percees  k  leurs  extr6mit6s  de  trous  destines 
aux  lacets  k  Taide  desquels  on  les  attache  les  unes  aux  autres, 
en  ayant  soin  de  les  opposer  p61e  a  pdle,  e'est-i-dire  que  le 
p61e  sud  de  Tune  regarde  le  pdle  nord  de  Tautre. 

Dans  les  exp6riences  que  j'ai  faites  sur  les  organes  g6ni- 
taux,  je  me  suis  servi  de  deux  ou  trois  plaques.  L'une  en- 
tourait  la  verge,  surtout  &  sa  base,  oh  se  trouvent  les  der- 
nifcres  fibres  de  l'ischio-caverneux  ;  Tautre,  placGe  au  p6rin6e, 
jusque  sur  le  bulbe  del'urfethre,  embrassait  le  bulbo-caver- 
neux  dans  toute  son  6tendue,  depuisle  muscle  transverse  du 
pcrin^e,  le  sphincter  et  le  releveur  de  Tanus,  jusqu'k  la  ra- 
cine  des  corps  caverneux.  Enfin,  dans  les  circonstances  ou  je 
me  suis  servi  de  trois  plaques,  je  mettais  la  troisieme  &  la 
partie  inferieure  des  lombes,  dans  la  portion  du  sacrum  cor- 
respondante  au  plexus  sacr6. 

Les  plaques  peuvent  rester  en  place  depuis  quelques  jours 
jusqu  k  un  mois ;  raais  il  faut  avoir  soin,  lorsqu'elles  doivent 
demeurer  en  contact  avec  la  peau  plus  de  quinze  jours,  de 
les  faire  reaimanter  avant  ce  temps,  ou  de  recouvrir  la  face 
interne  des  armures  d'une  feuille  d'argent  ou  de  platine. 
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C.  —  Excitateurs  mecaniqucs. 

Acupuncture.  —  Electro-puncture.  —  II  est  bien  Evident, 
•disent  MM.  Trousseau  et  Pidoux,  que  l'aiguille  enfonc^e 
dans  les  fibres  musculaires  de  la  vie  animate  ou  de  la  vie  orga- 
riique,  agit  en  excitant  leur  contraction,  et  ce  ph^nomene  tout 
-experimental  peut  se  passer  sous  nos  yeux.  A  ce  titre  1'acu 
puncture  doit  6videmment  se  ranger  parmi  les  moyens  excita- 
teurs (I). 

De  tous  les  travaux  qui  ont  6t6  publics  sur  l'acupuncture, 
aucun  n'est  relatif  h  Temploi  de  ce  moyen  contre  l'impuis- 
•sance ;  on  l'a  pr6conis6  avec  raison  dans  le  rhumatisme,  la 
•sciatique,  les  n6vralgies,  etc. ;  et  les  essais  que  j'ai  tenths  dans 
Fanaphrodisie  m'ont  expliqu6  le  silence  des  auteurs  sur  ce 
point.  A  moins  que  l'impuissance  ne  soit  accompagn^e  d'un 
vice  rhumatismal,  l'acupuncture  m'atoujours  paru  un  moyen 
douteux  et  d'un  effet  peu  durable.  Une  ou  deux  fois  au  plus, 
sur  vingt  experiences,  je  suis  parvenu  it  r^veiller  momenta- 
mement  et  legerement  la  sensibility,  et  j'ai  constamment 
«echou6  dans  les  autres  cas. 

Mais  il  n'en  est  pas  de  mfime  de  F61ectro-puncture ;  c'est 
une  ressource  heureuse  et  finergique  pour  conduire  profond6- 
ment  I'electriciW  qui,  ainsi  que  nous  l'avons  vu,  agit  superfi- 
♦ciellement,  lorsqu'elle  estappliqufee  paries  moyens  ordinaires. 
Mais  en  raison  mfime  de  la  penetration  du  iluide  dans  les  tis- 
sus  les*  plus  cach6s,  Top6ration  exige  certaines  precautions 
•qu'il  est  utile  d'observer.  Si  c'est  h  r&ectricitG  statique  que 
Ton  a  recours,  une  seule  aiguille  peut  suffire  :  on  l'implante 
tantdt  dans  les  muscles  du  p£rin6e,  tant6t  dans  les  fibres  su- 
•p6rieures  du  bulbo-caverneux,  et  Ton  peut  mfeme,  aprfes  avoir 

(1)  Trousseau  et  Pidoux,  Traiti  de  therapeutiqtie  et  de  matiere  me- 
dicate, 8«  edit,,  t.  II,  p.  90. 
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traverse  I'ischio-caverneux,  aller  jusqii'aux  branches  des  corps 
caverneux.  On  met  alors  faiguille  en  communication  avec  un 
des  conducteurs  de  la  machine  electrique,  ou  avec  l'armature 
exterieure  de  la  bouteille  de  Leyde  mSdiocrement  chargGe,  et 
Ton  tire  quelques  Gtincelles.  L'op6ration  ne  doit  pas  durer 
plus  d'un  quart  d'heure,  et  le  nombre  des  etincelles  sera  tou- 
jours  proportionne  a  la  sensibilito  locale  ou  g6n£rale  du  sujet. 

Les  courants  galvaniques  peuvent  s'etablir  avec  une  seule 
aiguille  :  celle-ci  est  alors  mise  en  communication  avec  le 
pdle  positif  de  la  pile,  tandis  que  le  p61e  nGgatif  est  en  con- 
tact avec  une  autre  partie  du  corps ;  mais  le  plus  ordinaire- 
ment  on  se  sert  de  deux  aiguilles  dont  les  t6tes,  pcrcees  d'une 
ouverture,  re^oivent  les  conducteurs  de  la  pile.  Le  lieu  ou  les 
aiguilles  sont  placees  est  trfes-variable  :  le  p6rin6e,  la  base  de 
la  verge,  le  scrotum,  les  corps  caverneux  eux-m6mes,  peuvent 
recevoir  les  aiguilles,  et  le  choix  en  est  determine  par  les  indi- 
cations particulifcres  que  presentent  les  sujets. 

Mais  dans  tous  les  cas,  il  faut  avoir  soin  de  ne  donner  d'a- 
bord  que  de  16giires  secousses,  et  de  n'augmenter  l'intensite 
ei  la  dur£e  des  courants  que  si  la  partie  est  pro(bnd£ment  in- 
sensible, et  si  le  malade  les  supporte  avec  facility.  En  r&gle 
g£n6rale,  l'6lectricit6,  que  ce  soit  l'clectricite  statique  ou  gal- 
vanique,  unie  k  Tacupuncture,  exige  que  les  secousses  soient 
d'autant  plus  Gnergiques  et  d'autant  plus  souvent  r6p6t6es, 
que  Timpuissance  est  plus  ancienne,  que  la  circulation  capil- 
laire  est  moins  active,  et  que  les  tissus  sur  lesquels  on  opfere 
sont  dou6s  d'une  moindre  sensibility. 

Ill  —  Excitants  hydro-minAraux 

Hydroth&apie.  —  L'eau  peut  fetre  employee  k  diverses  tem- 
peratures, et  Ton  peut  dire  qu'il  y  a  l'hydroth£rapie  k  l'eau 
chaude  et  l'hydrotherapie  k  l'eau  froide. 
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On  peul  encore  etudier  Taction  de  Teau  selon  qu'elle  est 
prise  interieurement  ou  appliqu£e  k  Text6rieur. 

U  ne  sera  ici  question  que  de  Temploi  externe  de  Teau. 

L'eau  chaude  appelle  le  sang  vers  la  p6riph6rie  et  deter- 
mine des  sueurs  par  suite  du  rel&chement  des  fibres  lisses 
des  capillaires, 

L'eau  froide  amfene  secondairement  les  mfenies  effets ;  mais 
primitivement  elle  fait  contracter  les  fibres  lisses  des  vaisseaux, 
d'oii  le  reflux  du  sang  vers  les  centres ;  ce  n'est  qu'aprfes  la 
cessation  de  l'impression  du  froid,  ou  mferae  pendant  sa  pro- 
longation que  les  fibres  lisses  se  rel&chent,  et  qu'il  se  produit 
les  phSnom&nes  dits  de  reaction,  caractGrisGs  par  un  reflux  du 
sang  plus  considerable  vers  la  peripheric,  et  cons6quemment 
par  un  retour  k  une  calorification  plus  accentu6e. 

A  ce  point  de  vue,  Thydrotherapie  nous  offre  des  ressour- 
ces  remarquables  d'excitation,  et  c'est  toujours  k  une  basse 
temperature  que  Teau  devra  6tre  employee. 

Les  bains,  les  douches  et  les  affusions  sont  les  modes  les 
plus  ordinaires  de  ThydrotfiGrapie ;  les  uns  et  les  autres  peu- 
vent  fetre  g6n6raux  ou  locaux,  selon  que  l'excitation  doit  s'a- 
-dresser  k  toute  T6conomie  comme  un  tonique,  ou  k  une  partie 
seule  du  corps  pour  en  activer  la  circulation  et  la  nutrition. 

Le  sujet  qui  nous  occupe,  c'est-i-dire  le  traitement  de  Tim- 
puissance,  trouve  dans  ThydrothSrapie,  par  Teau  froide,  des 
ressources  pr6cieuses  que  Tobservation  et  Texperience  out 
pleinement  confirm6es.  Les  douches  g6n6rales,  vertebrates  et 
p6rin£ales  occupent  la  plus  large  place  dans  cette  therapeuti- 
queilaquelle  les  affusions  ne  serventgu&re  que  d'adjuvants. 

Mais  pour  que  la  douche  produise  un  effet  excitant,  il  faut 
qu'elle  soit  de  courte  dur6e  et  qu'elle  ne  ddpasse  gufere  une 
ou  deux  minutes. 

De  plus,  et  je  me  trouve  bien  de  cette  recommandation,  je 
conseille  quelques  jours  de  repos  aprfes  une  vingtaine  de  dou- 
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ches  successives,  autant  pour  prtvenir  un  excfcs  d'excitatiorr 
que  pour  ne  pas  user  le  rem&de. 

Eaux  minerales.  —  La  indication  par  les  eaux  minerales 
est  interne  ou  externe,  ou  mixte,  crest-&-dire  que  Tagent  em- 
ploye peut  Tfetre  indistinctement  h  Tint6rieur  et  h  Texterieur. 

Le  type  des  eaux  minerales  &  traitement  interne,  c'est-fc-dire 
par  la  boisson,  se  trouve  dans  les  eaux  alcalines. 

Le  type  des  eaux  minerales  h  traitement  externe,  c'est-5- 
dire  en  bains  et  en  douches,  se  rencontre  dans  les  eaux  sul- 
fureuses. 

Enfin  le  type  des  eaux  minerales  h  traitement  myxte  rSsida 
dans  les  eaux  salines. 

Sans  doute  ces  principes  ne  sont  pas  absolus,  surtout  dans 
la  pratique,  car-  on  se  baigne  h  Vichy,  et  Ton  boit  h  Luchon  ; 
mais  ils  peuvent  servir  de  point  de  depart  pour  diriger  Tern- 
ploi  des  eaux  min£rales  dans  le  traitement  de  1'impuissance. 

An  point  de  vue  de  la  medication  interne,  nous  ne  nous 
arrfeterons  qu'aux  eaux  alcalines,  h  celles  surtout  qui  contien- 
nent  des  elements  reconstituants,  comme  le  fer  et  Tarsenic. 

Le  nombre  des  eaux  alcalines  ferrugineuses  est  trfes-consr- 
derable.  mais  toutes  ne  sont  pas  aptes  Jt  6tre  supportees ;.  pour 
que  Testomac  les  accepte  et  en  absorbe  les  principes,  il  faut 
que  le  liquide  soit  charge  d'acide  carbonique,  ce  qui  ne  se  ren- 
contre pas  dans  toutes  les  eauxdites  ferrugineuses. 

Quoi  qu'on  en  ait  pr&endu,  les  eaux  alcalines,  gazeuses  et 
ferrugineuses  n'ont  point  une  action  directe  sur  l'appareil  ge- 
nital; elles  n'agissent  sur  lui  que  secondairement,.  par  Tim- 
pression  qu'elles  impriment  &  la  nutrition,  et  par  le  rel&ve- 
ment  des  forces  vitales  qui  en  est  la  consequence. 

Cette  influence  n'est  point  h  dedaigner  et  elle  devient  plus 
importante  encore,  si,  comme  on  le  fait  dans  .plusieurs  eta- 
blissements,  on  seconde  Taction  reconstituante  de  la  boisson 
par  Taction  tonique  et  excitante  de  douches  froides. 
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Les  eaux  arsenicales,  moins  reconstituantes  que  les  eaux 
ferrugineuses,  ne  peirvent  6tre  continues  longtemps  sans  ex- 
poser  le  malade  k  une  intoxication  dont  nous  verrons  plus  loin 
les  dangers. 

Jusqu'ici  je  n'ai  encore  rien  dit  de  la  temperature  que  doit 
avoir  l'eau  rain£rale  prise  en  boisson,  parce  que  cette  circon- 
stance  ne  vient  qu'en  seconde  ligne. 

Mais  il  n'en  est  pas  de  mfeme  quand  le  traitement  est  ex- 
terne,  quand  il  se  resume  en  des  bains  et  des  douches. 

jSvidemraent,  quand  on  s'adresse  aux  eaux  minerales,  c'est 
pour  tirer  profit  des  Aliments  mddicaraentcux  qu'elles  contien- 
nent,  et  les  introduire  dans  l'gconomie,  soit  par  la  digestion  soit 
par  Tabsorption. 

Celle-ci  qui  a  principalement  la  peau  pour  organe,  se  fait 
lentement  et  d'autant  raoihs  vite  que  la  temperature  est  moins 
elevee. 

II  faut  done  que  l'eau  min6rale  soit  chaude,  pour  que  Ten- 
veloppe  cutan6e  ait  le  temps  d'en  absorber  les  principes,  et 
pour  que  le  corps  puisse,  sans  un  exefes  de  sedation,  attendre 
cette  absorption.  Celle-ci  n'est  possible  qu'aux  bains. 

La  douche,  k  moins  qu'elle  ne  soit  prolong6e  pendant  un 
temps  indefini — et  encore  on  ne  seraitpas  sftr  du  re.sultat, — 
n'am&neaucune  absorption,  parce  que  les  molecules  minerales* 
glissent  sur  la  peau,  et  n'ont  pas  le  temps  de  se  laisser  absorber: 

L'action  des  douches  est  done  toute  entifere  dans  leur  tem- 
perature et  aussi  dans  le  choc  qui  simule  assez  bien  la  flagel- 
lation, de  sorte  que  Ton  pourrait  appeler  la  douche  une  /?a- 
gellation  humide,  froide  ou  chaude. 

II  reste,  pour  le  traitement  externc,  en  ne  tenant  compte 
que  de  la  composition  de  l'eau,  le  bain,  soit  entier,  soit  par- 
tiel,  suivi  ou  non  suivi  de  sudation  ou  de  massage. 

Mais  quelle  que  soit  sa  forme,  le  bain  sulfureux  est  incon- 
testablement  excitant  et  concourt  merveilleusement  k  relever 


168  1MPUISSANCE   CHEZ   L  HOMME. 

les  forces;  s'il  est  seconde  par  un  bon  regime,  il  peut  au 
besoin,  comrae  en  hiver,  remplacer  les  bains  de  merdont  je 
parlerai  tout  a  l'heure. 

Enfin  les  eaux  salines,  imoins  d'une  derivation  surle  tube 
digestif  ou  d'un  degorgement  de  ce  que  les  Allemands  appellent 
la  plethore  abdominale,  les  eaux  salines,  disons-nous,  prises 
k  l'intcrieur,  sont  d'un  faible  secours  dans  le  traitement  de 
Timpuissance. 

Toute  leur  action,  dans  la  majority  des  cas  qui  nous  interes- 
sent,  se  rencontre  dans  leur  emploi  en  bains  et  en  douches. 

Leur  histoire  se  confond  avec  celle  des  bains  de  mer  dont 
je  vais  maintenafit  parler. 

Bains  de  mer.  —  Les  bains  de  mer  agissent  par  la  tempe- 
rature de  l'eau,  par  sa  composition  et  par  le  choc  de  ses 
vagnes  qui  se  rapproche  assez  de  la  douche  pour  avoir  impose 
son  nom  k  une  de  ses  formes,  la  douche  en  lames. 

Au  point  de  vue  de  la  temperature,  le  bain  de  mer  est  Tap- 
plication  du  froid  sur  tout  le  tegument  externe ;  nous  avons 
vu  plus  haut  que  cette  application  produisait  une  action  6mi- 
nemment  tonique ,  par  suite  de  la  reaction  qui  succede  k 
l'impression  du  froid. 

Sous  le  rapport  de  sa  composition,  l'eau  de  mer  renferme 
surtout  du  chlorure  de  sodium,  que  j'ai  dej&  signale  comme 
un  excitant  mineral,  consacre  par  I'experience  de  tous  les 
Ages. 

Comme  choc,  k  moins  que  la  mer  ne  soit  fortement  agitee, 
la  douche  en  lame  est  loin  d'avoir  la  puissance  de  la  douche 
en  jet;  mais  son  action,  quelque  faible  qu  on  la  suppose,  venant 
s'ajouter  k  celles  de  la  temperature  et  de  la  composition  de 
l'eau,  fait  des  bains  de  mer  un  puissant  moyen  de  stimulation 
que  le  medecin  sait  habilement  mettre  k  profit. 

II  faut  aussi  rappeler  que  les  malades  soumis  aux  bains  de 
mer  vivent  au  milieu  d  une  atmosphere  marine  qui  introduit 
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dans  l'economie,  paries  voies  respiratoires,  les  elements  d'une 
excitation  que  les  personnes  irritables  ne  peuvent  m6me  pas 
supporter. 

Je  ne  parle  pas  d'autres  circonstances  accessoires,  telles  que 
le  grand  air,  l'insolation,  l'exercice,  l'absence  des  preoccu- 
pations ordinaires,  etc.,  car  toutes  ces  choses  se  rencontrent 
egalementaux  etablissements  d'eaux  minerales;  neanraoins 
le  m^decin  doit  en  tenir  compte,  tant  au  bord  de  la  mer  qu'aux 
#  etablissements  thermaux,  parce  que  ces  conditions,  si  el  les 
n'occupent  pas  la  premiere  place,  jouent  un  r61e  considerable 
et  bien  apprecie  par  les  medecins  hydrologues. 

IV.    —  MEDICATION    APHRODISIAQUE. 

La  medication  aphrodisiaque  n'a  h  sa  disposition ,  je  ne 
saurai  trop  le  r6p6ter,  aucun  medicament  specifique;  comme 
lesautres  sens,  la  vue,  rouie,  le  goftt,  etc.,  le  sens  genital 
puise  sa  therapeutique  dans  les  elements  de  la  therapeutique 
generate,  malgre  T  intervention  de  1*  element  psychique  dont 
je  parlerai  tout  h  I'heure. 

Mais  si  aucun  medicament  ne  peut  agir  sur  l'ensemble  du 
sens  genital,  c'est-i-dires'adresser  tout  h  lafois  aux  conditions 
morales  et  physiques  qui  president  h  l'erection,  il  est  des 
agents  qui,  d'une  manifere  generate  ou  locale,  repondent 
chacun  plus  ou  moins  particuliferement  h  une  de  ces  condi- 
tions, si  bien  qu'en  les  combinant  entre  eux,  selon  les  besoins, 
il  est  possible  d'atteindre  le  sens  genital,  soit  dans  son  en- 
semble, soit  seulement  dans  celles  de  ses  parties  qui  font 
defaut. 

Ce  sont  ces  combinaisons  qui  constituent  ce  que  j'appelle 
la  medication  aphrodisiaque. 

Ces  combinaisons,  comme  on  le  pr6voit  d'apres  ce  que  je 
viens  de  dire,  se  rangent  sous  trois  chefs,  selon  quelles  ont 
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pour  objectif  le  consensus  £rotique,  Innervation  ou  la  circu- 
lation ;  la  medication  aphrodisiaquecomprenddonc  trois  sortes 
de  traitements  : 

1*  Le  traitement  moral,  qui s'adresse  au  consensus  erotique; 

2°  Le  traitement  excitateur,  dont  Taction  est  dirig6e  sur  le 
systfcme  nerveux; 

3°  Enfin  le  traitement  excitant,  dont  Tinfluence  se  fait 
sentir  sur  le  systfcme  vasculaire. 

II  est  rare  que  la  th6rapeutique  de  l'impuissance  idiopa-. 
thique  se  reduise  h  un  seul  de  ces  traitements;  presque  tou- 
jours  il  faut  agir  sur  toutes  les  conditions  physiologiques  de 
l'erection,  car  il  y  a  entre  elles  une  telle  connexite,  que  Fin- 
fluence  exercde  sur  Tune  se  fait  sentir  sur  les  deux  autres. 

Ce  traitement  est  lui-mfime  susceptible  de  combinaisons 
multiples  dont  les  Elements  se  trouvent,  d\in  c6te  dans  les 
moyens  capables  d'agir  sur  Timagination,  et  de  Tautre  dans  le& 
agents  de  la  mati&re  m6dicale  que  j'ai  examines  plus  haul. 

Tandis  que  la  combinaison  des  traitements  entre  eux  se  tire 
du  caractfcre  mftme  de  l'impuissance,  la  combinaison  des  ele- 
ments de  chaque  traitement  a  pour  guide  FAge  du  malade,, 
son  temperament,  sa  constitution,  son  etat  de  sante  ou  de 
maladie,  etc.,  qtc. 

J'explique  ma  pens6e  : 

Si  Timpuissance  est  seulement  caract6ris6e  par  Timpos<i- 
bilite  de  l'6rection  avec  conservation  des  desirs  v£neriens,  il 
ne  sera  pas  besoin  de  faire  entrer  dans  la  medication  aphro- 
disiaque  le  traitement  moral. 

Lorsque  au  contraire  les  desirs  veneriens  feront  defaut; 
lorsque  la  verge  sera  flasque  et  molle,  que  le  gland  sera  p&le, 
decolore  et  ride,  ainsi  que  le  fourreau  du  penis ;  lorsque  I'artfere 
dorsale  aura  des  battements  faibles,  facilement  compressibles, 
et  que  les  veines  dorsales  et  superficielles  seront  affaissdes  et 
peu  saillantes;  lorsque  enfin  le  scrotum  distendu  ne  se  con- 
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tractera  sous  Tinfluence  ni  du  froid,  ni  des  attouchements 
amoureux,  il  faudra  6videmment  combiner  le  traitement 
moral  avec  celui  qui  activera  la  circulation  languissante,  c'est- 
a-dire  le  traitement  excitant. 

Lorsque  la  verge  pr6sentera  des  caractfcres  opposes  b.  ceux 
que  je  viens  de  signaler,  c'est-&-dire  lorsqu'elle  sera  dure, 
tendue  quoique  pendante,  lorsque  le  gland  aura  sa  coloration 
normale  et  que  les  veines  bleuiront  sous  les  teguments,  le 
traitement  excitateur  devra  avoir  la  preference,  car  tout 
indique  que  l'innervation  affaiblie  ne  peut  plus  retenir  le  sang 
apporte  dans  le  tissu  vasculaire. 

Mais,  je  le  r6pfete,  on  s'exposerait  h  de  nombreux  mfoomptes 
si  Ton  n'agissait  exclusivement  que  sur  la  fonction  qui  semble 
faire  defaut;  car,  d'un  c6te,  Tinnervation  influence  la  circu- 
lation et  par  les  nerfs-musculaires  ct  par  les  vaso-moteurs,  et 
d 'autre  part,  le  sang  a  surle  systeme  nerveux  une  action  recon- 
nue  de  toute  antiquity,  ainsiquel'attcste  l'aphorisme  d'Hippo- 
crate  :  sanguis  moderator  nervorum. 

Comme  on  le  voit,  dans  cette  combinaison  des  traitements 
entre  eux,  la  medication  aphrodisiaque  n'a  tenu  compte  que 
du  caractfere  de  1'impuissance,  et,  selon  ce  caractfere,  tout  en 
faisant  une  part  h  chacun,  a  plus  particulifcrement  insister 
tantdt  sur  le  traitement  moral,  tantdt  sur  le  traitement  exci- 
tant, tant6t  sur  le  traitement  excitateur. 

Elle  ne  s'est  inspire  ni  de  T&ge  du  malade,  ni  de  sa  consti- 
tution, ni  de  son  temperament,  ni  de  sa  sante,  ni  de  ses  habi- 
tudes, ni  de  ses  croyances,  ni  de  son  education,  ni  de  ses. 
occupations,  etc.  Elle  n'a  pris  pour  guide,  je  le  repfcte,  que  le 
caract&re  de  Timpuissance  qu'elle  avail  h  cornbattre. 

.11  n'en  est  plus  de  mfime  dans  le  choix  et  la  combinaison 
des  elements  du  traitement;  ainsi,  lorsque  le  malade  aura  une 
constitution  apoplectique,  ou  sera'affectfi  d'une  maladie  du 
coeur,  on  repou^serales  excitants  g^neraux,  tels  que  Thydro- 


172  IMPUISSANCE   CHEZ    L  HOMME. 

thSrapie  et  les  bains  de  mer,  par  exemple,  et  on  se  contentera 
des  excitants  locaux  ou  de  ceux  dont  Taction  est  nulle  sur 
'organe  central  dela  circulation. 

De  m6me,  si  l'impuissance  s'accompagne  d'une  phlegmasie 
aigu6  ou  chronique  de  l'appareil  urinaire,  l'emploi  des  can- 
tharides  est  formellement  contre-indiquee,  car,  pour  retablir 
une  fonction  de  relation,  il  ne  faut  point  compromettre  la  vie 
du  malade. 

Le  traitement  moral  exige  peut-fetre  plus  que  le  traitement 
physique,  du  tact  et  de  la  prudence  dans  le  choix  et  la  combi- 
naison  de  ses  moyens  d'action.  Pour  respecter  toutes  les 
croyances  et  ne  froisseraucun  pr6jug6,  conditions  necessaires 
au  succfes  du  traitement,  il  faut  tenir  compte  de  T6ducation 
premiere  dont  l'empreinte  peut  fitre  modifiee  par  les  acci- 
dents de  la  vie,  mais  qui  ne  s'efface  jamais ;  il  faut  tenir 
compte  aussi  des  habitudes,  du  genre  de  travaux  et  du  milieu 
oil  se  trouve  le  malade,  et  ne  se  d6cider  dans  son  choix  qu'a- 
pres  avoir  soigneusement  6tudi6  toutes  ces  circonstances  inh6- 
rentes  h  Tindividu. 

De  plus,  l'emploi  du  moyen  choisi,  doit  6tre  fait  avec  pru- 
dence, car  trop  de  h&te  amfene  souvent  le  d^gotit  au  lieu  de 
rexcitation ;  les  desirs  perdus  n'ob&ssent  pas  k  l'appel  inat- 
tendu  et  grossier  d'une  gravure  obscfene  ou  d'une  femme  nue ; 
ils  exigent  plus  de  managements  et  ne  veulent  6lre  eveill6s 
que  d'une  mani&re  lente  et  progressive.  II  y  a  dans  les  livres, 
dans  les  gravures,  dans  les  musees,  dans  les  spectacles,  des . 
.  gradations  qu'un  m6decin  prudent  et  sage  sait  mettre  a  profit, 
avant  de  recourir  h  des  moyens  plus  energiques  que  lui  offrent 
les  bals  publics  et  la  fr6quentation  desfemmes  libres. 

Mais  h  c6t6  de  ces  ressources  purement  psychiques,  le  traite-* 
ment  moral  de  l'impuissance  trouve  un  adjuvant  utile  dans 
les  agents  des  deux  autres  traitements ;  je  veux  parler  de  ceux 
qui  peuvent  augmenter  la  s6cr6tion  testiculaire  ou  activer 
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les  fonctions  du  cervelet ;  ici  encore,  T6tat  du  malade,  bien 
plus  que  le  caractere  de  l'impuissance,  dGcidera  de  l'eraploi 
de  ces  moyens,  car  il  serait  dangereux,  par  exemple,  de  por- 
ter une  excitation  quelconque  sur  des  testicules  menaces  ou 
atleints  de  sarcocfele  ou  de  tuberculisation. 

Comme  on  le  voit,  la  medication  aphrodisiaque  se  renferme 
rareraent  dans  l'emploi  d'un  seul  traitement ;  presque  tou- 
jours  elle  exige  Intervention  simultan6e  des  moyens  qui  s'a- 
dressent  au  consensus  Srotique,  h  l'innervation  et  &  la  circu- 
lation de  l'appareil  genital. 

Ces  moyens  dont  le  choix  est  determine  par  des  consid6ra- 
tions  relatives  h  I'individu  et  que  j'ai  enumerees  plus  haut, 
ont  une  action  g6nerale,  locale  ou  de  voisinage,  selon  leur 
mode  d'emploi. 

L'action  est  g6n6rale,  lorsque  l'influence  de  l'agent  ne  sefait 
sentir  sur  l'appareil  genital  qu'apres  s'6trc  exerc^e  sur  1  eco- 
nocaie  tout  entifere ;  de  ce  nombre  sont  h  peu  prfes  tous  le^ 
medicaments  conftes  aux  premieres  voies,  ou  les  moyens  gene- 
raux  externes  comme  l'hydroth6rapie  et  le  massage. 

L'action  est  locale,  lorsque  l'agent  s'adresse  directement  h 
l'appareil.genital,  sans  emprunter  l'interm&liaire  des  autres 
parties  de  l'organisme ;  dans  ce  cadre  se  trouvent  les  irritants 
(frictions,  embrocations,  fumigations,  etc.),  les  fluxionnaires, 
(ventouses,  synapismes  etc.),  enfinr61ectricit6,lemagn6tisme 
et  l'acupuncture. 

L'action  est  de  voisinage,  lorsque  l'agent  ou  le  moyen  n'in- 
fluencent  l'appareil  g6nital  que  consecutivement  h  une  modi- 
fication exerc6e  sur  l'appareil  voisin.  Ainsi,  les  cantharides  n* 
d6terminent  la  congestion  des  corps  caverneux  qu'apres  avoir 
produitune  phlegmasie  v6sicale,  c'est-k-dire  que  lacystitecan- 
tharidienne  se  communique  de  proche  en  proche  &  l'appareil 
genital  et  devient  un  veritable  p6nitis. 

Mais  quelle  que soit l'action,  g6n£rale,  locale  ou  de  voisinage* 
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que  Ton  mette  en  CBuvre,  la  medication  aphrodisiaque,  comme 
d'ailleurs  toutes  les  medications,  veut  6tre  soutcnue  et  secon- 
d6e  par  une  hygifene,  physique  et  morale,  appropriee;  l'aban- 
don  de  ce  pr6cepte  peut  compromettre  le  succfcs  de  l'entre- 
prise  la  mieux  conduite,  ou  tout  au  moins  prolonger  une 
situation  pSnible  pour  tout  le  monde. 

En  resume,  car  il  faut  clore  ce  long  chapitre,  la  medication 
aphrodisiaque  comprend  :  1°  le  traitement  moral;  2°  le  traite- 
ment  excitant ;  3°  le  traitement  excitateur. 

L'emploi  exclusif  d'un  de  ces  traitements,  ou  les  diverses 
•combinaisons  entreeux  sont  exclusivementdeduitsde  la  forme 
qu'affecte  l'impuissance. 

Les  elements  de  ces  divers  traitements  se  recrutent  parmi 
les  ressources  qui  agissent  sur  l'imagination,  parmi  les  sub- 
stances de  la  matifcre  medicale,  parmi  les  fluides  impondera- 
bles, parmi  les  emplois  de  l'eau  soit  simple,  soit  mineralisic, 
et  parmi  des  moyens  mecaniqucs. 

Le  choix  entre  toutes  ces  ressources  n'est  plus  determine 
par  le  caractere  de  l'impuissance,  comme  le  choix  du  traite- 
ment, mais  par  des  considerations  relatives  aux  conditions 
morales  et  physiques  du  malade. 

Enfin  une  hygiene,  conforme  au  traitement  institue,  est  le 
•complement  n6cessaire  et  indispensable  de  toute  medication 
aphrodisiaque. 

§  II.~ImpulMaiicc  idiopathlquc  par  perversion  d'exeltabillte. 

DansTetatphysiologique,  lafonction  g6nitale  ne  s'accomplit 
qu'k  la  condition  de  la  mis6  en  jeu  de  Texcitabilite  morale  qui 
d'abord  eveilleles  desirs  veneriens,  produit  ensuite  Terectionde 
la  verge,  premiere  manifestation  de  l'excitabilite  physique,  la 
soutient,  Taccrolt,  et  concourt  pour  une  bonne  part  h  amener 
rejaculation.  11  se  passe  done  un  mouvement  reflexe  entre 
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I'excitabiliuS  morale  et  1' excitability  physique,  dont  le  point  de 
depart  est,  dans  la  premiere,  sollicitee  normalement  par  des 
impressions  ou  des  pens6es  relatives  k  l'autre  sexe. 

Telles  sont  les  conditions  d'excitabilit6  pour  l'exercice  du 
■coit  physiologique. 

Mais  ces  conditions  peuvent  6tre  alter6es,  non  par  Tabsence 
de  l'excitabilite  ou  morale  ou  physique,  ce  qui  constitue  la 
forme  d'impuissance  que  j'ai  d6j&  examinee,  mais  par  la  vi- 
cieuse  direction  de  cette  mfime  excitability;  en  d'autres  termes, 
le  consensus  ou  le  sens  genital  peuvent  simultan6ment,  ou 
chacun  de  son  cdte,  se  montrer  rebelles  k  leurs  excitants  na- 
turels  et  ne  repondre  qu'i  des  sollicitations  anormales. 

C'est  ce  que  j'appelle  l'impuissancs  par  perversion. 

Cette  perversion  affecte,  comme  je  viens  de  le  dire,  tant&t 
le  consensus  intime,  tant6t  l'appareil  seul  de  la  copulation,  et 
tantdt  Tun  et  l'autre  k  la  ibis. 

Dans  le  premier  cas  la  perversion  morale  am&ne  l'impuis* 
sance,c'est-&-dire,  je  ne  puis  trop  le  r6p6ter,  l'impossibilit6  du 
colt  physiologique  >  comme  chez  le  masturbateur,  le  p6d6raste, 
le  sodomiste  et  la  tribade. 

Dans  le  second  cas  la  perversion  physique  amfcne  l'impuis - 
sance,  parce  qu'une  des  conditions  du  coi't  physiologique  fait 
d6faut,  comme  dans  le  priapisme  oil  manque  l'excitabilit6 
morale,  et  comme  dans  l'aspermatisme  ou  r ejaculation  et  par 
suite  le  plaisir  ne  se  produisent  pas. 

Enfin  la  perversion  morale  et  physique,  dont  le  type  est  le 
satyriasis,  entralne  de  tels  d^sordres  que,  non-seulement  Tim- 
puissance,  mais  encore  la  mort  peuvent  en  6tre  la  conse- 
quence. 

II  importe  d' examiner  chacune  de  ces  trois  formes  de  per- 
version. 

4°  Perversion  morale.  —  GrAce  k  Intelligence  dont  il 
est  dou6,  et  contrairement  aux  animaux  qui  n'ont  que  Tins- 
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tinct,  l'homme  a  cherch6  le  plaisir  en  dehors  de  la  loi  natu- 
relle,  et  malheureusement  il  ne  l'a  que  trop  souvent  trouv6: 
l'onanisme,  la  sodomie,  la  p£d£rastie,  la  tribadie'chez  les 
femmes,  sent  des  infamies  qui  se  perpGtuent  h  travers  les 
civilisations,  et  qui  soustraient  celui  qui  s'y  abandonne  a 
l'excitabilite  normale  du  coit.  Tout  le  monde  connait  la  repu- 
gnance du  masturbateur  pour  tout  ce  qui  n'est  pas  son  plaisir 
solitaire,  la  repulsion  du  pGderaste  pour  la  fern  me  et  de  la 
tribade  pour  l'homme,  et  les  preferences  antinaturelles  du 
vice  honteux  dontla  m6moire  poursuit  et  Gomorrhe  et  Sodome. 

Je  ne  veux  point  insister  surces  tableaux  qu'un  voile  6pais 
doit  toujours  cacher:  maisje  dois  signaler  ces  vices  comme 
les  causes  les  plus  ordinaires  de  l'impuissance  par  perversion 
morale. 

Parmi  les  exemples  qu'il  me  serait  facile  de  trouver  soit 
dans  mes  notes,  soit  dans  les  annales  de  la  corruption  de 
tous  les  peuples,  je  me  contenterai  de  rapporter  le  suivant, 
parce  que  d'un  c6t6  il  ne  contient  aucun  detail  odieux,  et  que 
de  Tautre  il  renferme  un  enseignement  th£rapeutique  qu'il 
est  bon  de  placer  sous  les  yeux-  du  lecteur. 

«  Un  jeune  homme,  ditAlibert,  eleve  dans  une  pension, 
contracta  dans  son  enfance  l'habitude  de  l'onanisme.  Le 
livre  que  Tissot  a  6crit  sur  ce  sujet  ayant  6te  mis  entre  ses 
mains  l'effraya  sans  le  corriger  enti&rement.  Cette  lecture  le 
porta  nGanmoins  k  plus  de  moderation,  et  il  ne  se  livra  k  la 
triste  volupte  de  la  masturbation  qu'i  de  longs  intervalles  et 
lorsqu'il  y  etait  excite  par  des  desirs  trfes-violents.  Cette  at- 
tention fit  que  son  temperament  n'en  fut  point  du  tout 
altere ;  il  demeura  robuste,  et  ses  faculty  morales  conserv&rent 
toute  leur  energie.  Mais  l'affreuse  habitude  qu'il  avait  con- 
tractee  empfecha  de  se  d^velopper  en  lui  le  moindre  germe  du 
penchant  qui  attire  un  sexe  vers  l'autre.  II  etait  parvenu  k 
trente  ans,  et  ses  sens  n'avaient  jamais  et6  emus  par  la  vue 
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d'une  ferame ;  ils  n'ltaient  vivement  provoqu6s  que  par  de 
vaines  images  ou  des  fantdmes  que  lui  cr6ait  son  imagination  ) 
d6r£gl£e.  II  avait  de  bonne  heure  6tudi6  le  dessin,  et  il  s'en 
6tait  tou  jours  occupy  avec  ardeur.  La  beautti  des  formes  de 
rhomme,  dans  ce  beau  id6al  des  peintres,  que  la  nature  n'a 
jamais  r6alis6,  le  frappa  et  finit  par  lui  inspirer  une  Amotion 
extraordinaire,  une  passion  vague  et  bizarre,  dont  il  disait 
lui-m6me  ne  pouvoir  se  rendre  compte  et  sur  laquelle  il  r6- 
pugnait  k  s'appesantir :  ilest  ngcessaire,  n^anmoins,  d'avertir 
que  cette  passion  n'avait  aucun  rapport  avec  les  gotits  des 
sodomistes,  et  qu'elle  ne  pouvait  fttre  provoqu6e  par  1'aspect 
d'aucun  homme  vivant.  Telle  6tait  la  situation  aussi  Strange 
qu'accablante  dans  laquelle  se  trouvait  cet  individu,  lorsqu'il 
rtalama  mes  conseils.  II  n'offrait  alors,  je  le  repfete,  k  l'exte- 
rieur  aucun  symptdme  physique  d'impuissance.  II  6tait  sain 
et  bien  constitu6,  et  n'avait  point  &A,  k  cet6gard,  maltrait6 
par  la  nature ;  mais  il  avait  tellement  interverti  l'usage  de  ses 
dons,  qu  il  ne  connaissait  plus  les  moyens  de  les  ramener  k 
leur  veritable  but.  Le  malade,  d'ailleurs,  connaissait  et  sen- 
tait  vivement  son  6tat  :  €  II  n'est  aucun  effort,  m'^crivait-il, 
»  que  je  ne  fusse  prftt  k  faire  pour  sortir  de  mon  ignominieuse 
>  situation,  pour  arracher  de  ma  pens6e  les  infftmes  images 
i  qui  viennent  l'assaillir  malgre  moi ;  elles  m'ont  priv6  jus- 
»  qu'ici  des  jouissances  legitimes  que  procure  l'union  des 
»  deux  sexes,  et  de  la  faculty  dont  jouissent  les  plus  vils  ani- 
i  maux,  de  reproduire  leur  espfcce.  Je  me  meurs  de  chagrin 
»  et  de  honte.  » 

c  Pour  ce  qui  me  concerne,  poursuit  Alibert,  je  ne  vis  dans 
cette  maladie  qu'une  perversion  de  Tapp6tit  v6n6rien,  et  je 
pensai  que  l'indication  la  plus  urgente  6tait  de  replacer  dans 
son  vrai  type  la  nature  d6ray6e.  En  effet,  Tindividu  6tait  trfes- 
robuste  k  l'epoque  oil  ilme  consultant.  Depuis  longtemps  il  ne 
s'6tait  livr6  qu'avec  une  extreme  reserve  aux  plaisirs  solitaires, 
roubaud.  12 
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surtout  depuis  la  lecture  de  YOnanisme  de  Tissot;  d'ailleurs, 
comme  je  l'ai  dit,  la  beauts  des  formes  id£ales  de  l'homme 
excitait  en  lui  des  sensations  voluptueuses  k  l'approche  des- 
quelles  lesorganes  de  la  gyration  s'£rigeaient  et  ejaculaient, 
ce  qui  devait  faire  pr&umer  un  6tat  r£el  d'6nergie  dans  les 
forces  radicales  de  son  gconomie.  11  n'y  avait  done  ni  destruc- 
tion, ni  alteration  essentielle  dans  la  sensibility  physique, 
mais  plutdt  fausse  direction  de  cette  faculty  de  l'organisme  : 
voici  en  consequence  le  traitement  que  je  proposal.  J'ai  d&jit 
dit  que  l'individu  dont  il  s'agit  aimait  passion n^ment  le  des- 
sin,  et  qu'il  s'appliquait  k  ce  genre  d'occupation  avec  cette 
ardeur  d6vorante  qui  distingue  les  grands  peintres  et  qui  est 
le  plus  stir  garantdu  sucefcs ;  j'exigeai  de  lui  qu'il  fit  une  etude 
approfondie  des  formes  du  sexe  feminin  pour  les  reproduire 
par  son  talent.  II  lui  en  cotita  sans  doute  pour  rompre  la 
chalne  de  ses  habitudes,  et  de  renoncer  k  l'Apollon  du  Bel- 
v6der  pour  la  V6nus  de  M6dicis.  Mais  peu  k  peu  la  nature, 
plus  forte  que  tous  les  penchants  factices,  reprit  ses  droits. 
D6s  qu'il  fut  parvenu  k  pr6f<5rer  des  bras  faibles,  mais  gracieux, 
k  des  bras  musculeux  et  red ou tables,  d^s  qu'il  se  plut  h  con- 
templer  l'eiegance  des  formes  et  la  mollesse  des  contours, 
alors  sa  gu£rison  commenga  k  s'op£rer.  Aprfes  s'fttre  fait  un 
module  imaginaire,  il  le  chercha  dans  le  monde  physique. 
II  fallut  du  temps,  de  la  perseverance;  mais  il  se  r6tablit  en- 
tiferement  (1).  » 

L'exemple  que  je  viens  de  rapporter,  d'apr&s  Alibert,  est 
sans  contredit  un  des  plus  remarquables  que  je  connaisse  en 
ce  genre ;  il  me  dispense  de  tout  d6veloppement  et  prouve  que 
le  traitement  de  l'impuissance  par  perversion  du  concessus 
intime  doit  fetre  surtout  un  traitement  moral,  car,  je  le  r6pfete, 

(1)  Alibert,  Nouveaux  elements  de  therapeutique  et  de  matiere  me- 
dicate, &  6dit.,  t.  II,  p.  556  et  suiv. 
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r excitability  physique  n'est  jamais  malade  dans  ce  cas,  ou  du 
moins  elle  n'est  pervertie  que  secondairement  k  la  perversion 
de  1' excitability  morale. 

En  dehors  des  aberrations  sensuelles  qu'am&ne  la  perver- 
sion de  cette  excitability  chez  le  masturbateur,  le  sodomiste, 
le  p6d6raste,  etc.,il  est  d'autres  circonstances  qui  peuvent  d6- 
tourner  momentan£ment  et  incomplttement  le  consensus  du 
but  qu'il  doit  poursuivre ;  ici  l'6rection  n'est  pas  entifcrement 
rebelle  k  ses  excitants  naturels :  mais  tantdt,  apr&s  s'6tre  pro 
duite  plus  ou  moins  parfaitement,  elle  tombe  k  la  porte  m6me 
du  sanctuaire  f&ninin,  aprfes  quelques  instants  k  peine  de 
duree ;  tantdt  au  contraire,  elle  se  soutient  assez  longtemps 
dans  le  vagin  mfeme,  et  disparalt,  comme  chez  ces  pr6somp- 
tueux  qui  veulentmontrer  coup  sur  coup  une  valeur  qu'ils  n'ont 
pas,  au  moment  mftme  oil  ils  croient  toucher  au  but ;  dans 
tous  les  cas  l'6jaculation  n'a  pas  lieu  et  l'homme  est  frustri  du 
plaisir  qu'il  se  promettait.  Un  malade  k  qui  j'ai  donn6  des 
soins,  pour  ne  pas  perdre  le  fruit  de  son  Erection  et  peut-6tre 
plus  encore  pour  sauver  son  honneur,  m'a  avou6  que,  sous 
pr6texte  d'attouchements  prtparatoires  au  colt,  il  se  faisait 
masturber  par  sa  maltresse,  et  obtenait  ainsi  une  Ejacula- 
tion impossible  pendant  l'accouplement,  et  qui  le  dispen- 
sait  honorablement  d'un  acte  [qu'il  se  sentait  inhabile  k  ac- 
complir. 

D'autres  fois  un  colt  commence  dans  toutes  les  conditions 
physiologiques  ne  peut  se  terminer  que  par  un  effort  de  l'ima- 
gination  qui,  se  d&ournantde  son  but,  vachercher  un  supple- 
ment d'excitation  dans  le  spectacle  de  formes  imaginaires  ou 
dans  le  souvenir  de  pratiques  honteuses. 

Presque  toujours  la  cause  de  cette  perversion  incompl&e  se 
trouve  dans  1' usage  plus  ou  moins  r£p6t6  de  certains  moyens 
prtparatoires  au  colt  et  inventus  par  un  raffinement  de  d6bau- 
che.  Tandis  que  les  manoeuvres  du  masturbateur,  du  p6d6raste 
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et  du  sodomiste  amfenent  une  perversion  complete,  parce  que 
le  but  est  en  dehors  des  lois  de  la  nature,  les  circonstances 
auxquelles  je  ne  puis  faire  qu'allusion  n'entralnent  qu'une 
perversion  incomplete,  parce  qu'elles  ne  sont,  pour  ainsi  dire, 
que  l'exag6ration  des  excitants  naturels,  et  que  le  but  d6finitif 
est  toujours  le  colt,  malgr6  cette  exagGration,  malgrS  le  raffine- 
ment  et  quelquefois  m&ne  malgre  la  folie  des  moyens  que 
suggferent  la  lubricite  et  la  d£bauche. 

Mais  pour  n'fttre  qu'incomplfete,  la  perversion  sensuelle  du 
d6bauch6  n  en  est  pas  moins  difficile  k  surmonter  que  la  per- 
version complete  du  masturbateur,  du  p6d6raste  et  du  sodo- 
miste. —  II  faut  avant  toutes  choses  et  presque  exclusivement 
arracher  les  uns  et  les  autres  k  leurs  vices  odieux  et  les  faire 
rentrer  dans  la  rfegle  commune,  car,  dans  toutes  ces  circon- 
stances, Timpuissance,  c'est-i-dire  Y  impossibility  du  coit  phy- 
siologique,  a  sa  source,  non  dans  une  incapacity  physique, 
mais  dans  une  aberration  de  l'excitabilit6  morale. 

Les  elements  de  la  th£rapeutique  se  trouveront  done  dans 
les  considerations  de  l'ordre  le  plus  61ev6;  et  le  m£decin  sera 
bien  souvent  oblig6  de  faire  appel,  selon  Incurrence,  aux 
croyances  religieuses,  aux  id6es  de  morale^  aux  sentiments 
d'honneur  et  de  famille,  en  un  mot  aux  facultes  morales,  in- 
tellectuelles  et  affectives  de  son  malade. 

Quelquefois,  comme  chez  le  masturbateur  et  le  d6bauch£, 
il  faut  recourir  k  1' intimidation  et  Staler  les  maux  et  la  honte 
qui  sflrement  attendent  ceux  qui  transgressent  les  lois  de  la 
nature. 

Enfin  il  est  quelquefois  n£cessaire  de  faire  quitter  au  ma- 
lade le  milieu  dans  lequel  il  trouve  les  excitants  de  sa  sensua- 
lity pervertie,  et  dans  ce  cas  il  faut  ordonner  des  voyages,  le 
sejour  k  la  campagne,  et  en  m6me  temps  des  occupations  qui 
fatiguent  le  corps  et  distraient  l'im agination. 

Mais,  je  le  r6pfete,  un  bon  r&ultat  n'est  obtenu  qu'au  prix 
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de  beaucoup  de  tact,  de  managements  et  surtout  d'une  perse- 
verance k  toute  6preuve. 

2°  Perversion  physique,  —  Depuis  que  l'auteur  dc  Particle 
Satyriasis  du  Dictionnaire  des  sciences  medicates  a  6tabli  les 
signes  diflferentiels  du  priapisme,  du  satyriasis  et  de  l'£roto- 
manie,  on  est  g6n6ralement  d'accord  pour  classer  et  nommer 
de  la  manifere  suivante  les  deviations  de  la  fonction  g6n6sia- 
que  :  priapisme,  Erection  sans  d^sirs  v6n6riens ;  trotomanie, 
d6sirs  amoureux  sans  Erection ;  enfin  satyriasis,  Erections  con- 
tinuelles,  d&irs  immod6rfs  du  colt  et  d^lire  Irotique. 

Gependant  ce  cadre  nest  pas  complet,  et  Ton  est  6tonn6  de 
ne  pas  y  voir  figurer  une  maladie  que  j'ai  observee  plusieurs 
fois,  et  dont  Pexistence,  emptehant  le  colt  tel  que  je  l'ai  carac- 
t6ris6  pour  Fhomme,  c'est-i-dire  Erection  de  la  verge,  copu- 
lation, plaisir  et  Ejaculation,  constitue  une  espfcce  d'impuis- 
sance  qui  doit,  de  toute  n6cessite,  trouver  ici  sa  place. 

Gette  maladie  se  traduit  surtout  par  Fimpossibilite  de  1 'eja- 
culation s6minale,  non  comme  dans  le  priapisme,  mais  avee 
des  Erections  normales  et  des  desirs  v6n6riens  ordinaires. 

Je  donne  le  nom  d'aspermatisme  k  cette  sorte  d'anaphro- 
disie  (1). 

Au  premier  abord,  on  s'6tonnera  de  voir  entrer  cette  infir- 
mity dans  le  cadre  de  l'impuissance,  alovs  que  sa  place  paratt 
6tre  naturellement  marquee  dans  celui  de  la  st6rilite. 

Sans  doute,  si  je  ne  m'etais  appuy6  que  sur  des  deductions 
thforiques,  j'aurais  suivi  cette  voie  et  je  n'aurais  pas  recul6 
les  limites  d6j&  si  Vendues  de  l'anaphrodisie;  mais  les  faits 
que  j'ai  soigneusement  interrog^s  et  6tudi6s  m'ont  impose  la 
marche  que  j'adopte,  et  j'espfere  prouver  tout  k  l'heure  que 

(1)  Je  suis  heureux  de  constater  que  l'aflfection  que  j'avais  le  premier 
de'crite  a  et6,  depuis  la  premiere  Edition  de  ce  livre,  observed  plusieurs 
fois  tant  en  France  qu'a  l'etranger  et  que  la  science  a  adopts  la  deno- 
mination que  je  lui  avais  imposee. 
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cette  marche  est,[en  effet,  la  seule  vraie  et  la  seule  scientifique. 

Mais  d'abord  il  me  faut  examiner  cette  forme  d'impuissance 
par  perversion  physique,  dans  laquelle  manquent  tout  k  la 
fois  1'excitation  morale,  Ejaculation  et  le  plaisir. 

1°  Priapisme.  —  L'Grection  de  la  verge,  dans  le  priapisme, 
peut  6tre  compar6e  aux  mouvements  qu'exfcutent  les  mem- 
bres  de  la  grenouille  dans  TexpSrience  de  Galvani ;  c'est  un 
corps  sans  ftme,  que  Ton  me  passe  1' expression,  ob&ss&nt  k 
des  causes  anormales  et  Strangles. 

Ges  causes  sont  fort  diverses  :  tantdt  on  les  trouve  dans 
Peraploi  de  certains  agents,  commeles  cantharides;  tantdt  on 
les  explique  par  Texistence  de  certains  6tats  pathologiques 
dont  le  priapisme  est  alors  Un  symptdme  ou  une  complica- 
tion, comme  la  blennorrhagie,  le  calcul  vesical,  les  maladies 
herp£tiques,  l'hypochondrie,  l'6pilepsie,  letetanos,  etc.;  tantdt 
elles  se  rencontrent  dans  1' usage  d'aliments  irritants,  debois- 
sons  alcooliques ;  tantdt  elles  dGcoulent  de  certaines  habitudes, 
comme  le  coucher  sur  le  dos  et  dans  un  lit  trop  chaud ;  ou  en- 
fin  de  certains  accidents,  comme  une  chute  sur  le  coccyx,  etc., 
sans  parler,  comme  Stranger  k  mon  sujet,  du  priapisme  si 
conhu  des  pendus. 

Quelquefois  le  priapisme  ne  reconnalt  aucune  de  ces  causes 
et  constitue  alors  une  maladie  essentielle ;  dans  ce  cas,  des 
conditions  le  favorisent,  et  parmi  elles  je  citerai :  le  tempe- 
rament sanguin,  avec  predominance  du  systfeme  hepatique ; 
T&ge  adulte  et  mdme  la  vieillesse;  les  saisons  et  les  climate 
chauds,  quoique  Zacutus  Iiusitanus  rapporte  l'exemple  d'un 
priapisme  occasionne  par  un  froid  extreme ;  les  excitants  g6- 
n&iaques  de  toutes  sortes,  tels  que  spectacles  licencieux,  lec- 
tures obsc&nes,  danses  voluptueuses,  tableaux  lascifs,  etc., 
alors  que  1'excitation  produite  n'est  pas  satisfaite. 

Mais  de  toutes  les  causes  d6terminantes  ou  occasionnelles 
du  priapisme,  nulle  n'est  aussi  frequente  et  aussi  active  que 
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l'usage  des  cantharides  h  l'intErieur  et  mfeme  leur  emploi  & 
Fexttrieur. 

Et  il  en  doit  6tre  ainsi,  car  le  priapisme  est  constituE  par  la  con- 
gestion des  corps  caverneux,  amende  par  une  cause  entifcre- 
ment  physique,  en  dehors  des  excitants  g6n£siaques,  et  entre- 
tenue  par  la  contraction  spasmodique  des  muscles  ischio-  et 
bulbo-caverneux.  Le  mEcanisme  de  la  congestion  dans  le  pria- 
pisme est  le  mftme  que  celui  de  l'6rection  normale;  seulement 
le  premier  est  sous  la  dEpendance  d'une  cause  physique,  tan- 
dis  que  le  second  n'ob&t  qu'&  l'excitabilitE  morale. 

A  son  dEbut,  et  quand  il  n'a  pas  encore  atteint  un  certain 
degr£  d'acuil£,  le  priapisme  n'est  ordinairement  pas  doulou- 
reux ;  il  fatigue  tout  au  plus  le  malade  et  c&de  le  plus  sou  vent 
h  Taction  de  quelques  lotions  froides. 

Mais  lorsque  l'affection  devient  plus  intense,  soit  que  cette 
intensity  arrive  par  degrEs,  soit  qu'elle  se  monlre  tout  k  coup, 
des  symptdmes  d'excitation  g6n6rale  et  d'excitation  locale  se 
manifestent ;  une  sorte  de  mouvement  febrile  se  fait  sentir ; 
la  soif  s'allume,  la  t6te  devient  douloureuse  et  le  deiire  m6me 
peut  surgir ;  une  anxiGtE  pEnible  fatigue  le  malade  qui  cher- 
che  en  vain  le  repos  et  le  sommeil. 

Du  c6t6  des  organes  g6nitaux,  la  tension  de  la  verge  se 
communique  au  pubis  et  au  p6rin£e,  qui  participent  souvent 
&  la  gangrene  qui  attaque  le  membre  viril.  Quelquefois  une 
Ejaculation  spermatique  se  produit,  mais  cette  depletion,  loin 
de  calmer  le  priapisme,  irrite  davantage  encore  la  muqueuse 
de  l'urfcthre  dont  la  sensibility  est  extreme ;  il  n'est  pas  rare 
alors  d'observer  une  hemorrhagic  urethrale.  Tout  le  monde 
connatt  le  fait,  rapports  par  Cabanis,  de  cet  Etudiant  en  m6- 
decine  qui,  dans  un  violent  accfes  de  jalousie,  fut  pris,  durant 
plusieurs  heures,  d'un  priapisme  trfcs-douloureux,  pendant 
lequel  se  produisaient  tour  h  tour  des  Emissions  de  semonce  et 
des  pertes  de  sang  presque  pur. 
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Un  6tat  aussi  grave  ne  peut  se  prolonger  longtemps  sans 
danger,  surtout  si  la  cause  du  priapisme  se  trouve  dans  l'u- 
sage  des  cantharides ;  presque  toujours  alors  la  maladie  se 
complique  d'une  cystite  ou  d'une  ent6rite  tres-souvent  mor- 
telles ;  m6me  en  l'absence  de  pareilles  circonstances,  le  pria- 
pisme peut  se  terminer  par  la  mort. 

Quelquefois  la  perte  de  l'organe  genital  seul  est  la  conse- 
quence de  cet  6tat  palhologique,  et,  dans  ce  cas,  le  priapisme 
est  le  point  de  depart  d'une  impuissance  absolue  et  contre 
laquelle  la  medecine  est  enticement  desarm^e. 

II  est  done  de  la  plus  haute  importance  de  prevenir  de  sem- 
blables  rGsultats  et  de  s'opposer  par  tous  les  moyens  possibles, 
soit  k  la  mort  du  malade,  soit  k  la  perte  de  son  organe  copu- 
lateur. 

Quand  le  priapisme  arrive  graduellement,  e'est-i-dire 
quand  les  Erections  deviennent  peu  k  peu  plus  frequentes,  et 
cedent,  soit  k  un  changement  de  temperature,  soit  k  des  lo- 
tions froides,  on  n'a  le  plus  souvent  besoin  que  d'un  regime 
alimentaire  approprie,  dont  les  aliments  doux,  les  legumes 
herbages  et  le  lait  font  la  base,  ainsi  que  les  boissons  rafrat- 
chissantes  ou  acidules,  prises  k  une  basse  temperature.  Le  lit 
du  malade  ne  sera  ni  trop  mou  ni  trop  chaud,  et  le  patient 
aura  soin  de  ne  pas  coucher  sur  le  dos. 

Les  bains  g6n£raux  ou  les  bains  de  siege  k  une  temperature 
de  16,  18  et  20  degr6s,  l'air  pur  de  la  campagne,  les  distrac- 
tions en  plein  air,  1  eloignement  des  excitants  v6neriensseront 
presents  comhie  hygifene. 

La  therapeutique ,  dans  ces  cas  peu  graves,  se  reduit  k 
quelques  emulsions  ou  juleps  camphres  et  k  des  lavements 
froids  ou  emollients,  ou  dans  la  composition  desquels  entre 
une  faible  dose  de  camphre  dissous  dans  un  jaune  d'cBuf.  On 
retire  des  avantages  marques  de  l'usage  des  bromures  alca- 
lins  (de  potassium,  de  lithium,  de  sodium,  etc.),  de  1  &  5  gram. 
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par  jour,  et  de  celui  du  lupulin  {par tie  active  du  houblon)  k  la 
dose  progressive  de  1  k  40  grammes  en  nature,  en  teinture 
et  surtout  en  saccharide.  Les  opiaces  et  la  cigug  peuvent  6tre 
essayes,  mais  avec  moderation  dans  leur  emploi  et  leur  dose, 
dans  la  crainte  d'augmenter  les  accidents  qu'il  s'agit  de  com- 
battre. 

Quand  le  priapisme  se  pr&ente  avec  des  caractferes  plus 
graves,  c'est-^-dire  lorsque  les  Erections  sont  persistantes, 
douloureuses,  et  qu'il  y  a  menace  de  gangrene,  il  ne  faut  pas 
hEsiter  k  pratiquer  une  saignEe,  si  la  constitution  du  malade 
le  permet,  ou  k  appliquer  des  sangsues  aux  lombes.  Le  ma- 
lade sera  term  longtemps  dans  un  bain,  et  Ton  placera  sur  les 
organes  gEnitaux  des  cataplasmes  Emollients  arrosEs  de  lauda- 
num. Dans  un  cas  grave  de  priapisme,  oil  les  accidents  les 
plus  terribles  Etaient  k  craindre,  aprfcs  avoir  vainement  em- 
ployE  les  saignEes,  les  bains,  les  preparations  camphrees  et 
narcotiques,  les  lavements  Emollients  et  antispasmodiques, 
je  me  dEcidai  k  pratiquer  des  mouchetures  sur  les  corps  caver- 
neux  de  la  verge ;  la  depletion  sanguine  qui  en  resulta  amena 
un  ramollisseraent  de  l'organe  et  prEvint  ainsi  la  gangrfene, 
qui,  sans  cette  circonstance  heureuse,  eflt  peut-Etre  EtE  MtEe 
par  les  mouchetures  mEmes.  Je  suis  loin  d'Eriger  cette  opera- 
tion en  principe,  mais  je  crois  qu'on  en  doit  user  comrae  res- 
source  extreme,  lorsque  tous  les  autres  inoyens  ont  EchouE  et 
lorsqu'il  n'existe  encore  aucun  symptdme  de  sphacEle. 

D'ailleurs  le  traitement  du  priapisme  est  toujours  subor- 
donnE  k  la  cause  qui  l'a  produit.  S'il  tient  k  une  affection  dar- 
treuse,  s'il  reconnatt  pour  cause  un  calcul  dans  la  vessie, 
l'usage  des  cantharides,  etc.,  on  s'attache  k  dEtruire  cette 
cause  par  les  moyens  que  la  mEdecine  et  la  chirurgie  mettent 
k  la  disposition  du  praticien,  et  dont  je  n'ai  pas  k  m'occuper 
ici. 

2°  Aspermatisme.  —  L'aspermatisme  est  caractErise  par 
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TimpossibiliW  del'&jaculation  avec  une  Erection  normale,  con- 
trairement  au  priapisme,  et  sans  perversion  ni  exaltation  des 
faculty  morales,  contrairement  k  r6rotomanie. 

Je  dois,  ainsi  que  je  m'y  suis  engage  plus  haut,  legitimer 
la  place  que  je  donne  ici  k  ce  nouveau  genre  d'impuissance,. 
car  si  remission  de  la  semence  n'est  pas  la  source  de  la  vo- 
lupti  amoureuse,  Taspermatisme  doit  6tre  mis  parmi  les 
causes  de  la  st6rilit6  et  non  de  Timpuissance. 

Je  vais  d'abord  rapporter  l'ohservation  qui,  la  premifere,. 
6veilla  dans  mon  esprit  les  considerations  physiologiques  qui 
me  font  rattacher  la  jouissance  v6n6rienne  k  I'&jaculation  de 
la  liqueur  sfrninale. 

Un  jeune  homme  de  vingt  ans,  d'une  sant6  parfaite  et  d'un. 
temperament  sanguin,  se  prGsente  un  jour  k  ma  consulta- 
tion et  me  raconte  les  faits  suivants  :  «  J'entre  facilement  em 
6rection,  me  dit-il ;  mesd6sirsv6n6riens  sont  d'autantplus  vifs 
que  je  n'ai  jamais  4prouv6  les  jouissances  de  t amour;  Tintro- 
mission  de  la  verge  dans  les  organes  de  la  femme  se  fait  sans 
difficult^  et  sans  douleur;  mais  cette  intromission  obtenue,  je 
ne  puis,  quelque  effort  que  je  fasse,  ressentir  la  volupte  dont 
mes  amis  m'ont  parl6 ;  apres  un  temps  plus  ou  moins  long  de 
tentatives  infructueuses,  pendant  lesquelles  j'appelle  k  mon 
aide  toutes  les  ressources  de  mon  imagination  et  toute  mon 
6nergie  amoureuse,  je  ploie  sous  la  fatigue,  et  ma  verge,  par- 
ticipant k  cet  abattement  de  tout  mon  6tre,  s'affaisse  et  de- 
vient  molle,  sans  qu'il  m'ait  6t6  possible  d'obtenir  l'6jacula- 
tion.  »  (1) 

Dans  Tinterrogatoire  que  je  fis  subir  au  malade  d'aprfes 

(1)  Depuis  la  publication  de  ce  fait,  dans  la  premiere  Edition  de  ce 
livre,  un  certain  nowbre  d'observations  semblables  a  ete  recueilli ;  je 
pourrais  en  reproduire  quelques-unes ;  mais  jc  prefere  ne  rien  changer 
a  Tarticle  qui  a  introduit  dans  la  science  la  description  et  le  nom  d'une 
affection  jusqu'alors  passee  inapercue. 
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cette  premiere  donn£e,  je  recueillis  les  renseignements  sui- 
vants  :  1'ejaculation  ne  s'etait  jamais  produite  k  l'etat  de  veille, 
soit  par  la  masturbation,  soit  par  le  colt ;  mais  elle  avait  lieu 
quelquefois  pendant  le  sommeil,  tantdt  sous  l'influence  de 
rftves  lascifs,  tantdt  sans  cause  connue ;  et,  ce  que  ces  cir- 
constances  Granges  presentent  de  remarquable,  c'est  que  si 
le  malade  venait,  par  un  motif  ou  par  un  autre,  k  s'6veiller 
pendant  Ejaculation,  celle-ci  s'interrompait  instantan6ment, 
de  telle  sorte  que  le  malheureux  n'avait  pas  mfime  une  idee 
confuse  du  plaisir  v6n6rien. 

Ce  qu'il  6prouvait  aux  approches  de  la  femme  etait  un  sen- 
timent de  bien-fitre,  une  excitation  g6n6rale  qui  n'etait  pas 
sans  charmes,  il  est  vrai,  mais  qui  n 'etait  pas  la  jouissance 
g6n6sique ;  tous  les  hommes  aussi  6prouvent  ce  bien-6tre  et 
cette  excitation  generate,  et  s'ils  les  considferent  comme  les 
doux  preludes  du  plaisir,  ils  ne  les  estiment  pas  comme  le 
plaisir  lui-m6me,  el  nul  ne  croirait  avoir  goftte  les  voluptes 
de  l'amour,  si  ces  voluptes  se  reduisaient  k  ce  bien-6tre  et  k 
cette  excitation  prfcparatoire. 

Cependant,  quelques  physiologistes,  abusant  de  la  langue 
et  de  la  logique,  ont  avance  que  l'ejaculation  s6minale  n'etait 
pas  le  plaisir,  mais  le  signal  de  la  fin  du  plaisir;  et  k  cet  effet 
ils  citent  l'exemple  des  enfants  masturbateurs  qui  6prouvent 
du  plaisir  sans  ejaculation.  La  definition  et  Texemple  qui  l'ap- 
puie  sont  aussi  mauvais  Tun  quel'autre  :  la  definition  est  aussi 
irrGprochable  que  si  Ton  disait  de  la  vie  qu'elle  est  le  signal 
de  la  mort ;  quant  k  l'exemple,  il  est  fort  douteux  que  l'enfant, 
dans  Tonanisme,  6prouve  le  mfime  plaisir  que  Thomme  pen- 
dant 1'ejaculation,  et  il  est  probable  que  la  volupt6  du  premier 
se  reduit  k  une  simple  excitation  g6n6rale  et  locale. 

Non,  1'ejaculation  spermatique  n'est  pas  plus  le  signal  de 
la  fin  du  plaisir  que  la  vie  n'est  le  signal  de  la  mort.  Sans 
doute,  en  n'ayant  6gard  qu'aux  destinies  de  ce  monde,  toute 
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chose,  par  cela  mfime  qu'elle  est,  doit  avoir  un  terme,  de  telle 
sorte  que  son  existence  est  la  preuve  mftme  et  le  signal  de  sa 
destruction.  Mais  ce  caractere,  inherent  k  toute  r6alit6,  ne 
peut  servir  de  signe  distinctif  k  aucune,  pas  plus  &  I'Gjacula- 
culation  qu'it  l'6rection  qui,  k  ce  point  de  vue,  pourrait  6tre 
dGfinie  le  signal  de  la  fin  de  Torgasme  v6n6rien ;  ce  qui  serait 
absurde. 

L'ejaculation,  lorsqu'elle  s'accomplit  dans  les  conditions 
normales,  dans  les  conditions  voulues  par  la  nature,  c'est-Ji 
dire  par  saccades,  pendant  l'6rection  de  la  verge,  et  apr&s  une- 
excitation  amoureuse  suffisante,  n'est  peut-6tre  pas  le  plaisir 
unique  de  la  copulation,  mais  elle  en  constitue,  du  moins, 
l'expression  la  plus  haute  et  la  plus  vive.  Par  consequent,  le 
dgfaut  de  remission  spermatique,  en  rendant  le  colt  incora- 
plet,  cr6e  un  genre  d'impuissance  dont  on  n'avait  jusqu'ici 
tenu  aucun  compte,  et  pour  la  designation  duquel  je  me  suis 
vu  forc6  d'employer  le  mot  nouveau  d'asperrnatisme. 

Gependant,  des  faits  k  peu  prfes  analogues  k  celui  que  j'ai 
mentionne  plus  haut  sont  consigns  dans  la  science.  Une  ob- 
servation fort  curieuse  de  ce  genre  est  rapportee  par  Cock- 
burn  (1)  :  «  Un  noble  Venitien,  dit  ce  dernier  auteur,  6pousa 
k  Vkge  oh  Tamour  favorise  un  homme  avec  complaisance,  une 
jeune  demoiselle  tr&s-aimable,  avec  laquelle  il  se  comporta 
assez  vigoureusement;  mais  l'essentiel  manquaitk  son  bon- 
heur  :  tout  annoncjait  dans  ses  transports  le  moment  de  l'ex- 
tase,  et  le  plaisir  qu'il  croyait  goflter  s'6chappait.  L'illusion 
lui  6tait  plus  favorable  que  la  r6alit6,  puisque  les  songes  qui 
succ6daient  k  ses  efforts  impuissants  le  r6veillaient  par  des 
sensations  d61icieuses,  dont  les  suites  n'etaient  pas  equivo- 
ques sur  sa  capacite.  Get  6poux  malheureux,  rassurS  sur  son 

(1)  Essais  et  observations  de  medecine  d'Edimbourg.  Paris,  1740, 
t.  I,  p.  394.  —  De  Lignac,  De  V homme  et  de  la  femme,  t.  I,  p.  282  et 
suiv.  Lille,  Henry,  1774. 
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&at,  voulait-il  prouver  efficacement  sa  puissance  et  r6aliser 
ses  plaisirs?  il  en  procurait  sans  pouvoir  les  partager;  en  un 
mot,  l'Srection  la  plus  forte  n'etait  pas  accompagn^e  de  ce  jail- 
lissement  prGcieux  qui  fait  connaltre  toute  l'etendue  de  la  vo- 
lupt6.  On  fit  inutilement  plusieurs  remfcdes  pour  procurer  des 
plaisirs  k  un  homme  qui  m6rkait  de  les  connattre  et  que  son 
amour  consumait  depuis  assez  longtemps.  On  pria  enfln  les 
ambassadeurs,  que  la  r6publique  de  Venise  entretient  dans  les 
difRrentes  cours  de  l'Europe,  de  vouloir  bien  consulter  les 
plus  fameux  m6decins  des  lieux  ou  ils  faisaient  leur  residence, 
sur  la  cause  de  cette  in  commodity  aussi  bien  que  sur  les 
moyens  dont  il  fallait  se  servir  pour  y  remSdier.  J'attribuai 
cette  impuissance,  dit  le  docteur  Cockburn,  k  la  trop  grande 
vigueur  de  Terection,  qui  bouchait  le  conduit  de  Turfethre  avec 
tant  de  force  (1)  qu'elle  ne  pouvait  fitre  surmont6e  par  les 
moyens  qui  obligent  la  semence  k  sortir  des  \6sicules  s6mi- 
nales ;  au  lieu  que  cette  pression  6tant  moins  forte  dans  les 
songes,  P6vacuation  se  fait  avec  plus  de  liberty.  » 

La  Gazette  de  santi,  dans  son  n°  52,  rapporte  une  obser- 
vation k  peu  pres  semblable,  d'aprfes  Schevetel ;  enfin  Planque 
fait  mention  d'un  homme  de  trente-huit  ans,  qui  se  plaignait 
d'etre  impuissant,  parce  que  la  semence  ne  pouvait  point  sor- 
tir, quoiqu'il  ffltsouvent  en  Erection.  Ilpassa  ainsi  une  ann^e 
k  se  tourmenter,  et  la  nature  se  fit  un  chemin  k  la  region  6pi- 
gastrique  du  c6t6  droit.  La  semence  passait  par  trois  petits 
trous,  quand  cet  homme  exprimait  cette  partie ;  mais  il  mou- 
rut  peu  aprfes  de  consomption  (2).  » 

Je  ne  m'arrfite  pas,  on  le  comprend,  k  cette  pretendue  fis- 

(1)  Ctelte  explication  n'est  plus  admissible,  car  on  sait  au  contraire 
aujourd'bui  que  l'&rection  dilate  le  canal'  de  l'urethre.  II  serait  plus  ra- 
tionnel  d'altribuer  cette  impossibility  d' ejaculation  aux  contractions 
spasmodiques  des  conduits  ejaculateurs. 

(2)  Bibliotheque  choisie  de  medecine,  t.  Vf,  art.  Impuissance, 
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tule  s&ninale;  1'erreur  est  trop  grossifere  pour  marker  d'etre 
discutee. 

Comme  on  le  voit,  les  faits  semblables  k  celui  qui  s'est 
offert  k  mon  observation  et  que  j'ai  rapport6,  sans  fttre  tr&s- 
communs  dans  les  annales  de  la  science,  gtaient  suffisants  ce- 
pendant  pour  attirer  1' attention  des  praticiens,  et  Ton  s'etonne 
que  Ton  ait  jusqu'ici  confondu  ce  genre  d'impuissance  avec 
celui  que  justifie  le  priapisme  ou  que  caract6rise  la  non-erec- 
tion de  la  verge. 

Presque  toujours,  l'aspermatisme  tient  kua  6tat  spasmodique 
des  conduits  ejaculateurs  ou  de  Turfethre;  et  cette  cause  doit 
4tre  acceptee  comme  la  seule  vraie  dans  les  cas  oil,  comme 
chez  mon  malade  et  chez  le  V6nitien  dont  parle  Cockburn, 
des  pollutions  ont  lieu  pendant  le  sommeil;  cette  circonstance, 
qui  jeta  une  si  vive  lumifcre  dans  l'esprit  du  raedecin  foossais,. 
ne  doit  jamais  6tre  perdue  de  vue  par  le  praticien. 

L'absence  de  r Ejaculation  peut  6galeraent  tenir  k  l'oblit6- 
raiion  des  conduits  gjaculateurs,  que  cette  obliteration  soit 
native  ou  le  r6sultat  d'un  £tat  morbide.  Dans  ce  cas,  aucune 
Emission  de  sperme  n'a  lieu,  ni  pendant  le  sommeil  ni  pen- 
dant la  veille,  ainsi  que  je  ledirai  plus  loin,  quand  je  parlerai 
de  cette  cause  de  sterility. 

L'oblit£ration  des  conduits  6jaculateurs  est  une  affection 
rare ;  elle  est  ordinairement  produite  par  la  matifere  tuber- 
culeuse  ou  canc£reuse  dont  le  d6pdt  peut  6tre  limits  k  ces 
conduits,  mais  qui,  le  plus  souvent,  se  rencontre  aussi  dans, 
les  v6sicules  seminales  et  les  canaux  deferents.  Comme  on 
doit  le  comprendre,  ces  alterations  constituent  des  infirmitts 
presque  toujours  au-dessus  des  ressources  de  Tart. 

Mais  il  n'en  est  pas  de  mdme  de  l'6tat  spasmodique  des  con- 
duits Gjaculateurs  et  de  I'urtthre ;  abandonnSe  k  elle-rafime, 
cette  n6vrose  pourrait  disparaitre  avec  I'fige,  c'est-fc-dire  avec 
la  diminution  des  d£sirs  et  de  l'orgasme  v6n6rien;  mais  il  est 
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peu  de  malades  qui  consentent  k  attendre  une  pareille  terrni- 
naison,  et  lous,  on  le  comprend  sans  peine,  r6clament  imp6- 
rieusement  le  secours  de  la  mgdecine. 

Quand  le  sujet  est  jeune  et  vigoureux  et  qu'il  n'existe  pas 
chez  lui  de  contre-indications ,  il  faut  commencer  le  traite- 
ment  par  une  Amission  sanguine  avec  la  lancette,  ou  tout  au 
moins  par  des  sangsues  au  p6rin6e.  La  saign£e,  quand  elle 
est  possible,  doit  6tre  pr£fer£e,  comme  agissant  mieux  sur 
l'ensemble  de  l'innervation,  et  parce  qu'elle  laisse  libre  une 
place  sur  laquelle  on  a  it  agir,  soit  par  des  frictions  ou  des  ono 
iions,  soit  par  des  vfeicatoires  volants,  ainsi  que  je  vais  le  dire. 

Aprfes  cette  amission  sanguine,  on  essaye  tour  k  tour,  au 
commencement,  les  narcotiques  et  les  antispasmodiques,  tant 
&  l'intdrieur  qu'a  l'exterieur. 

A  Tint^rieur,  j'ai  retire,  dans  le  cas  que  j'aicitg,  des  avan- 
tages  r^els  des  pilules  suivantes  : 

Asa  foelida ) 

Castoreum J**    '  «ram' 

Extrait  gommeux  d'opium )        M  cenU 

Extrait  de  ague" J 

Conserve  de  roses q.  s. 

On  fait  avec  cette  preparation  de  15  a  20  pilules,  et  le  ma- 
lade  en  prend  quatre  par  jour. 

A  Text6rieur,  des  frictions  sur  le  p6rin6e  et  les  lombes  avec 
les  opiac6s,  la  cigu©,  la  belladone,  sont  prescrites  avec  sue- 
cfes. 

Les  mftmes  agents  et  les  antispasmodiques,  Tasa  fotida  sur- 
tout,  peuvent  6tre  ordonnGs  en  lavement. 

Les  bains  g6n6raux  et  les  bains  de  si6ge  doivent  jouer  un 
grand  rdle  dans  la  th6rapeutique  de  l'aspermatisme ;  leur  tem- 
perature varie  selon  les  indications  sp6ciales,  depuis  1  degr6 
jusqu'fr  30. 
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Chez  les  sujets  lymphatiques,  les  bains  de  mer  offrent 
des  ressources  inesp6r6est  et  dans  bien  des  cas  ils  sont  le 
seul  remfede  au  mal. 

Ges  moyens,  second6s  par  un  regime  convenable  et  appro- 
prie  au  temperament  et  &  la  constitution  du  malade,  suffi- 
sent  d'ordinaire  pour  triompher  de  la  maladie ;  il  faut  quel- 
quefois  en  prolonger  assez  longtemps  l'usage,  et  les  associer  h 
quelques  precautions  hygteniques  relatives  au  coucher,  comme, 
par  ex  em  pie,  la  proscription  d'un  lit  trep  chaud  et  trop  mou, 
et  d'un  sommeil  ou  d'une  paresse  trop  prolong6s. 

Enfin,  dans  les  cas  oii  les  progrfes  vers  la  gu6rison  ne  sont 
ni  assez  rapides  ni  assez  sensibles,  on  peut  les  h&ter  en 
employant  les  opiac6s,  par  la  m6thode  endermique.  C'est 
ce  que  je  lis,  avec  unplein  succfes,  sur  le  malade  dont  j'ai  parte 
au  d^but  de  cet  article;  j'appliquai  sur  le  p6rin6e  un  v6sica- 
toire  non  cantharid6y  que  je  saupoudrai  pendant  trois  jours, 
matin  et  soir,  avec  A  milligrammes  de  chlorhydrate  de  mor- 
phine. 

Depuis  la  publication  de  cet  article  que  j'ai  conserve  tel 
qu'il  a  paru  dans  la  premiere  edition  de  ce  livre,  la  therapeu- 
tique  de  l'aspermatisme  s'est  enrichie  de  ressources  que  je  dois 
faire  connaltre  ici. 

En  premier  lieu  la  methode  endermique  pour  l'usage  de  la 
morphine,  est  heureusement  remplac£e  par  Tinjection  sous- 
cutanee  avec  la  seringue  de  Pravaz;  et  en  second  lieu  les  stu- 
pefiants  sont  avec  avantage  suppiees  par  les  sedatifs,  tels  que 
les  bromures  et  quelquefois  l'hydrate  de  chloral.  Le  bromure 
de  potassium  et  surtout  le  sirop  Gollas  au  bromure  double 
de  potassium  et  de  lithium  m'ont  rendu  des  services  dans 
beaucoup  de  circonstances.  * 

Perversion  morale  et  physique  :  satyriasis.  —  Je  me  dois 
contenter  en  cette  place  de  mentionner  le  satyriasis,  car  ce 
serait  etrangement  abuser  des  ressources  de  la  classification, 
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si  dans  un  livre  consacrg  &  rimpuissance,  je  decrivais  le  type 
de  la  luxure  et  TidSal  de  la  lubricit6. 

Sans  doute,  on  con$oit  que  le  satyriasis  puisse  devenir  une 
cause  d'impuissance,  et  que  les  exploits  amoureux  qu'il  sus- 
cite  soient  suivis  de  tristes  revers ;  mais  alors  sa  place  est 
marquee  dans  un  autre  cadre,  dans  celui  oil  il  sera  question 
de  rimpuissance  consecutive.  D'ailleurs,  le  satyriasis,  exces- 
sivement  rare,  surtout  dans  les  pays  froids  et  les  regions  tem- 
ples, est  moins  une  cause  d'impuissance  que  de  raort,  ainsi 
que  le  prouvent  les  quelques  observations  que  la  science  pos- 
sfede.  Je  suis  done  autorise  k  ne  pas  faire  entrer  dans  les  li- 
raites  de  cet  ouvrage  une  affection  que  tant  de  motifs  en  61oi- 
gnent. 


CHAPITRE    III 

I M  PUISSANCE     SYMPTOMATIQUE 

S'il  me  fallait  rapporter  toutes  les  maladies  qui  s'accompa- 
gnent  de  la  suspension  des  fonctions  g£nitales,  il  me  faudrait 
passer  en  revue  le  cadre  presque  tout  entier  de  la  pathologie ; 
il  n'est  pas  en  effet  une  affection  aigufi  qui  ne  suspende  ou  les 
desirs  v6n6riens  ou  la  puissance  Erectile. 

Mais  qu'a  h  faire  rimpuissance  dans  une  ftevre  typhoide, 
dans  une  pneumonie,  dans  une  fracture,  etc.,  etc?  Neserait-ce 
pas  tomber  dans  une  exag£ration  ridicule  que  d'6tudier  un 
pareii  symptdme  parmi  ceux  qui  compromettent  si  gravement 
la  vie  du  malade,  et  de  penser  k  la  propagation  de  l'espece, 
alors  qu'il  s'agit  de  conserver  le  propagateur  lui-m6me? 

£videmment  une  pareille  pretention  ne  peut  entrer  ni  dans 
mon  esprit  ni  dans  le  cadre  de  ce  livre. 

roubaud.  13 


ItiA  IMPUISSANCE  CHEZ   L* HOMME. 

L'impuissance,  en  tani  que  symptdme,  suppose  Texercice 
de  la  vie  de  relation  et  exclut  toute  menace  de  morl  prochaine; 
tantdt  elle  coXncidera  avec  une  maladie  veritable,  et  en 
sera  un  des  principaux  caractferes ,  comme  par  exemple  le 
diabfete,  les  pertes  s£minales,  etc.,  etc.;  tantdt  au  contraire 
die  ne  marchera  avec  aucune  alteration  locale  ou  g6n£rale,  et 
sera  simplement  alors  rattribul  d'un  6tat  physiologique, 
€omme  l'Age,  la  constitution,  etc.,  etc. 

Le  cercle  que  j'ai  &  parcourir  dans  ce  chapitre  se  trouve 
done  naturellement  partage  en  deux  parties  bien  distinctes : 

1°  Impuissance  symptomatique  de  certains  etats  physiolo- 
■giques; 

2°  Impuissance  symptomatique  de  certains  6 tats  patholo- 
giques  dont  la  chronicite  et  la  longue  dur6e  ne  suspendent 
pas  la  vie  de  relation  du  malade. 

C'est  dans  cet  ordre  que  j'examinerai  le  sujet  de  ce  chapitre. 

1°  IMPUISSANCE  SYMPTOMATIQUE  DE  CERTAINS  tfTATS 
PHYSIOLOGIQUES. 

§   I-  —  Age*. 

ie  ne  puis  faire  ici  que  de  l'hygidne,  de  Thygifene  speciale, 
$i  Ton  veut,  mais  rien  que  de  l'hygi&ne,  car  il  n'est  permis  a 
personne,  au  mSdecin  moins  qu'k  tout  autre,  de  transgresser 
les  lois  de  la  nature  et  d'6tablir  des  pr6ceptes  en  dehors  de  la 
vokratg  qui  rigit  notre  organisation  et  rfcgle  les  phases  de 
itttre  vie. 

L'exercice  de  la  fonction  g£nitale  n'a  lieu  qu'a  l^poque  de 
k  plus  grande  activity  organique,  aprds  rentier  d6veloppe- 
menf  de  rindividu  et  avant  sa  decadence.  Les  deux  pHases 
evfrgme*  die  la  vie  humaine  sont  done  marquees  par  le  repos 
des  organes  de  la  generation. 
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11  est  impossible  de  determiner  d'une  mantere  gen6rale  les 
Ages  precis  auxquels  la  puissance  g6nitale  apparait  et  s'eteint ; 
il  est,  sous  ce  rapport,  des  predispositions  tenant  aux  causes 
les  plus  diverses,  telles  que  le  climat,  le  temperament,  l'etat 
de  maladie  ou  de  sante,  I'education,  les  habitudes,  etc.,  etc., 
predispositions  qui  donnent  h  chaque  individu  sa  physiono- 
mie  et  son  caractfere,  et  par  ttnfluence  desquelles  les  organes 
g6nitaux  ont  en  quelque  sorte  leurs  lois  propres  devolution 
et  de  d6p£rissement. 

Si  la  fonction  g£n£ra trice  n'etait  domin6e  que  par  des  causes 
generates,  independantes  de  nous,  comme  le  climat,  la  con- 
stitution etjusqu'd  un  certain  point  le  temperament,  etc., 
on  pourrait  pr6ciser  d'une  manifcre  assez  exacte  les  6poques 
diverses  du  cercle  qu'elle  parcourt ;  malheureusement  il  n'en 
est  point  ainsi,  et  les  modifications  les  plus  profondes  que  su- 
bit  son  action  lui  viennent  de  circonstances  changeantes  et 
variables  comme  chaque  individu. 

On  a  dit  depuis  longtemps  qu'il  n'existait  pas  deux  fttres 
humains  parfaitement  semblables;  cette  proposition,  dont  je 
n'ai  pas  k  discuter  la  v6rit6  d'une  mani&re  generate,  est  inat- 
taquable,  appliqu6e  au  sujet  qui  nous  occupe.  Sous  ce  rapport, 
chacun  est  son  module,  chacun  reste  lui,  et,  plus  qu'en  toute 
autre  circonstance,  on  doit recommander idle  connais-toi  toi- 
tnSme  du  philosophe  grec. 

Aussi,  adolescents  et  vieillards,  vous  que  poussent  vers  des 
volupt^s  dtfendues  et  par  consequent  pleines  de  dangers  et 
d'amertume,  soit  de  vagues  aspirations  vers  des  delices  encore 
inconnues,  soit  le  souvenir  ou  le  regret  de  la  perte  d'un  bien 
pour  toujours  irreparable,  ne  regardez  jamais  autour  de  vous, 
ne  mettez  pas  voire  ambition  k  suivre  les  traces  de  votre  voi- 
sin  :  la  mesure  de  vos  forces  est  en  vous  et  non  ailleurs. 

Gertes  les  exemples  de  precocity  et  de  longevite  amoureuses 
ne  manquent  pas  :  sous  ce  rapport,  et  pour  ne  parler  ici  que 
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de  notre  sexe,  saint  Jerome  assure  qu'un  enfant  de  dix  ans  fit 
goflter  les  plaisirs  amoureux  k  ime  nourrice  avec  laquelle  il 
couchait,  et  qu'il  finit  par  la  rendre  enceinte;  Planque  rapporte 
l'histoire  de  deux  enfants  qui,  k  I'&ge  de  quatre  ans,  avaient 
les  organes  genitaux  si  d6velopp6s  qu'ils  pouvaient  accompli r 
Tacte  v6n6rien  (1)*  L'ancien  Journal  de  midecine  renferme 
plusieurs  observations  de  ce  genre,  et  entre  aulres  celle  qui 
fut  communique  par  Fagfcs  de  Gazelles,  et  dans  laquelle  il  est 
dit  qu'au  mois  de  juillet  1753,  il  naquit  k  Gahors  un  enfant 
que  Ton  put  croire  en  pleine  puberty  d6s  Vkge  de  quatre  ans. 
Les  organes  de  la  generation  avaient  le  volume  et  exactement 
la  forme  exterieure  qu'ils  pr6sentent  chez  un  homme  de 
trente  ans  bien  con  forme;  il  montrait  en  mfeine  temps  un  pen- 
chant bien  d6cid6  pour  le  sexe,  el  il  aimait,  selon  les  expres- 
sions de  Tauteur,  k  se  trouver  avec  les  filles  nubiles,  auprfcs 
desquelles  ilraanifestaitlesdfeirs  les  plus  passionn6s.  M.  le  doc- 
teur  Ruelle  (de  Cambrai)  a  observe  un  fait  de  puberty  non 
moins  prtcoce  sur  un  petit  gargon  de  trois  ans  et  quatre 
mois  (2). 

Les  exemples  de  vieillards  dont  les  forces  g&iitales  se  con- 
servient  j  usque  dans  undge  avanc6  sont  encore  plus  nom* 
breux  que  ceux  d'enfants  k  virility  pr6coce.  Massinissa,  roi  de 
Numidie,  engendra  Methynnate,  au  dire  de  Valfere  Maximer 
aprfcs  86  ans;  Wadislas,  roi  de  Pologne,  eut  deux  gargons  4 
l'Age  de  90  ans;  enfin  tout  le  monde  connalt  Thistoire  du 
ceiebre  Anglais  Thomas  Parr,  qui,  k  l'&ge  de  cent  ans,  faisait 
partager  k  sa  femme,  qui  en  fit  l'aveu,  toutes  les  voluptts  de 
la  couche  conjugale. 

Sans  doute,  les  exemples  que  je  viens  de  rapporter  et  dont 


(1)  Bibliotheque  choisie  de  medecine,  t    I,  art.  A  ccroissement. 

(2)  Ruelle,  Bulletin  de  fAcademie  de  medecine.  Paris,  1843,  t  VIII, 
p.  622. 
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j'aurais  pu  sans  peine  augmenter  le  nombre,  constituent  des 
exceptions  qu'il  est  bien  rarement  permis  d'imiter,  et  prou- 
vent  qu'en  cette  matifere  il  n'ya  qu'une  difference  de  plus  ou 
de  moins. 

El  cela  est  si  vrai  que  Ton  rencontre  tous  les  jours  des 
hommes  dans  toute  la  force  de  l'&ge,  de  30  &  35  ans,  par 
exemple,  plus  vieux,  plus  d6cr6pits,  au  point  de  vue  de  la 
fonction  copulatrice,  que  certains  hommes  de  65  h  70  ans ; 
et,  parce  que  celui-ci  montrera  encore  quelque  valeur  conju- 
gate, le  premier  devra-t-il  tounnenter  ses  organes  fatigues 
ou  us6s  avant  l'Age?  Non,  bien  evidemment  non,  et  la  science, 
d'accord  ici  avec  la  sagesse,  lui  prescrira  de  r6gler  l'exercice 
de  la  fonction  copulatrice  d'aprfes  les  forces  qui  lui  restent  et 
les  dgsirs  qui  l'animent. 

Jeunes  et  vieux  imprudents  qui  voulez  pourir  aprfes  des 
voluptfe  qui  vous  fuient,  ne  demandez  ni  au  libertinage,  n\ 
h  la  m6decine  une  Gnergie  factice  et  toujours  funeste ;  chaque 
Age  a  ses  plaisirs,  le  v6tre  ne  doit  point  connaftre  ceux  de 
1'amour ;  vous  que  sollicitent  les  charmes  d'un  monde  encore 
inconnu,  r&istez  k  ces  tentations  Granges  et  nouvelles,  et  sa- 
chez  6tre  enfants ;  la  vie  s'offrira  k  vous  avec  tous  ses  sourires, 
et  les  organes  que  vous  aurez  m6nag6s  vous  procureront  plus 
tard  des  voluptfo  competes  et  sans  amertume ;  et  vous  dont 
imagination  a  dft  se  refugier  dans  la  mGmoire,  Gloignez  de 
votre  esprit  les  souvenirs  trop  doux  etles  regrets  trop  amer&; 
sachez  toe  vieux  (1) ;  La  Rochefoucault  avance  que  la  maxime 
est  difficile  h  suivre ;  mais  pour  adoucir  et  faciliter  votre  ob6is- 
sance  &  cette  loi  fatale  de  notre  fetre,  songez  que  la  recom- 
pense de  votre  sacrifice  est  la  conservation  et  la  prolongation 
dela  vie,  ce  bien  supreme,  cedon  magnifique  de  Dieu. 

On  a  pretendu,  en  s'appuyant  sur  Texemple  du  roi  David, 

(1)  Reveille  Parise,  Traite  de  la  vieillesse.  Paris,  1853 
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qu'il  6tait  possible  de  redonner  au  vieillard  les  forces  perdues, 
en  le  faisant  coucher  avec  des  adultes  sains  et  bien  portants 
de  Tun  ou  de  l'autre  sexe,  et  surtout  du  sexe  f6minin.  A  cet 
efifet,  Boerhaave  raconte  qu'un  vieux  bourgmestre  d' Amster- 
dam ,  6tant  tomb6  dans  un  6puisement  profond,  coucha,  d'a- 
pr&s  ses  conseils,  entre  deux  jeunes  filles,  belles  et  d'une  bonne 
sante,  et  en  retira  un  si  grand  avantage  que,  aprfes  quelque 
temps  de  ce  traitement,  la  grossesse  d'une  des  deui  femmes 
l'avertit  de  suspendre  la  medication,  afin  de  ne  pas  voir  le  re- 
mede  devenir  k  son  tour  cause  de  la  maladie.  Le  roi  David, 
pour  avoir  6t6  moins  prudent,  paya  de  sa  vie  l'usage  trop  r6- 
p6t6  du  remfede,  quoique  son  historien  ne  Taccuse  pas  d'6tre 
sorti  des  bornes  de  la  bienseance  avec  la  belle  Abisag. 

Est-il  besoin  de  rappeler  les  arguments  avec  lesquels  les 
anciens  auteurs  soutenaient  une  pareille  indication?  La  vie 
exhalGe  d'un  c6t6  et  absorb6e  de  l'autre !  Quelle  6trange  fon- 
tainede  Jouvence  I  G'est  la  fable  du  vampire  61ev6e  k  la  hauteur 
de  la  science.  N'est-il  pas  plus  rationnel  d'admettre  que  This- 
torien  du  roi  David,  voulant  cacher  les  d6sordres  de  lavieil- 
lesse  de  celui  que  Ton  appelait  grand  et  saint  entre  tous,  in- 
venta  cette  explication  physiologique  que  Tignorance  accepla 
d'abord  et  que  la  tradition  consacra  ensuite,  sans  que  le  $er- 
mm  pecus  qui  la  recevait  en  heritage  ait  pris  la  peine  d'en 
p6n6trer  le  sens  veritable.  Abisag  n'6tait  pas  autre  chose  pour 
le  roi  David  qu'un  medicament  aphrodisiaque ;  les  deux  jeunes 
filles  dont  parle  Boerhaave  repondaient  k  la  mftme  indication 
auprfcs  du  vieux  bourgmestre  d' Amsterdam. 

Vieillards,  fuyez  cet  aphrodisiaque  comme  les  autres  ;  son 
action  est  peut-6tre  plus  terrible  encore  que  celle  dn  phos- 
phore  ou  du  geng-seng ;  n'6treignez  pas  dans  vos  bras,  sous 
pr6texte  d'une  absorption  imaginaire,  de  jeunes  filles  saines 
et  belles,  car,  plus  actif  que  la  robe  de  D£janire,  leur  feu  con- 
sumerait  bientdt  vos  chairs  et  tarirait  les  sources  de  la  vie. 
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§  II.  —  Constitution,  temperament. 

Je  n'entends  parler  ici  ni  des  constitutions  pathologiques 
c'est-fc-dire  diathisiques^  ni  des  accidents  inoffensifs  qu'en- 
tratnent  parfois  certains  temperaments,  comme  l'ob£sit6  par 
exemple ;  les  unes  et  les  autres  trouveront  ailleurs  leur  place ; 
—  je  ne  dois,  pour  le  moment,  consid6rer  que  les  constitu- 
tions et  les  temperaments  compatibles  avec  l'6tat  de  santt. 

Qu'on  me  permette,  en  passant,  de  ra'inscrire  en  feux 
contre  les  physiologistes  qui  ont  fait  de  la  sante  un  6tat  type, 
auquel  ils  ont  assigns  des  attributs  immuables  et  des  carac- 
t&res  imaginaires.  Non,  la  sant6  n'est  pas  un  £tat  absolu; 
c'est  au  contraire  un  £tat  essentiellement  variable,  autant 
dans  ses  manifestations  que  dans  ses  conditions  d'existence. 
Parce  qu'un  homme  aura  une  moindre  vitality  et  prisentera 
un  d£veloppement  moins  considerable  des  instruments  de  la 
vie  que  le  type  ordinaire  de  ses  semblables,  devra-t-on  en  con- 
clure  que  1&  n'existe  pas  la  sante  ?  fiyidemment  non.  La  sante, 
je  le  r6pfete,  n'est  point  un  fetre  abstrait,  absolu ;  c'est  un  r6- 
sultat,  c'est  le  fruit  du  jeu  normal  et  r6gulier  des  organes ; 
que  cette  action  se  produise  avec  une  activity  plus  ou  moins 
grande,  la  consequence  n'en  sera  pas  modifiee.  Quand  un 
convoi  dechemin  defer,  qu'on  me  permette  celte  comparaison, 
est  lanc6  sur  une  voie,  que  la  vitesse  soit  grande  ou  petite,  le 
rxmvoi  n'en  suit  pas  moins  la  m£me  direction  ;  il  pent  y  avoir 
une  difference  de  vitesse,  mais  la  marche  est  toujonrs  nor- 
male.  II  en  est  de  m6me  de  la  sante  :  que  la  force  vitale  soit 
6nergique  ou  languissante,  pourvu  que  les  organes  ne  soient 
point  alt6r6s,  le  rtsultat  sera  analogue,  il  n'y  aura  qu'une 
difference  de  plus  ou  de  moins. 

Ges  considerations  purement  physiologiques  ne  sont  pas 
aussi  6trangferes  k  mon  sujet  qu'elles  semblent  le  paraltre ; 
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car  si  la  sante  est  compatible  avec  toutes  les  nuances  de  l'orga- 
nisation  harmonique,  Timpuissance,  etat  essentiellement  pa- 
thologique,  ne  peut  coexister  avec  aucune  constitution  et  au- 
cun  temperament  tels  que  j'ai  declare  les  devoir  considerer 
dans  ce  paragraphe. 

C'est  ce  que  l'experience  prouve  en  effet. 

Aussi  je  ne  crains  pas  de  poser  en  principe  que,  en  dehors 
de  tout  etat  maladif,  il  n'existe  aucune  constitution  et  aucun 
temperament  capables  de  produi  re  l'impuissance  chez  l'homme. 

Qu'on  n'accuse  pas  cette  proposition  d'etre  trop  absolue, 
elle  est  Texpression  exacte  de  la  v6rit6 ;  si  elle  est  contraire 
h  ce  que  Ton  trouve  g6n6ralement  dans  les  auteurs,  je  suis 
convaincu  que  ceux-ci  sont  tombes  dans  l'erreur  pour  n'avoir 
pas  suffisamment  s6par6  ce  qui  etait  sante  et  ce  qui  6tait  ma* 
ladie.  Ne  serait-ce  pas  s'exposer  a  une  confusion  6trange 
que  de  pretendre,  par  exemple,  que  l'hysterie,  repilepsie,  etc., 
sont  des  attributs  d'une  constitution  delicate  ou  d'un  tempe- 
rament nerveux  ?  Sans  doute  une  constitution  semblable  et 
un  temperament  pa reilpeuv en 1 etre  des  causes  pr6disposantes 
de  ces  affections,  mais  k  coup  stir  l'hysterie  et  1'epilepsie  sont 
des  etats  pathologiques  parfaitement  distincts  et  independants 
de  toute  constitution  et  de  tout  temperament. 

L'impuissance  est  dans  le  m6me  cas  :  c'est  une  maladie  et 
non  un  attribut ;  et  en  cette  qualite,  elle  reconnalt  des  causes 
determinates,  occasionnelles  et  predisposantes. 

Parmi  ces  derniferes,  une  constitution  faible  et  un  tempera- 
ment lymphatique  occupent  le  premier  rang,  comme  jel'ai  dit 
plus  haut  (1),  et  Ton  conjoit  qu'il  n'en  peut  etre  differem- 
ment,  si  Ton  considfere  que  c'est  au  milieu  de  ces  conditions 
organiques  que  la  vitality  est  la  rooins  grande  et  les  forces 
plastiques  les  moins  energiques. 

(t)  Voyez  page  118. 
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De  plus,  et  comme  consequence  forcee  <je  ces  premisses, 
sous  Tempire  de  pareilles  circonstances,  les  desirs  v6n6riens 
sont  paresseux  et  la  puissance  virile  languissante. 

De  tous  les  faits  nombreux  de  ce  genre  que  j'ai  vus,  je  ne 
citerai  que  l'observation  d'un  avou6  de  premiere  instance  du 
tribunal  de  la  Seine,  qui,  jouissant  d'uno  sante  parfaite  mal- 
gr6  un  temperament  lymphatique  type,  ne  s'abandonne  aux 
rapprochements  sexuels  que  tous  les  deux  ou  trois  mois,  avec 
une  Erection  lente  et  difficile  k  se  produire.  Loin  de  se  plain- 
dre  de  cette  apathie  du  sens  genital,  il  s'en  rejouit,  au  con- 
traire,  et  seloue  de  ne  pas  subir  le  joug  de  passions  qui  Ten- 
traveraient  dans  ses  affaires  et  ses  plaisirs  de  predilection. 

fividemraent  cet  homme,  malgr6  la  faiblesse  de  ses  desirs 
et  la  difficult^  de  ses  Erections,  n'est  pas  impuissant ;  seule- 
ment  la  fonction  genitale  participe  de  la  langueur  qui  frappe 
toutes  les  autres  functions,  et  cette  harmonie  qui,  sans  nul 
doute,  est  le  palladium  de  sa  sante,  serait  k  coup  stir  rompue 
par  des  plaisirs  v6n6riens  plus  vifs  et  une  6nergie  genitale 
plus  forte. 

Pour  conserver  cette  harmonie,  si  n6cessaire  au  maintien 
de  la  sante,  il  faut  bien  se  garder  d'activer  une  fonction  au 
detriment  des  autres ;  aussi,  dans  les  cas  de  cette  nature,  le 
medecin  prudent  et  sage  ne  doit  point  ceder  aux  sollicitations 
du  malade  qui,  ne  se  preoccupant  que  de  la  faiblesse  des  or- 
ganes  genitaux,  demande  une  medication  excitante  et  pure- 
ment  locale. 

Repondre  k  ce  vobu  imprudent  serait  non-seulement  faire 
de  la  medecine  pitoyable,  mais  encore  s'exposer  k  jeter  le 
trouble  dans  un  organisme  sain. 

La  modification  k  produire  doit  porter  sur  I'economie  tout 
entifere,  et  tenez  pour  assure  que  Tactivite  genitale  croltra  en 
proportion  directe  de  Tenergie  de  la  force  piastique. 

C'est  ici  que  Ton  obtiendra  un  veritable  triomphe  avec  une 
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hygifcne  bien  ordonn6e  et  secondee,  comme  medicaments,  par 
le  quinquina,  les  ferrugineux,  Thydroth6rapie,  le  massage, 
les  eaux  min6rales,  etc.  Un  r6gime  alimentaire  fortifiant  et 
tonique  jouera  nGcessairement  un  grand  rdle,  h  cdt6  des  exer- 
cices  corporels  en  plein  air  et  au  soleil. 

Les  organes  g£nitaux  n'exigent  pas  ordinairement  des  soins 
sp6ciaux ;  ils  patficipent,  comme  les  autres  organes,  au  sur- 
crolt  de  vitality  que  le  traitement  amfcne,  et  ce  n'est  que  dans 
des  cas  assez  rares  qu'il  est  n6cessaire  d'agir  directement  sur 
eux.  Dans  les  circonstances  oft  il  est  utile  d'6veiller  et  de  sur- 
exciter  le  g6n£sique  endormi,  en  dehors  du  regime  et  du 
traitement  fortifiants,  il  faut  se  garder  de  recourir  h  des  exci- 
tants  internes,  afin  de  ne  pas  determiner  dans  les  premieres 
voies  une  inflammation  ou  m6me  un  etat  d'irritation  qui,  en 
annihilant  Taction  digestive  de  Testomac  et  des  intestins,  ren- 
drait  illusoires  et  impossibles  les  principales  bases  de  la  medi- 
cation. 

Ce  sont  les  moyens  externes  et  les  moyens  moraux  que  le 
praticien  sage  appellera  k  son  aide. 

Parmi  les  premiers,  il  aura  it  choisir  entre  les  onctions,  les 
fomentations  et  les  frictions  pratiqu£es  sur  le  p6rin£e,  les  lom- 
bes  et  la  base  de  la  verge,  avec  les  substances  aromatiques, 
ou  avec  les  agents  dont  Taction  est  excitante.  Les  frictions 
et  les  douches  sur  la  fin  de  la  colonne  vertebrale  offriront 
une  ressource  pr6cieuse,  en  appelant  vers  les  regions  du 
bassin  un  afflux  plus  considerable  de  sang.  L'£lectricit6 ,  le 
magn6tisme  et  Tacupuncture,  sans  fttre  formellement  contre- 
indiqufo,  seront  d'un  bien  faible  secours,  car  leur  action^ 
ainsi  que  je  Tai  dit  autre  part,  est  essentiellement  excitatrice. 

Les  moyens  moraux  doi vent,  dans  cette  medication  directe, 
occuper  une  place  importante.  Les  roman<,  les  bals,  les  spec- 
tacles, tout  ce  qui  parte  h  Timagination,  tout  ce  qui  £veille  les 
d6sirs,  tout  ce  qui  s'adresse  au  sens  venerien,  devra  fitre  mis. 
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k  contribution ;  la  soci6t6  des  femmes,  de  celles  surtout  dont 
les  mcBurs  permettent  certaines  pri\aut6s  et  certaines  libertes 
de  langage,  sera  conseiltee,  dans  les  limites,  bien  entendu,  de 
la  d6cence  et  de  l'honneur.  Cette  dernifere  condition  est  tout 
autant  une  maxime  de  morale  qu'un  prGcepte  de  m6decine, 
car  l'exc&s  dans  Temploi  de  ces  moyens  moraux,  loin  de  pro- 
duirela  salutaire  excitation  que  Ton  recherche,  anifene  souvent, 
surtout  chez  les  malades  de  cette  espfece,  le  d6gotit  et  Inversion 
pour  les  pratiques  amoureuses.  Le  m&lecin  ne  saurait  done 
6tre  trop  circonspect  dans  cette  par  tie  de  la  medication,  et, 
avant  de  Tordonner,  il  devramesurer,  en  quelque  sorte,  l'6ner- 
gie  et  la  tendance  des  facultes  intellectuelles  de  son  malade. 

2°   IMPUISSANCE  SYMFrOMATIQUE  d'uN  £TAT  PATH0L0G1QUE. 
§   I.  —  De   la  nutrition. 

Comme  en  beaucoup  de  circonstances,  dans  la  nutrition,  an 
point  de  vue  special  qui  nousoccupe,  les  extremes  se  touchent. 
L'ob6sit6  et  le  marasme,  en  prenant  ces  mots  comme  expres- 
sions extremes  de  la  difference  en  plus  oti  en  moins  de  ['assimi- 
lation sur  la  d6perdition,  quoique  pr6sentant  des  caractfere& 
fort  opposes,  peuvent  cependant  tous  les  deux  amener  Tim- 
puissance. 

En  raison  de  ce  point  de  contact  de  leur  histoire,  ces  deux 
affections  trouvent  k  c6t£  Tune  de  l'autre  une  place  dans  ce 
chapitre;  mais,  eu  6gard  k  la  dissemblance  de  leur  physiono- 
mie,  elles  demandent  &  6tre  s6par6es  et  k  fetre  <Hudi6es  isol6- 
ment. 

C'est  ce  que  je  vais  faire  en  conservant,  pour  bien  prtciser 
ma  pens£e,  les  mots  ob6sit6  et  marasme. 

Ob£sit£.  —  Quand  on  songe  au  tissu  graisseux  dont  les 
eunuques  sont  charges,  et  k  Tembonpoint  qu'acqui&rent  les- 
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individus  dont  leg£n6sique  est  paresseux  ou  s'est  eteint  avant 
Tftge,  on  se  demande  s'il  ne  con  vi  end  rait  pas  mieux  de  consi- 
der Tob6sit6  comme  un  signe  de  Timpuissance,  au  lieu  d'en 
faire  un  6tat  pathologique  dont  Tanaphrodisie  est  un  syra- 
ptdme. 

Sans  doute,  cette  manifere  de  voir  est  tout  aussi  vraie  que 
celle  que  j'ai  adoptee,  et  toutes  les  deux  s'expliquent  par  les 
lois  qui  r£gissent  les  sympathies.  Qu'on  me  permette  d^clai- 
rer  ma  pens6e  par  un  exemple  commun,  et  par  cela  m6me 
connu  de  tous. 

A  la  suite  d'une  indigestion  ou  d'une  mauvaise  disposition 
de  Testomac,  il  n'est  pas  rare  de  voir  survenir  un  violent  mal 
de  tfite,  une  migraine  intense ;  de  mfeme  un  violent  mal  de 
tftte,  une  migraine  intense  determinent  souvent  des  naus6es, 
des  vomissements,  une  veritable  indigestion.  N'est-il  pas  Evi- 
dent que,  consGquemment  aux  relations  intimes  qui  unissent 
lecerveau  et  Testomac,  les  maladies  de  Tun  sont  tour  itour 
causes  et  effets  des  maladies  de  l'autre  ? 

Ces  sortes  de  sympathies,  dont  la  physiologie  tient  grand 
compte,  et  que  j'aurai  moi-mfime  k  examiner  dans  une  autre 
partie  de  cet  ouvrage,  ne  sont  pas  limitees  aux  organes  et  aux 
fonctions  normales  de  Teconomie ;  elles  s'Gtendent  k  divers 
6tats  pathologiques,  et  ce  qui  se  passe  entre  Tob6sit6  et  Tim- 
puissance  en  est  une  preuve  certaine. 

Ces  deux  affections,  en  effet,  peuvent  6tre  tour  k  tour  cause 
et  effet  Tune  de  l'autre ;  et  il  n'est  pas  plus  rare  de  voir  un 
obese  impuissaht  qu'un  impuissant  pourvu  d'un  embonpoint 
considerable. 

Ici  je  ne  dois  m'occuper  de  Tob6sit6  qu'en  tant  qu'elle  pro- 
duit  Tanaphrodisie. 

L'ob6sit6,  il  faut  bien  le  reconnaltre,  n'est  pas  toujours  le 
r6sultat  d'une  nutrition  vicieuse ;  elle  est  quelquefois  due  k 
une  predisposition  particulifere,  k  une  idiosyncrasie  speciale : 
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dans  ce  cas,  elle  est  presque  constarament  accompagnGe  d'une 
inipuissance,  sinon  complete,  au  moins  d'une  indifference 
pour  les  plaisirs  v6n6riens  et  d'une  paresse  des  organes  g6ni- 
taux  qui  touchent  de  bien  prfcs  k  l'impuissance.  Chez  les  in- 
dividus  attaints  de  polysarcie  naturelle,  la  verge  et  les  testi- 
cules  contrastent  etrangement,  par  leur  petitesse,  avec  les 
formes  6normes  de  toutes  les  autres  parties  du  corps ;  ils  sont 
caches  et  perdus  dans  un  monceau  de  graisse,  et  leur  presence 
est  k  peine  signage  par  quelques  poils  rares  et  clair-sem6s. 

Dans  Tob6sit6  accidentelle,  c'est-i-dire  dans  celle  qui  appa- 
rait  k  l'flge  moyen,  k  la  suite  d'une  alimentation  copieuseet 
succulente,  d'une  vie  molle,  sans  fatigues  physiques  et  sans 
preoccupations  morales,  les  organes  g6nitaux  conservent  or- 
dinairementle  volume  qu'ils  pr6sentaient  avant  Pembonpoint, 
mais  le  developpement  £norme  des  parties  voisines,  avec  les- 
"quelles  on  les  compare  naturellement,  les  fait  paraltre  plus 
petits ;  quelquefois,  il  est  vrai,  les  testicules,  obeissant  k  la  loi 
physiologique  qui  proportionne  le  volume  d'un  organe  k  l'exer- 
cicede  sa  fonction,  s'atrophient  et  rendent  alors  reelle  la  di- 
minution des  parties  ggnitales  externes. 

Mais  que  cette  atrophie  soit  vraie  ou  fausse,  le  colt  est  assez 
souvent  rendu  impraticable  par  le  d6veloppement  considerable 
de  Pabdomen ;  c'est  un  obstacle  m£canique  dont  l'homme 
triomphe  quelquefois  par  la  position  qu'il  prend  et  qu'il  donne 
it  la  femme,  mais  qu'il  lui  est,  quelquefois  aussi,  impossible 
de  surmonter. 

La  morale  et  les  biens6ances  semblent  se  r6volter  contre 
de  pareilles  prescriptions  m^dicales,  et  il  me  faut,  pour  les 
justifier,  m'appuyer  sur  l'autorite  de  de  Lignac  :  c  On  peut, 
dit-il,  pour  faciliter  les  6poux,  permettre  la  situation  qui  leur 
est  la  plus  commode.  La  religion  ne  s'y  oppose  pas,  lorsque 
le  but  oil  tendent  ces  efforts  est  la  multiplication  del'esp£ce. 
II  est  plus  contraire  k  la  saintete  des  dogmes  de  la  religion  de 
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jouir  des  plaisirs  sttriles  que  de  chercher  k  les  rendre  f^conds 
par  les  moyens  qu'indiquent  la  nature  et  Tinstinct  k  tous  les 
animaux.  Je  n'entends  pas  conseiller  aux  6poux  ces  postures 
inventees  par  la  ddbauche  et  le  libertinage  le  plus  effr6n6,  ca- 

pables  de  causer  la  st6rilit6,  biea  loin  d'y  rem6dier Que 

ces  attitudes  trompeuses,  qui  semblent  offrir  l'image  de  la  vo- 
lupt6  aux  cceurs  corrompus  et  fl6tris,  restent  dans  les  lieux 
oti  Tamourn'a  jamais  p6netr6  sans  horreur,  dans  ces  lieux  oh 
le  plaisir  est  un  monstre  auquel  on  sacrifle  avec  les  transports 
de  la  fureur  1  L'hymen,  plus  attentif  k  donner  de  T6nergie  it 
la  volupt6  qu'i  multiplier  les  sacrifices  qui  l'appellent,  bannit 
de  ses  mystferes  tout  ce  qui  peut  effaroucher  la  pudeur  et  la 
decence ,  car  il  en  est  une,  quoi  qu'on  disent  les  cyniques. 
Toute  posture  qui  tend  k  ecarter  de  la  jouissance  les  fruits  qu'on 
a  lieu  d'en  esp6rer,  est  contraire  aux  lois  naturelles;  et  toutes 
celles  qui  aplanissent  les  obstacles  qui  s'opposent  k  la  concep-* 
tion  doivent  fetre  admises  dans  les  cas  qui  les  exigent  (1).  » 

Cependant,  pour  que  l'obfeitt  constitiie  un  empftchement 
absolu  au  colt,  il  faut  qu'elle  ait  attaint  des  proportions  consi- 
derables, car  l'esprit,  pouss6  par  le  d6mon  de  la  volupte,  a  des 
ressources  infinies,  et,  sous  ce  rapport,  Fhomme  n'est  pas  in- 
f6rieur  aux  autres  6tres  de  la  creation,  dont  le  pofite  a  dit : 

Et  dans  les  doux  instants  de  leurs  folles  ardeurs, 
Les  bates  ne  sont  pas  si  b£tes  que  Ton  pense. 

Malheureusement  l'obstacle  m6canique  n'est  pas  la  plus 
grande  difficult^  k  vaincre;  Tob6sit6  determine  unedebilite 
g6nitale  plus  ou  moins  prononc6e,  et  qui  peut  m6me  aller 
jusqu'Jt  Timpuissance  complete.  Les  organes  copulateurs  ne 
sont  pas  seuls  k  subir  cette  influence  :  Tenthousiasme  v6n6- 

(1)  De  Lignac,  De  Vkomme  et  de  la  femme  considSrh  physiquement 
dam  Vetat  de  mariage,  1774,  t.  I,  p.  389  et  390. 
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rien  s'affaiblit,  les  d6sirs  s'eteignent,  et  Thomme  parvenu  k 
cet  6tat  n'a  plus  d'autres  passions  que  celles  de  la  table,  et  ne 
rfeve  d'autre  bonheur  que  celui  dune  vie  sans  agitation,  dans 
la  plus  parfaite  quietude  de  l'&me  et  du  corps. 

Quelquefois,  et  ce  son  ties  cas  les  moins  communs,  l'aiguil- 
lon  int£rieur  ne  s'est  eraouss6  qu'incompl&ement,  et  alors 
i'organe,  devenu  paresseux,  r^pond  faiblement  et  mftme  ne 
r^pond  pas  du  tout  k  la  voix  de  Imagination.  G'est  le  cas  de 
ces  sybarites  qui,  voulant  avoir  toutes  les  deiices  &  la  fois, 
appellent  k  leur  table  somptueuse  des  femmes  s^millantes  d'es- 
prit  et  de  beauty  el  dont  les  demi-toilettes,  les  poses  lascives 
et  les  propos  badins  Svoquent  une  ombre,  un  p4le  fantdme 
des  voluptte  de  l'amour. 

La  dur6e  et  la  gravity  de  l'espfcce  d'impuissance  que  j'exa- 
mine  ici  sont  entierement  sous  la  dependance  de  l'ob&ite  qui 
la  produit :  si  Tob6sit6  tient  k  une  idiosyncrasie,  k  une  pre- 
disposition native,  Timpuissance  sera  k  peu  prfes>  comme  cette 
sorte  d'ob6sit6,  incurable.  Seulement,  si  Tanaphrodisie  n'est 
qu'incomplfete,  c'est-k-dire,  si  les  d<5sirs  venSriens  ne  sont  que 
paresseux,  si  T6rection  de  la  verge  et  1'ejaculation  du  sperme 
sont  lentes  k  se  produire,  on  s'adressera  avec  avantage  k 
la  medication  excitante,  tant  interne  qu'externe,  tant  g6n&- 
rale  que  locale,  second6e  par  Texercice,  la  fatigue  corporelle 
mfime,  Tinsolation,  les  bains  de  mer,  ThydrothSrapie,  cer- 
taines eaux  min6rales,  etc.,  et  un  regime  di£t£tique  approprte. 

Quand  Tob6sit6  est  accidentelle,  le  traitement  de  l'impuis- 
sance  se  confond  avec  le  traitement -de  l'ob6sit6  elle-mfeme. 
Celui-ci  est  aussi  variable  que  les  causes  qui  peuvent  donner 
naissance  k  la  maladie  principale ;  mais  on  peut  dire  d'une 
manifere  g6n£rale,  que  Ton  doit  surtout  s'attacher  k  faciliter 
et  k  augmenter  les  excretions ;  pour  atteindre  ce  but,  la  ma- 
niere  de  vivre  et  le  regime  di6t£tique  joueront  un  grand  r61e. 
On  raconte  qu'un  Hollandais,  seduit  par  la  nouvelle  de  la  gu£- 
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rison  radicale  d'un  obfcse,  obtenue  au  moyen  d'une  operation 
pratiqu6e  par  le  chirurgien  Rothonet,  qui,  pour  le  dire  en  pas- 
sant, avaitfait  ce  miracle  en  enlevant huit  livres  d'<5piploon  dans 
le  debridement  d'une  hernie  ventrale,  ce  Hollandais,  dis-je, 
se  rendit  k  Paris  pour  se  soumettre  k  la  m&ne  operation ;  heu- 
reusement  pour  lui,  un  seigneur  de  sa  connaissance  se  char- 
gea  de  sa  cure  et  le  fit  enfermer  k  la  Bastille,  d'ou,  aprfes  deux 
mois  passes  au  regime  du  pain  et  de  l'eau,  le  Hollandais  sortit 
trop  complement  gueri,  k  ce  qu'il  paralt,  car  il  lui  fallut  sui- 
\re  un  nouveau  regime  pour  r6parer  la  maigreur  extrfime  h 
laquelle  il  6tait  r6duit. 

Quoique  la  durie  et  la  persistance  de  l'anaphrodisie  soient 
r£glees  sur  celles  de  l'ob£site,  et  que  dans  la  plupart  des  cas, 
il  ne  soit  pas  n£cessaire  de  diriger  contre  l'impuissance  un 
traitement  special,  il  est  utile  n^anmoins  de  ne  pas  entifcre- 
ment  abandonner  &la  nature  le  soin  de  r^veiller  les  dSsirs  v6- 
nGriens,  et  de  rappeler  la  vigueur  perdue  dans  les  organes 
copulateurs ;  il  la  faut  seconder  dans  ce  but  louable,  et  pour 
cela  faire,  on  se  conform  era  aux  conseils  que  j'ai  donnas  plus 
haut,  k  Toccasion  de  l'impuissance  amende  par  Tob6sit6  native, 
et  on  recourra  aux  excitants  moraux  dont  j'ai  parl6  dans  le 
paragraphe  relatif  aux  temperaments. 

Amaigrissement.  —  Les  causes  de  Tamaigrissement  sont 
encore  plus  nombreuses  que  celles  de  rob6sit6 ;  mais  quelle 
que  soit  la  nature  de  ces  causes,  Tamaigrissement  qui  en  r6- 
sulte  est  toujours  caracterise  par  une  perturbation  qui  amine 
progressivement,  mais  continuellement,  une  (^perdition  de 
substance. 

C'est  k  ce  titre  que  r amaigrissement  trouve  ici  sa  place  : 
mais,  par  cela  mfime  que  je  ne  Taccueille  qu'en  vertu  d'un  de 
ses  caractferes  les  plus  g6n6raux,  je  ne  dois  presenter  sur  lui 
que  des  considerations  g6ii6rales,  car  j'aurai  &  ['examiner  plus 
d'une  fois  et  d'une  mani&re  plus  sp£ciale  sous  les  noms  de 
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marasme  %  consornption,  etc.,  quand  il  se  trouvera  lie  h  cer- 
tains 6tats  pathologiques,  tels  que  le  diabfcte,  Ja  sperraator- 
rh£e,  etc.,  qui  solliciteront  particulifcrement  mon  attention. 

Le  marasme,  qui  est  le  dernier  degre  de  I'amaigrissement, 
par  cela  mftme  qu'il  attaque  les  sources  de  la  vie  dans  les 
fonctions  plastiques  de  l'gconomie,  frappe  de  debilite  et  de 
mort  toutes  les  parties  de  l'organisme,  sans  mfime  en  excep- 
ter  les  facultes  les  plus  nobles  de  notre  6tre,  les  faculty  de 
TAme  et  celles  de  l'esprit. 

Pendant  longtemps  on  a  cru  que  les  phthisiques,  dont  le 
marasme  est  caract6ristique,  jouissaient  d'une  immunity  qui, 
dans  quelques  cas  allait  jusqu'i  l'excfes  de  l'6nergie  virile. 
Mais  les  recherches  du  professeur  Lorain  et  les  observa- 
tions de  M.  Siredey  ont  fait  justice  de  cette  erreur,  et  ont  6ta- 
bli,  au  contraire,  que  Ton  rencontre  presque  toujours  chez  les 
phthisiques  une  atrophie  relative  ou  un  developpement  in- 
complet  des  organes  genitaux,  d'oii  arte  frigidite  habituelle, 
sinon  une  impuissance  veritable  (Siredey). 

En  effet,  on  comprendrait  difficilement  comment,  au  milieu 
du  trouble  profond,  de  la  disorganisation  g6n6rale  dont  toute 
T6conomie  est  frapp6e  par  le  marasme,  on  comprendrait  dif- 
ficilement, dis-je,  comment  une  seule  fonction,  la  plus  deli- 
cate, la  plus  capricieuse  de  toutes,  resterait  intacte  et  com- 
plete. Ceproblfeme  heureusement  n'a  point  6t6  pos6  h  l'inves- 
tigation  de  la  science,  et  les  faits  nous  avertissent  que  le  sens 
genital  et  l'appareil  copulateur  participent  au  d^perissement 
general,  et  suivent  dans  leur  marche  descendante  toutes  les 
autres  fonctions  de  Torganisme. 

Avec  la  fl6trissure  de  la  verge  et  l'atrophie  des  testicules, 
ies  d£sirs  v^neriens  s'&eignent  et  l'imagination  s'affaiblit. 
Vainement  on  tente  le  malade  par  les  images  les  plus  las- 
cives,  par  les  discours  les  plus  badins ;  comme  ceux  dont  parle 
i'ficriture,  il  a  des  yeux  pour  ne  pas  voir,  et  des  oreilles  pour 
roubaud  14 


210  1MPU1SSANCE   CHEZ   L  HOMME. 

ne  pas  entendre ;  si  l'ftge  lui  permet  des  souvenirs,  sa  me- 
moire  oublieuse  ne  lui  retrace  plus  le  tableau  des  voluptes 
pass6es,  et  son  imagination  n'a  plus  les  longs  espoirs  ni  les 
douces  pens6es  dont  parte  le  poGte.  A  moitie  descendu  dans  la 
tombe,  peut-ii  donner  &  autrui  la  vie  qui  lui  6chappe  ?  les  forces 
qui  lui  restent,  ne  les  doit-il  pas  consacrer  k  sa  conservation 
propre  ?  La  nature,  plus  prfevoyante  que  nous,  l'a  voulu  ainsi, 
et  en  glagant  notre  imagination  par  le  marasme,  elle  nous 
montre  sa  sollicitude  mfime  au  milieu  des  maux  dont  elle  nous 
accable. 

Le  marasme  est  ordinairement  incurable,  et  la  mgdecine 
n'est  pas  appel6e  k  combattre  l'impuissance  qui  l'accompagne. 

Mais  l'amaigrissement  n'arrive  pas  toujours  k  cette  limite 
extreme,  et  alors  Tart  peut  intervenir  avec  des  chances  de  sue* 
ces« 

Avant  toute  chose,  il  faut  recherche r  la  cause  de  l'amaigris- 
sement et  la  combattre.  Le  nombre  des  causes  qui  peuvent 
amener  cet  6tat  est,  je  le  r6p£te,  fort  considerable ;  je  n'ai  pas 
ici  k  en  faire  l'enum6ration,  que  Ton  trouvera  dans  les  ou- 
vrages  g6n6raux  de  pathologie  ;  mais,  je  le  redis  encore,  le 
traitement  de  l'impuissance  ne  doit  venir  qu'apr&s  l'6loigne- 
ment  de  la  cause  qui  a  produit  et  souvent  entretient  l'amai- 
grissement.  Au  d6but  la  th6rapeutique  de  cette  sorte  d'ini- 
puissance  puise  ses  principaux  elements  dans  l'hygi&ne  et  le 
rtgime  dtetetique. 

Les  substances  que  les  anciens  appelaient  analeptiques 
jouent  ici  un  grand  rdle  :  parmi  celles-ci,  les  unes  sont 
nourrissantes  et  les  autres  toniques  et  stimulantes ;  e'est  par- 
ies premieres  qu'il  faut  ordinairement  commencer.  On  pres- 
ent les  bouillons  de  coq,  de  vieille  perdrix,  de  chapon,  de 
poule,  IGgferement  aromatisSs  avec  la  cannelle ;  le  chocolat,  le 
riz,  le  salep,  le  sagou,  prSparfe  au  jus  de  boeuf ;  le  mouton  et 
la  volaille  rdtis ;  quelquefois,  selon  l'6tat  ou  les  dispositions  de 
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l'estomac,  on  se  trouve  bien  de  l'usage  du  lait  pur  ou  coup6 
avec  le  lichen  d'Islande,  car  le  meilleur  analeptique  n'est  pas 
celui  qui  contient  le  plus  de  parties  nutritives,  mais  bien  celui 
qui  est  le  plus  facilement  assimilable. 

II  est  ndcessaire  que  ce  regime  dtetetique  soit  seconds  par 
Tbabitation  It  la  campagne,  la  quietude  complete  de  l'ftme,  un 
exercice  mod<5r6,  les  promenades  k  cheval,  et  par  un  sommeil 
long  et  tranquille. 

Lorsque,  sous  Tempire  d'une  semblable  hygifcne,  les  chairs 
auront  repris  tout  k  lafois  plusde  volume  etplusde  ton,  lors- 
que les  forces  g6n6rales  auront  retrouv6  quelque  6nergie,  il 
conviendra  de  passer  aux  toniques  et  aux  stimulants  g6n6raux 
et  locaux. 

Le  regime  alimentaire  est  k  peu  pres  le  mfeme  que  celui 
que  je  viens  d'indiquer;  seulement,  on  donne  la  preference 
aux  viandes  noires  et  rdties,  comme  bceuf,  gibier,  etc.;  les 
truffes  et  les  legumes  frais  en  font  6galement  partie,  ainsi 
que  les  vins  g6n6reux,  surtout  ceux  du  Midi. 

Quant  k  la  medication  proprement  dite,  les  ressources 
sont  trfes-nombreuses ,  depuis  le  fer,  le  quinquina,  le  Co- 
lombo, etc.,  jusqu'fc  ThydrotWrapie,  les  bains  de  mer  et  les 
eaux  mingrales.  Mais  il  faut  se  garder  de  pr£cipiter  sa  marche 
et  d'arriver  trop  tdt  aux  moyens  les  plus  6nergiques.  II  im- 
porte,  avant  tout,  de  manager  les  voies  digestives  dont 
rirritation  ramfenerait  tout  k  la  fois  Tabattement  g6n6ral  et 
l'atonie  des  organes  gGnitaux ;  le  medecin  r£glera  done  sa 
conduite  d'aprfes  T6tat  des  premieres  voies,  et  agira  avec 
toute  la  circonspection  que  la  science  lui  impose  en  pareille 
occurence. 

Assez  g6n<5ralement  il  n'est  pas  n6cessaire  d'instituer  un 
traitement  local,  parce  que  la  d6bilit6  des  organes  de  la 
generation  n'est  ici  qu'une  manifestation  de  la  debility  gd- 
nfirale. 
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Cependant  quelquefois  il  est  utile  d'agir  sur  les  organes 
gSnitaux,  afin  de  les  stimuler  et  de  hater  leur  retour  sous  les 
lois  de  la  vitalite  normale.  On  donne  la  preference  aux  agents 
dont  l'application  est  externe,  puisque  j'ai  d£j&  dit  que  dans 
la  medication  g£n£rale  et  interne  pouvaient  entrer  tous  les 
stimulants  tant  g6n6raux  que  sp6ciaux.  Les  frictions  seches, 
ou  toniques,  ou  aromatiques  pratiques  sur  les  lombes ;  les 
lotions  froides  avec  les  decoctions  de  quinquina  ou  de  casca- 
rille  sur  le  perin^e  et  les  organes  copulateurs  ;  les  embroca- 
tions sur  les  mftmes  parties  avec  l'huile  cantharidGe  ou  lather 
phosphor^,  sont,  avec  les  bains  de  mer,  les  bains  derivifere,  les 
douches  p^rineales  et  les  eaux  min6rales,  les  moyens  dont 
on  retire  le  plus  d'avantages. 


§  II.  —    De   la  circulation. 

(Vest  ici  le  cadre  de  ces  maladies  diverses,  connues  sons  le 
nom  gen6rique  de  fievres,  et  dont  les  denominations  sp6ciales 
ont  varie  avec  chaque  nosologiste ;  mais  qu'on  les  appelle, 
avec  les  anciens,  fievre  muqueuse,  fifevre  bilieuse,  fievre  ma- 
ligne,  ftevre  putride,  ou  qu'on  les  designe,  avec  les  modernes, 
sous  le  nom  commun  de  fifevre  typhoide,  leur  etude,  au  point 
de  vue  special  de  l'impuissance,  ne  saurait  entrer  dans  mon 
cadre. 

L'homme,  comme  d'ailleurs  tous  les  Gtres  organises,  n'a, 
aux  yeuxdela  nature,  d'autre  mission,  en  recevant  la  vie,  que 
celle  de  perp6tuer  son  espfece ;  mais  cette  mission  n'est  reali- 
sable que  tout  autant  que  l'individu  n'est  pas  menace  dans 
son  existence  propre,  et  qu'il  peut  comrauniquer  la  vie  h  au- 
trui  sans  que  la  sienne  soit  prochainement  compromise. 

Cette  condition  ne  se  rencontre  pas  dans  l'itat  pathologique 
connu  sous  le  nom  de  fievre. 
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Aussi  pas  plus  qu  ailleurs,  la  nature,  sous  ce  rapport,  ne 
s'est  montr6e  marfttre  envers  nous. 

Dans  toutes  les  maladies  aiguBs,  quelle  qu'en  soit  d'ailleurs 
la  cause,  l'inaction  et  le  silence  ont  6t6  imposes  aux  organes 
et  au  sens  v6n6riens.  Corame  dans  un  pays  envahi  par  Tennemi 
et  dont  tous  les  corps  d'arm6e  abandonnent  leurs  retranche- 
menls  et  leurs  garnisons  pour  se  porter  sur  le  point  menac6, 
on  dlrait  que  les  forces  vitales  dglaissent  les  appareils  ou  leur 
action  peut  sans  p6ril  6tre  momentan6ment  suspendue,  afin 
d'opposer  une  resistance  plus  6nergique  au  mal  qui  se  pr6- 
sente. 

Aussi  l'impuipsance,  dans  ces  £tats  pathologiques,  est-elle 
un  de  ces  symptdmes  qu'il  serait  dangereux  de  combattre ; 
il  n'est  venu  h  l'esprit  de  personne,  que  je  sache,  de  songer 
k sauvegarder  la  vie  de  propagation  pendant  le  coma  dune 
ftevre  typhoide,  ou  les  accfes  d'une  fi&vre  intermittente  per- 
nicieuse. 

Je  ne  m'arrfiterai  done  pas  davantage  &  une  impuissance 
fatale  et  salutaire,  je  pourrai  m6me  dire  naturelle,  mais  non 
physiologique,  et  j'aborderai  la  seule  maladie  de  la  circula- 
tion, qui,  sans  menacer  immidiatement  la  vie  de  l'individu, 
offre  quelquefois  l'impuissance  comme  un  de  ses  symptdmes. 
Gette  maladie  est  la  chlorose. 

Chlorose.  —  II  n'est  plus  aujourd'hui  personne  qui  sou- 
tienne,  avec  Hoffmann,  que  la  chlorose  est  une  maladie  sp6- 
ciale  aux  femmes;  les  observations  pubises  par  Copland  (1), 
Roche  (2),  D6sormeaux  (3),  Tartjuerel  des  Planches  (4)  et 

(1)  Copland,  Diet,  of  Pract.  Medicine.  London,  1. 1,  p.  87. 

(2)  Roche,  Nouveaux  elements  de  pathologic  Paris  1844,  t.  II,  p.  389. 

(3)  DSsormeaux,  Repertoire  general  des  sciences  medicates,  art.  Chlo- 
rose. 

(4)  Tanquerel  des  Planches,  Presse  medicate,  n°  54,  juillet  1837, 
p.  425. 
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J.  Uzac  (1),  confirmees  tous  les  jours  par  des  observations 
nouvelles,  ne  laissent  aucun  doute  sur  la  r6alh6  de  cette  affec- 
tion chez  les  hommes. 

Je  ne  viens  pas  grossir  le  nombre  des  faits  confirmatifs  de 
cette  opinion;  je  veux  seulement  r6parer  un  oubli  qui  s'est 
gliss6  dans  Thistoire  de  la  chlorose  de  Thomme,  et  que  la  con- 
naissance  que  nous  avons  de  celle  de  la  femme  aurait  dti  ce- 
pendant  pr6venir. 

Je  veux  parler  de  T<5tat  de  l'orgasme  v6n6rien. 

Est-il  besoin  de  rappeler  que  la  chlorose  a  toujours,  chez 
les  personnes  du  sexe,  un  retentissement  plus  ou  moins  pro- 
fond  sur  les  fonctions  de  1'appareil  genital,  k  ce  point  que  quel- 
ques  auteurs,  prenant  l'exception  pour  la  rfcgle,  mais  voulant 
consacrer  par  une  designation  sp6ciale  Tinfluence  exerc6e  par  • 
la  maladie  sur  la  fonctiong£n6ra trice,  l'appellent/^evre  arnou- 
reuse,  fievre  d1  amour  ? 

Ges  circonstances,  qui  m'avaient  depuis  longtemps  frappg, 
me  firent  soup$onner  la  mfime  influence  chez  l'homme,  et 
mes  investigations,  dirig6es  vers  ce  but,  ne  tardferent  pas  k 
me  convaincre  de  la  r6alit6  de  ma  supposition. 

Un  des  faits  les  plus  saillants  qui  s'offrirent  k  moi  fut  le 
suivant : 

Un  jeune  homme  de  vingt-cinq  ans,  maigre,  pftle,  aux  mou- 
vements  et  k  la  parole  lents,  aux  cheveux  ch&tain  clair, 
originaire  de  Pologn  e,  et  alors  instituteur  dans  unemaison 
particuliere,  se  pr&ente  k  ma  consultation  comme  atteint 
d'irapuissance. 

II  accuse  depuis  longtemps  des  troubles  du  cdt6  des  voies 
digestives,  et  ces  troubles  ont  pris  une  telle  intensit6  que  toute 
digestion  estdevenue  presque  impossible;  la  constipation  est 


(1)  J.  Uzac,  De  la  chlorose  chez  V homme,  these  de  doctorat.   Paris, 
1853. 
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permanente,  mais  il  n'existe  de  douleurs  ni  au  ventre  ni  k 
t'estomac. 

Les  fonctions  de  I'innervation  sont  encore  plus  affectees  : 
ia  sensibility  physique  est  devenue  tellement  exquise  que  le 
moindre  changement  de  temperature,  que  le  plus  petit  bruit, 
le  plus  ltfger  froltement,  l'affectent  d'une  manifere  penible ;  la 
sensibility  morale  n'est  pas  plus  sauvegard6e,  car  le  malade 
tie  peut  lire  sans  pleurer  et  sans  fetre  profond6ment  6mu,  je 
oe  dis  pas  un  roman,  mais  les  nouvelles  diverses  enregistrees 
par  les  journaux ;  le  sommeil  est  nul  et  l'opium  est  impuis- 
sant  k  le  rappeler. 

Au  milieu  de  ces  d£sordres,  les  faeultes  intellectuelles  ne 
sont  pas  resides  intactes,  et  le  malade  est  atteint  d'une  hypo- 
<;hondrie  profonde  qui  le  pousse  incessammentvers  le  suicide. 

A  ce  cortege  si  connu  des  symptdmes  de  la  chlorose  auquel 
il  faut  ajouter  la  decoloration  de  la  peau  et  la  flaccidite  des 
•chairs,  il  manquait  un  signe  dont  la  presence  n'est  pas  d'une 
absolue  necessity  pour  caracteriser  l'affection,  mais  dont  je 
devais  tenir  compte  dans  mon  diagnostic. 

Je  veux  parler  du  bruit  de  souffle  signals  dans  quelques 
artferes,  et  surtout  dans  les  carotides. 

Hors  ce  signe,  rien  ne  manquait  au  tableau  ordinaire  de 
la  chlorose. 

Les  organes  genitaux  ne  pr£sentaient  exterieurement  rien 
de  particulier.  La  verge  et  les  testicules  avaient  leur  volume 
ordinaire,  et  la  peau  du  scrotum  se  contractait  encore  sous 
l'impression  du  froid  ou  de  la  main. 

Les  desirs  v6neriens  etaient  absents,  et  les  plaisirs  de  Ta- 
mour  inspiraient  m6me,  je  ne  dirai  pas  du  d6go6t,  mais  une 
indifference  bien  proche  de  la  repulsion. 

Les  erections  etaient  nulles,  quelle  que  fflt  la  nature  des 
excitations  appeiees  k  les  provoquer.  A  des  intervalles  assez 
eloignes,  et  sans  influence  de  rives  lascifs  ou  de  pensees 
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amoureuses,  des  ejaculations  se  produisaient  pendant  la  nuit, 
tantdt  k  l'6tat  de  veille,  tantdt  pendant  le  sommeil,  occasion- 
nant  une  certaine  volupte,  mais  laissant  apres  elles  une  lassi- 
tude g6n6rale  dont  le  malade  se  ressentait  plusieurs  jours  de 
suite. 

Tous  ces  accidents  du  cdte  de  l'appareil  genital  etaient  con- 
temporains  de  ceux  qui  m'avaient  6t6  signales  du  cdt6  des 
voies  digestives  et  de  Innervation.  Avant  leur  arrive,  la 
fonction  g6nitale  s'accomplissait,  sinon  avec  Gnergie,  du  moins 
avec  rGgularite  et  sans  inspirer  aucune  crainte. 

En  presence  de  tous  ces  farts,  je  ne  pus  douterque  j'avais 
affaire  k  une  impuissance  symptomatique  de  la  chlorose. 

Le  traitement  devait  fttre  la  pierre  de  touche  de  ce  diagnostic, 

II  le  fut  en  effet,  et  ne  me  laissa  aucun  doute  sur  la  v6rit£ 
de  mon  jugement :  le  quinquina  d'abord,  k  cause  de  l'6tat  du 
tube  digestif,  les  ferrugineux  ensuite,  associ6s  au  regime  ap~ 
propria  k  la  chlorose,  et  enfin  l'habitation  k  la  campagne, 
eurent  raison,  dans  moins  de  huit  mois,  de  tous  les  ph&io- 
mfcnes  morbides,  tant  physiques  que  moraux. 

Les  organes  gSnitaux  ne  furent  l'objet  d'aucune  lh6rapeu- 
tique  spfoiale;  sons  Tinfluence  du  traitement  g6n6ral  dela 
chlorose,  ils  reprirent  peu  k  peu  leur  -^nergie  perdue,  et  les 
desirs  v6n6riens  reparurent  au  fur  et  k  mesure  que  la  m61an- 
colie  et  les  id6es  de  suicide  s'affaiblissaient. 

Depuis  deux  ans  k  peu  prfcs,  la  gu6rison  ne  s'est  pas  d6men- 
tie,  et  le  malade,  que  je  vois  de  temps  en  temps,  jouit  de  Tin- 
t6grit6  parfaite  de  toutes  ses  fonctions. 

Deux  autres  faits  analogues  d'impuissance,  mais  avec  des 
caracteres  moins  tranches  du  cdl6  des  facultes  morales  , 
ggalement  trails  et  gu6ris  par  les  ferrugineux  et  le  regime 
tonique,  prouvent  que  la  chlorose  chez  l'homme  exerce  sur  les 
organes  g6nitaux,  comme  chez  la  femme,  une  influence  bien 
marquee,  et  que  cette  influence  est  identique  dans  les  deux 
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sexes,  non-seulement  sur  les  d6sirs  veneriens  qu'elle  glace, 
mais  encore  sur  les  organes  genitaux  qu'elle  frappe,  chez  Tun 
d'impuisssance,  et  chez  1 'autre  de  frigidity.  Comment  se  fait-il 
done  que  jusqu'i  present  les  rapports  qui  unissent  l'impuis- 
sance  et  la  chlorose  dans  notre  sexe  aient  6t6  passes  sous  si- 
lence, et  que  les  dgsordres  de  la  fonction  genitale  chez  la 
femme  n'aient  pas  provoqug  Texamen  de  la  m&me  fonction 
chez  Thomme  ?  Le  peu  de  frequence  de  la  chlorose  chez  ce 
dernier  et  les  opinions  diverses  que  Ton  a  6mises  sur  la  na- 
ture de  la  maladie  sont  peut-6tre  la  cause  de  cet  oubli  des 
observateurs. 

Je  ne  sais  si  la  chlorose  syphilitique  d6crite  par  M.  Ricord 
peut,  comrae  la  chlorose  ordinaire,  s'accompagner  d'impuis- 
sance.  Je  n'ai  pas  eu  occasion  d' observer  cette  vari6t6  de  la 
maladie. 

Quoi  qu'il  en  soit,  l'histoire  de  l'impuissance  dont  il  est  ici 
question  se  confond  tellement  avec  celle  de  la  chlorose,  que 
l'6tiologie,  le  pronostic  et  le  traitement  de  Tune  sont  icienti- 
quement  les  mfimes  que  Tetiologie,  le  pronostic  et  le  traite- 
ment de  l'autre. 

§  III.  —  De  r Innervation. 

Les  alterations  de  Tinnervation  se  partagent  en  deux  grandes 
classes  :  1°  celles  qui  sont  li6es  h  une  lesion  materielle  des  or- 
ganes, et  qui  ont,  si  je  puis  ainsi  dire,  une  anatomie  patho- 
logique ;  2°  celles  qui  ne  laissent  aprfes  elles  aucune  trace  dans 
les  organes,  et  que  Ton  designe  g6n6ralement  sous  le  nom  de 
nevroses. 

Les  alterations  organiques  du  systfeme  nerveux  qui  jettent 
le  trouble  dans  l'innervation  g6nitale,  sensibility  et  motility, 
peuvent  exister,  soit  dans  les  centres  nerveux,  cerveau  et 
moelle  Gpinifere,  soit  sur  le  trajet  des  nerfs  conducteurs,  soit 
sur  les  nerfs  eux-m6mes  de  l'appareil  copulateur. 
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Je  renverrai  cette  derniere  categorie  au  chapitre  consacr6 
aux  maladies  des  organes  g6nitaux,  ainsi  que  je  l'ai  d6j&  fait 
it  Toccasion  de  la  nutrition  et  de  la  circulation,  afin  de  pou- 
voir  embrasser,  dans  un  seul  coup  d'oeil,  le  tableau  complet 
des  maladies  locales  qui  entratnent  1'impuissance. 

Les  nSvroses,  de  leur  cdte,  se  partagent  en  deux  grandes 
classes,  selon  qu'elles  affectent  plus  sp^cialement  ou  Tin- 
nervation  organique  ou  Innervation  intellectuelle,  si  je  puis 
ainsi  dire. 

De  cette  manifere,  en  r6capitulant  toutes  les  divisions  que 
je  viens  d'admettre,  j'aurai  h  examiner  : 

1°  Les  troubles  de  Innervation  avec  alterations  anatomi- 
ques,  qui  comprendront,  selon  le  stege  de  ces  alterations  : 

a.  Maladies  des  centres  nerveux; 

b.  Maladies  des  nerfs  intermediates  des  centres  nerveux 
et  de  Tappareil  genital  lui-m6me. 

2°  Les  troubles  de  Tinnervation  sans  alterations  anatomi- 
ques,  qui  comprendront  : 

a.  Les  n6vroses  organiques ; 

b.  Les  n6vroses  intellectuelles. 

C'est  dans  cet  ordre  que  je  vais  envisager  ce  cadre  si  vaste. 

1°  Troubles  de  ly innervation  avec  alterations  anatomiques. 

a.  Maladies  des  centres  nerveux.  —  Pour  r6pondre&  toutes 
les  donn^es  de  ce  programme,  il  faudrait  passer  en  revue  la 
pathologie  entifere  du  cerveau,  de  la  moelle  et  deleurs  enve- 
loppes,  car  il  n'est  pas  une  seule  des  affections  de  ces  organes 
qui  ne  puisse  agir  et  qui  n'agisse  en  effet  sur  le  sens  et  1'ap- 
pareil  de  la  gyration. 

Mais  si,  comme  je  l'ai  fait  pour  la  circulation,  j'floigne  de 
mon  cadre  les  maladies  qui,  par  leur  acuite  et  leur  rapidite, 
raenacent  prochainement  la  vie  de  Tindividu,  et  parmi  les- 
quelles  se  trouvent  la  grande  famille  des  phlegmasies,  et  celle 
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des  h&norrhagies,  etc.,  il  ne  reste  plus  que  quelques  affections 
dont  les  unes,  comme  l'hydroc6phale  chronique,  le  raraollisse- 
ment  du  cerveau,  etc.,  appartiennent  d 'ordinaire  it  des  Ages 
oh  l'appareil  ven6rien  n'a  pas  encore  commenc6ou  a  d$j&  fini 
son  r6le;  et  dont  les  autres,  comme  le  cancer,  les  tubercules, 
les  hydatides  du  cerveau  ou  de  la  moelle,  et  les  alterations  di- 
verges des  meninges  c6r6brales  ou  rachidiennes,  n'offrent  par- 
tout  dans  leur  histoire  que  des  contradictions  et  des  doutes. 

Gependant  on  peut  dire  d'une  manifere  g6n6rale,  en  s'ap- 
puyant  sur  les  lois  m6me  de  innervation,  que  toutes  les  ma- 
ladies des  centres  nerveux,  quelle  qu'en  soit  d'ailleurs  la  na- 
ture, ont  un  retentissement  quelconque  sur  la  fonction  genitale, 
soit  en  abolissant  ou  pervertissant  Intelligence,  et  par  suite 
les  d&irs  v6n6riens,  soit  en  agissant  directement  (Tune  ma- 
niere  ou  (Tune  autre  sur  les  organes  g^nitaux  eux-mfimes, 
car  cette  action  est  loin  d'etre  toujours  d6bilitante,  puisque 
Serres  a  not6  l^rection  du  p6nis  six  fois  sur  onze  cas  d'he- 
morrhagie  c6r6belleuse. 

Mais  si  le  cadre  de  cet  ouvrage  ne  me  permet  pas  d'aborder 
la  description  de  chacune  de  ces  maladies,  je  dois  les  signaler 
&  Tattention  du  m6decin  comme  un  point  de  d6part  trfcs-frt- 
quent  de  l'impuissance. 

Evidemment,  je  ne  parle  pas  ici  de  ces  affections  aigues, 
la  mgningite,  l'apoplexie,  la  c£r6brite,  la  myflite,  etc.,  qui 
arrachent  celui  qu'elles  frappent  k  ses  attributs,  h  ses  besoins, 
it  ses  facultes,  en  un  mot  k  sa  mission  sur  cette  terre ;  mais 
de  ces  maladies  k  marche  lente  et  quelquefois  tortueuse  qui, 
tout  en  apportant  k  Torganisme  un  germe  de  mort,  respec- 
tent  longtemps  encore  les  sources  de  la  vie :  parmi  elles  sont 
les  tumeurs  de  toute  nature,  exostose  intracrAnienne  ou  in- 
travertebrale,  productions  morbides,  d6g6n6rescences,  etc., 
en  un  mot  toutes  les  affections  qui  amfcnent  une  alteration 
lente  et  progressive  des  centres  nerveux. 
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La  possibility  d'une  de  ces  affections  dont  le  debut  est  bien 
souvent  insidieux,  devra  tou jours  6tre  pr6sente  4  Tesprit  du 
m&lecin  et  avoir  sa  place  dans  T6tiologie  de  Timpuissance ;  il 
suffit.que  Tattention  soit  6veill6e  sur  ce  point,  car  aussitdt  des 
symptdmes  lels  que  fourmillements  dans  les  membres  infe- 
rieurs,  fatigue  rapide,  constipation,  etc.,  dont  le  malade  ne 
tient  encore  aucun  compte,  tant  ils  sont  16gers  et  fugitifs, 
prennent,  aux  yeux  du  m6decin  avert),  une  importance  et 
une  gravity  faciles  k  comprendre.  Que  de  malheureux  eussent 
6t6  sans  doute  conserv6s,  si  les  premiers  signes  de  leur  mal 
avaient  pu  6tre  appr6ci6s  h  leur  juste  valeur  1  Je  le  rGpfete 
done,  car  je  ne  saurais  trop  insister  sur  ce  point,  toutes  les 
fois  que  Torigine  d'une  impuissance  sera  difficile  &saisir,  que 
sa  source,  comme  il  n'arrive  que  trop  souvent,  se  perdra  dans 
des  m6andres  inextricables,  qu'on  interroge  avec  soin  Tinner- 
vation  g6n6rale,  et  qu'on  ne  Tabandonne  qu'apr&s  avoir  mi- 
nutieusement  explore Tintelligence,  la  sensibility  etla  motility. 

Que  Torgane  copulateur,  par  suite  d'une  affection  des  cen- 
tres nerveu^,  soit  frapp6  d'asth6nie  ou  de  paralysie,  le  rfoultat 
est  le  mfeme,  Terection  est  impossible  (4) ;  que  Talteration 
porte  sur  la  sensibilit6  ou  sur  la  motility,  le  traitement  de 
Timpuissance  n'en  subit  aucune  modification,  ou  plutdt  ce 
traitement  est  mil,  car  toute  Tattention  du  m6decin  et  toutes 
les  ressources  de  Tart  doivent  s'adresser  h  la  maladie  mfere,  h 
Taffection  des  centres  nerveux,  source  de  tous  les  desordres. 

II  n'en  est  pas  ainsi  lorsque,  Taffection  des  centres  ner- 
veux ayant  disparu,  Timpuissance  persiste.  II  est  alors  n6ces- 
saire  de  recourir  &  un  traitement  special  que  j'exposerai  dans 
le  chapitre  suivant,  alors  qu'il  sera  question  de  Timpuissance 
consecutive. 


(1)  Voyez  le  mecanisme  de  l'erection  dans- les  considerations  physio- 
logiques  places  en  tdte  de  cet  ouvrage,  page  28. 
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.  b'.  Maladies  des  nerfs  intermidiaires  des  centres  nerveux 
etde  lappareil  copulateur.  —  Les  maladies  des  nerfs  inter- 
ro6diaires  qui  peuvent  amener  la  paralysie  de  la  verge  sont 
de  deux  sortes  :  1°  celles  dont  la  cause  est  appreciable  et  sai- 
sissable,  comme  la  compression,  la  d6g6n6rescence,  la  section 
du  nerf ;  2°  celles  dont  la  cause  est  entierement  vitale. 

La  paralysie  symptomatique  des  affections  du  premier 
groupe  est  facile  k  comprendre,  eile  porte  en  quelque  sorte 
son  explication  avec  elle.  Mais  il  n'en  est  pas  de  mfeme  de  la  pa- 
ralysie sans  16sion  anatomique,  sans  excuse  m6canique,  si  je 
puis  ainsi  dire,  dont  il  n'est  cependant  pas  possible  de  con- 
tester  Texistence  :  on  sait,  en  effet,  que  l'hysterie  peut  amener 
la  paralysie  de  quelques  muscles  seulement ;  que  dans  certaines 
intoxications  saturnines,  le  nerf  radial  est  frapp6  d'immobi- 
lit6,  et  que  des  faits  de  paralysies  de  la  vessie  et  du  rectum 
ont  6t6  recueillis,  sans  qu'il  ait  6t6  possible  de  les  rattacher  k 
une  lesion  materielle  quelconque. 

(Test  Ik  une  espfece  de  n6vrose  que,  pour  la  logique  de  mes 
divisions,  j'ai  dft  considGrer  k  part,  mais  qui,  dans  la  prati- 
que, se  confond  avec  la  n6vrose  g6nitale  elle-m6me,  tant  au 
point  de  vue  d3  la  s6m6iotique  que  sous  le  rapport  du  traite- 
ment. 

Je  renvoie  done  le  lecteur  au  chapitre  que  j'ai  consacr6  pr6- 
cedemment  k  Timpuissance  idiopathique,  et  je  reviens  ici  aux 
affections  des  nerfs  interm6diaires,  avec  16sions  anatomiques 
et  produisant  la  paralysie  de  l'organe  copulateur. 

Ces  affections  pr6sentent  toutes  un  caractfere  commun  : 
celui  d'empfecher  la  libre  circulation  du  fluide  nerveux,  en 
d'autres  termes,  et  pour  ne  pas  tomber  dans  les  abstractions 
m6taphysiques,  elles  sont  constitutes  par  un  arrfet  de  commu- 
nication, sur  un  des  points  du  trajet  des  nerfs,  entre  les 
centres  nerveux  et  lappareil  genital. 

L'obstacle  qui  intercepte  ainsi  la  communication  peut  6tre 
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de  nature  diverse  :  tantdt  c'est  un  organe  voisin  du  nerf,  d6- 
plac6  ou  hypertrophic ;  tantdt  c'est  une  tumeur  d6velopp6e 
dans  le  voisinage  du  nerf  ou  dans  le  nGvrileme  lui-mdme  ; 
tantdt  c'est  une  d6g£n6rescence  du  nerf;  tantdt  enfin  c'est  la 
section  mftme  du  filet  nerveux. 

Si  Ton  r6fl6chit  4  la  position  qu'occupe  dans  le  bassin  le 
plexus  sacr6  d'oii  6manent  les  nerfs  principaux  qui  vont  ani- 
mer  l'organe  copulateur,  on  comprendra  la  difficult^,  je  dirai 
mfime  l'impossibilite  de  constater  sur  le  vivant,  et  d'une  ma- 
niere  directe,  les  lesions  que  je  viens  de  signaler. 

Les  symptdrnes  pathog£niques  sont  des  guides  moins  in- 
certains,  mais  ils  ne  sont  pas  tellement  distincts  des  signes 
que  pr£sentent  les  affections  des  centres  nerveux  qu'on  leur 
doive  accorder  une  pleine  confiance.  N'est-il  pas  vrai,  en 
effet,  que  l'h6mipl£gie  ou  que  la  paralysie  g6n6rale  n'accompa- 
gnent  pas  toujours  les  16sions  du  cerveau  et  de  la  moelle ;  et 
que,  de  leur  cdt6,  ces  lesions  se  traduisent  quelquefois  aussi 
par  de  simples  paralysies  partielles?  S'il  en  est  ainsi,  etla 
seience  nous  en  pourrait  fournir  de  nombreux  exemples,  com- 
ment distinguer  les  paralysies  partielles  dues  aux  lesions  des 
centres,  des  paralysies  partielles  determines  par  les  lesions 
des  nerfs  intermedial  res  ? 

Notre  art,  il  faut  le  reconnattre,  laisse  beaucoup  &  d&irer 
sous  ce  rapport,  et  notre  ignorance  est  ici  d'autant  plus  re- 
grettable que,  en  Tabsence  d'un  diagnostic  certain,  on  peut 
adresser  h  la  moelle,  par  exemple,  une  medication  dont  elle 
n'a  que  faire. 

Au  point  de  vue  tout  special  de  Timpuissance,  Tabsence 
d'un  diagnostic  differentiel  certain  est  egalement  une  chose 
fftcheuse,  car  le  traitement  de  la  paralysie  g6nitale  se  con- 
fondant  avec  celui  de  la  maladie  qui  la  produit,  peut  s'egarer 
dans  des  indications  contraires  ou,  tout  au  moins,  douteuses. 
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2°  Troubles  de  Cmnervation  sans  lesions  anatomiques. 

a.  Nevroses  organiques.  —  Sans  parler  des  n6vroses  de 
l'intelligence  sur  lesquelles  tout  le  monde  est  h  peu  prfes  d'ac- 
cord,  de  nombreuses  classifications  ont  6te  proposes  pour  les 
nevroses  organiques.  Je  ne  dois  point  ici  discuter  la  valeur 
de  toils  ces  travaux,  et,  sans  prendre  parti  pour  aucun  d'eux, 
j'estimequ'en  consid&rant  le  r61e  bien  distinct  quejouentla 
sensibility  et  la  motility  dans  la  vie  de  relation  et  dans  la  vie 
de  nutrition,  on  peut  6tablir,  en  ne  tenant  aucun  compte  des 
nevroses  symptomatiques  et  syropathiques,  quatre  grandes 
classes  qui  seront  : 

4°  Nevroses  de  la  sensibility  de  la  vie  de  relation  :  ou  elles 
sont  sp6ciales  aux  sens,  comme  la  berlue,  la  diplopie,  etc., 
pour  la  vue ;  le  tintouin,  la  paracousie,  etc.,  pour  l'oule,  etc.; 
ou  elles  sont  g6n6rales,  comme  toutes  les  nGvralgies. 

2°  Nevroses  de  la  motilite  de  la  vie  de  relation :  T6pilepsiey 
l'^clampsie,  la  catalepsie,  les  convulsions  essentielles,  le  teta- 
nos,  la  chor6e  et  la  paralysie. 

3°  Nevroses  de  la  sensibility  de  la  vie  de  nutrition  :  la  gas- 
tralgie,  la  cardialgie,  l'hyst6ralgie  et  en  g6n6ral  toutes  les  vis* 
c6ralgies. 

A°  Nevroses  de  la  motilite  de  la  vie  de  nutrition  :  aphonie, 
spasme  du  larynx,  coqueluche,  asthme,  angine  de  poitrine, 
palpitation,  syncope,  spasme  oesophagien,  vomissements  ner- 
veux  et  diarrh^e. 

Ge  n'est  pas  un  vain  amour  des  classifications  qui  m'a  con- 
duit h  faire  Enumeration  que  Ton  vient  de  lire ;  j'ai  voulu> 
dans  Tintention  d'6conomiser  Tespace  et  le  temps,  que  Ton 
saislt  dans  un  seul  coup  d'oeil  Tensemble  des  n6vroses  orga- 
niques, afin  qu'on  s'assurAt  combien  peu  Timpuissance  a  de 
relations  avec  elles. 

Sans  doute  les  secousses,  surtout  quand  elles  sont  souvent 
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r6p6tees,  imprim6es  au  systeme  nerveux  par  l'epilepsie,  la 
catalepsie,  etc.,  peuvent  amener,  aprfes  un  temps  plus  ou 
moins  long,  un  affaiblissement  g6n6ral  dont  Innervation  ge- 
nitale  aura  sa  part,  ainsi  qu'il  arrive  quelquefois  pour  1'oule, 
la  vue,  le  goilt,  etc.,  etc.;  mais  alors  l'impuissance (1)  n'est 
plus  symptomatique ;  elle  est  le  r6sultat  plus  ou  moins  6loign6 
d'un  6tat  morbide  qui  bien  souvent  mfeme  a  cess6  d'exister, 
et,  dans  ce  cas,  je  la  dois  distraire  de  ce  chapitre  et  en  rSser- 
ver  T6tude  pour  celui  que  je  consacre  h  l'impuissance  cons6- 
cutive. 

b.  Nivroses  de  V intelligence  on  vesantes.  —  Les  principes 
les  plus  simples  de  la  physiologie  indiquent  d'avance  les  rap- 
ports intimes  qui  doivent  exister  et  qui  existent  reellement  en- 
tre  les  troubles  de  la  fonction  g6n6ratrice  et  les  d^sordres  de 
rintelligence.  Seulement,  quand  on  p6netre  dans  l'Gtude  de 
ces  troubles  et  de  ces  d6sordres,  et  que  Ton  remonte  aux  cau- 
ses des  v6sanies,  l'esprit  s'arrfete  devant  des  doutes  qu'il  n'est 
pas  toujours  facile  d'fclaircir. 

Je  m'explique  : 

Est-il  toujours  possible  de  determiner  si  l'impuissance, 
quand  elle  existe  concurremment  avec  une  ndvrose  de  rintel- 
ligence, est  un  symptdme  de  cette  n6vrose  ? 

Je  ne  le  crois  pas,  et  c'est  ici  que  commencent  les  hesita- 
tions de  l'esprit. 

II  est  incontestable  qu'un  grand  nombre  des  causes 
des  vGsanies  peut  Ggalement  produire  l'impuissance ;  telles 
som,  par  exemple,  les  passions  tristes,  les  preoccupations 

(1)  Le  mot  impuissance  n'est  pas  rigoureusement  repression  doot 
je  devrais  me  servir  ici,  car  les  troubles  de  l'innervation  g£nitale,  a  la 
suite  des  nevroses  dont  je  parle,  peuvent  se  traduire  par  un  e'lat  tout 
oppos^  n  l'impuissance,  ainsi  que  le  signale  Esquirol  a  1 'occasion  de 
l'epilepsie  (Des  maladies  mentales,  t.  I,  p.  283).  —  C'est  seulement 
pour  ne  pas  abandonner  inon  terrain  et  ne  pas  enipie'ter  sur  celui  des 
nevroses,  que  je  me  suis  servi  du  mot  impuissance. 
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fixes  de  l'&me,  les  troubles  de  la  digestion,  les  excfes  de  toute 
nature,  etc. 

II  est  6galement  hors  de  toute  discussion  que  certains  sym- 
ptdmes  de  v6sanie  peuvent,  par  leur  presence  seule,  jeter  I'or- 
gane  copulateur  dans  l'anaphrodisie,  comme  cet  hypocon- 
driaque  dont  parle  Belhomme  qui,  se  croyant  impuissant, 
T6tait  en  r6alit6. 

Par  consequent  6tant  donnGe  une  nGvrose  de  Intelligence, 
la  manie,  la  nostalgie,  l'hypocondrie,  par  exemple,  trois  hypo- 
theses se  prtsentent : 

1°  Ou  Tirapuissance  est  ltee  h  la  n&vrose  et  en  est  un  symp- 
t6me ; 

2°  Ou  Timpuissance  est  une  affection  intercurrente  &  la  n6- 
vrose ; 

3°  Ou  Timpuissance  est  un  6piph6nomfene  de  la  n6vrose, 

Est-il  possible  d'6tablir  entre  ces  trois  origines  de  Timpuis- 
sance un  diagnostic  differentiel  qui,  tout  k  la  fois,  satisfasse 
1'esprit  et  mette  sur  la  voie  des  indications  pratiques? 

Je  crois  la  solution  de  ce  problfeme  possible,  mais  non  fa- 
pile. 

Deux  circonstances  doivent  surtout  attirer  Tattention :  1°  les 
causes  de  la  vfeanie,  2°  la  nature  objective  des  d6sordres  de 
Tintelligence. 

Sous  le  premier  point  de  vue  et  en  y  comprenant  toutes  les 
formes  de  v6sanie,  depuis  la  simple  illusion  des  sens  jusqu'i 
la  folie  la  mieux  caract6ris6e,  les  causes  se  parlagent  en  mo- 
rales et  en  physiques,  les  premiferes  bien  plus  fr^quentes  que 
les  secondes.  Selon  Parchappe  (1),  les  dix  causes  les  plus  fr6- 
quentes  de  Talienation  mentale  se  classeraient  de  la  maniere 
suivante  pour  les  hommes  :  1°  abus  de  boissons  a!cooliques> 

(1)  Dela  predominance  des  causes  morales  dans  la  generation  de  la 
folie.  {Annates  medico-psychologiques,  tome  XI,  p.  358).  » 

roubaud.  15 
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2°  revers  de  fortune,  3*  perte  d'une  personne  aimee,  4°  frayeur, 
6°  idiotie,  6°  chagrins  domestiques,  7°  colfere,  8°  devotion 
exaltee,  9°  amour  contrary,  10°  inquietude  k  propos  d'argent. 

Parmi  ces  dix  causes  d'alienation  men  tale,  ilen  est  certaine- 
ment  six  qui  peuvent  k  leur  tour  produire  Hmpuissance,  ce 
sont :  les  abus  de  boissons,  la  perte  d'une  personne  aim6e,  la 
frayeur,  les  chagrins  domestiques,  la  devotion  exaltee  et  Ta- 
mour  contrary. 

Voici,  en  effet,  un  exemple  dans  lequel  les  m6mes  causes, 
perte  d'une  personne  airaee  et  chagrins  domestiques,  ont 
donne  lieu  simultan6ment  k  l'impuissance  et  k  l'hypocon- 
drie,  sans  que  la  premifere  ffit  sous  la  dependance  de  la 
seconde. 

Un  homme  de  lettres  avait  6pous6,  quelques  mois  avant  la 
revolution  de  Kvrier,  une  jeune  personne  qu'il  aimait  pas- 
sionn6ment;  jusqu'it  1'avenementdela  r6publique,  le  nouveau 
manage  ne  connut  aucun  chagrin,  car  le  mari,  gr&ce  k  un 
travail  fructueux  et  abondant,  pouvait  satisfaire  les  gotits  et 
m6me  les  caprices  de  sa  femme.  La  revolution  de  fevrier  brisa 
tout  ce  bonheur;  en  tarissant  les  sources  du  travail  du  mari, 
€lle  apporta  dans  le  m6nage  d'abord  la  gfene  et  ensuite  la  mi- 
sfere.  La  jeune  femme  n'eut  le  courage  ni  de  supporter  ce  re- 
vers «de  fortune,  ni  d'accepter  des  esp6rances  en  un  avenir 
meilleur.  Un  jour,  elle  quitta  la  maison  conjugale,  et  Ton  ap- 
prit  qu'elle  vivait  k  Londres,  au  milieu  du  luxe  et  de  l'opu- 
lence  que  lui  fournissait  un  gen^reux  amant. 

L'£poux  abandon n 6  fut  si  affects  de  cette  decouverte  qu'il 
tomba  dans  une  misanthropie  profonde,  et  fut  en  mfeme 
temps  frapp£  d'impuisssance. 

Voici  k  quelle  occasion  il  vint  redamer  mes  soins. 

Une  jeune  veuve,  par  consequent  mattresse  de  ses  actions 
et  juge  de  sa  conduite,  etait,  de  tous  les  amis  de  l'homme  de 
lettres,  restee  k  peu  prfts  seule  fidfele  k  son  revers  de  fortune 
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et  &  son  roalheur  domestique.  Le$  consolations  qu'elle  avait 
apportGes  au  jeune  manage  lorsque  lagfine  etla  misftre  avaient 
successivement  envahison  int^rieur,  devinrentplus  pressantes 
et  plus  affectueuses  lorsqu'un  plus  grand  chagrin  frappa  le 
mari  d6laiss6. 

Celui-ci,  soit  par  un  effet  de  son  imagination  malade,  soit 
que  les  attentions  de  la  veuve  d6passassent  r6ellement  les  bor- 
nes  d'une  simple  amiti6,  vit  un  sentiment  et  des  sollicitations 
d'amour  dans  les  pr6venances  dont  il  6tait  Fobjet. 

II  s'assura  que,  si  ses  suppositions  gtaient  exager£es  pour 
le  present,  il  pouvait  du  moins  former  les  esp6rances  les  plus 
douces,  car  la  piti6,  dans  le  cceur  de  la  femme,  est  d£j&  une 
nuance  de  l'amour. 

Malheureusement,  le  souvenir  de  la  fugitive  etait  sans  cesse 
present  k  son  esprit,  et  toutes  les  fois  qu'il  lui  etit  6t6  permis 
de  prouver  h  son  araie  qu'il  avait  oubli6  l'infidele,  ce  souvenir 
jetait  le  trouble  en  son  [kme  et  gla^ait  ses  organes. 

C'est  dans  cet  6tat  qu'il  se  prtsenta  k  moL 

En  veritable  hypocondriaque  qu'il  6tait,  il  me  raconta  dans 
leurs  moindres  details  toutes  les  circonstances  de  sa  vie  :  les 
joies  de  son  mariage,  les  tortures  de  son  abandon  et  les  dou- 
ceurs de  l'amiti6  de  la  jeune  veuve.  Un  double  sentiment  le 
poussait  vers  la  possession  de  celle-ci  :  un  sentiment  de  re- 
connaissance et  un  sentiment  de  vengeance ;  malheureuse- 
ment, il  lui  6tait  impossible  de  prouver  autrement  que  par  des 
paroles,  la  gratitude  dont  son  cceur  6tait  rempli  pour  son  araie, 
et  le  m6pris  dont  il  se  croyait  anim6  contre  sa  femme.  Malgr6 
iui,  le  souvenir,  tantdt  agr6ablef  tantdt  mauvais  de  cette  der- 
nifere,  l'obs6dait  sans  cesse,  remplissait  son  esprit  des  id6es 
les  plus  tristes,  et  6tou£Fait  tous  les  dfeirs  de  son  imagination 
et  tous  les  efforts  de  sa  volont6. 

Bien  6videmment,  dans  ce  cas,  1'impuissance  et  l'hypocon- 
drie  avaient  la  mfime  cause;  mais  c'6tait  \k  leur  seul  point  de 
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contact.  Aprfcs  cette  origins  commune,  les  deux  affections  de- 
venaient  si  parfaitement  distinctes,  que  Tune  pouvait  dispa- 
rattre  et  l'autre  persister  :  tels  deux  cours  d'eau  partis  de  la 
m6me  source,  dont  un,  apres  quelques  sinuosites,  se  perd  au 
milieu  du  sable  de  la  route,  et  dont  l'autre  poursuit  sa  mar- 
che  jusqu'i  la  riviere  prochaine. 

Le  raisonnement,  les  distractions,  un  voyage  h  la  mer  et  le 
retour  au  travail,  second6s  par  une  hygifene  convenable,  ren- 
dirent  au  malade  ses  facult^s  viriles  sans  le  d6barrasser  des 
tristes  preoccupations  qui  l'obsedaient.  Bienldt  mfime  1'or- 
gasme  v6n6rien  devint  assez  imp6rieux  pour  faire  craindre 
que  tous  ses  dSsirs  ne  fussent  pas  Texpression  d'un  etat  nor- 
mal et  r6gulier. 

.  Cependant  cet  orgasme  etait  quelquefois  terrass6,  et  Tim- 
puissance  rendait  alors  illusoires  les  apprfits  h  de  nouvelles 
voluptes.  Cette  inertie,  me  disait  le  malade,  se  produit  tantfit 
h  la  vue  d'un  objet  qui  fut  cher  h  ma  femme,  et  tantdt  au  sim- 
ple souvenir  des  caresses  que  j'echangeais  avec  elle ;  aussi, 
pour  pr^venir  le  retour  de  ce  souvenir,  avait-il  soin  de  ne  ja- 
mais coucher  avec  sa  maltresse  dans  la  chambre  et  surtout 
dans  le  lit  qu'il  avait  partages  avec  la  fugitive. 

Cette  impuissance  n'6tait  que  passagere ;  'elle  s'evanouis- 
sait  avec  Amotion  produite  par  l'impression  ou  le  souvenir, 
et  n'avait,  comme  au  d6but,  qu'un  point  de  contact  avec 
Thypocondrie. 

Dans  cet  exemple,  comme  dans  quelques  autres  que  je  pour- 
rais  rapporter,  la  cause  de  Timpuissance  n'etait  pas  dans  la 
v6sanie  elle-mfime,  puisque  la  premifere  avait  cess6  ou  ne  se 
produisait  qu'accidentellement,  alors  que  la  seconde  persis- 
tait  toujours. 

Les  excfcs  de  travaux  intellecluels  et  les  exces  de  colt  et  de 
masturbation  amfcnent  aussi  fr6quemment  les  affections  d61i- 
rantes  que  les  chagrins  et  les  abus  des  boissons  alcooliques. 
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Or,  comme  l'impuissance  se  montre  fr6quemment  aussi  au 
milieu  des  mfimes  circonstances,  on  peut  facilement  admettre 
que  les  troubles  du  sens  genital  sont  complement  ind^pen- 
dants  des  troubles  de  Intelligence ;  et  que,  tout  au  plus,  la 
mfeme  cause  a  donn6  naissance  k  la  nevrose  v6n6rienne  et  & 
la  n6vrose  intellectuelle,  sans  que  les  destinies  de  Tune  soient 
H6es  aux  destin6es  de  l'autre. 

J'insiste  sur  ces  origines  communes  de  Timpuissance  et 
des  v6sanies,  parce  qu'i  mon  avis,  on  a  fait  h  la  nevrose 
intellectuelle  une  trop  large  part  dans  l'&iologie  de  Tana- 
phrodisie. 

Certes,  je  ne  puis  m6connattre  que,  dans  certaines  circon- 
stances, l'excitateur  de  l'orgasme  ven^rien  est  d6tourn6  au 
profit  d'une  id6e  d&irante,  et  qu'alors  Timpuissance  est  bien 
sous  la  d6pendance  de  la  \6sanie.  Mais  il  faut  reconnaltre 
aussi  que  ces  cas  sont  plus  rares  qu'on  ne  pense,  et  que  Ton 
a  6t6  induit  en  erreur  par  une  communaute  d'origine  dont  on 
n'a  pas  tenu  assez  compte. 

II  est  temps  de  remettre  les  choses  en  leur  place  et  de  ne 
plus  donner  aux  vfeanies  un  rdle  pr6pond6rant  dans  Tetio- 
logie  de  1'impuissance  :  qu'on  y  regarde  de  prfes,  et  Ton  sera 
bientdt  de  mon  avis. 

Cependant,  ainsi  que  je  l'ai  dit  tout  k  Theure,  certaines 
aberrations  intellectuelles  dStournent  h  leur  profit  le  consen- 
sus 6rotique  et  produisent  TindifKrence  v6n6rienne  plutdt 
que  la  paralysie  de  Tappareil  copulateur.  De  ce  nombre  sont 
les  vesanies  partielles,  &  d&ire  sp6cial,  telles  que  Thypocon- 
drie,  la  m61ancolie,  la  nostalgie,  etc. 

D'autres,  en  amenant  la  subversion  des  faculWs  intellec- 
tuelles et  morales,  peuvent  affecter  le  sens  genital  d  excita- 
tions anormaleset  produire  la  perversion  dug6n6sique.  Telles 
sont  les  diverses  espfeces  de  manies. 

Enfin  les  vesanies  absolues,  caracteris^es  par  l'affaiblisse- 
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merit  ou  Tabolition  des  faculty  intellectuelles,  comme  le  cr6- 
tinisme,  rimbecillite,  Tidiotie  et  la  demence,  pr6sentent  quel- 
quefois  des  caracteres  tout  opposes  h  l'impuissance,  et  sont 
marquees  par  une  salacite  pathologique. 

En  resume,  dans  Hmmense  majorite  des  cas,  1'impuissance 
et  la  v6sahie  reconnaissent  la  m6me  cause,  et,  malgr6  cette 
communaute  d'origine,  sont  independantes  Tune  de  1*  autre, 
comme  le  sont  deux  fils  d'un  m6me  pfere.  Par  consequent  te 
traitement  de  1'impuissance  doit  s'adresser  &  la  cause  elle- 
m6me,  et  ne  voir  dans  la  vesanie  qu'une  complication  dont, 
en  saine  pratique,  il  faut  tenir  compte. 
•  Cependant  dans  quelques  circonstances  la  v6sanie  est  bien 
r6ellement  le  point  de  depart  de  troubles  du  cdte  des  fonctions 
g6nitales ;  mais  ces  troubles  sont  loin  d'etre  constamment  les 
memes  :  tantdt  il  n'existe  qu'une  simple  diversion  du  consen- 
sus erotique ;  tantdt  il  y  a  perversion  morale  du  sens  genital ; 
et  tantdt  enfin  il  se  montre  une  excitation  morbide  des  or- 
ganes  v6neriens,  contrastant  avec  Taffaiblissement  des  fa- 
cultes  intellectuelles. 

Dans  ces  cas,  le  traitement  de  ces  troubles  gen6siaques  se 
confond  avec  celui  de  la  vesanie;  il  est  rarement  utile  de 
s'adresser  directement  au  sens  genital ;  au  contraire,  une  the- 
rapeutique  sp6ciale  peut,  la  plupart  du  temps,  augmenter  des 
desbrdres  que  fait  seul  disparaitre  l'amendement  des  facultes 
intellectuelles. 

§  IV.  —  D'une  Intoxication. 

Qu'on  me  permette  d'employer  ici  le  mot  intoxication  dans 
son  sens  le  plus  large,  dans  son  acception  la  plus  g6n6raler 
et  d'entendre,  par  cette  expression,  l'introduction  dans  l'orga- 
nisme  d'un  agent  morbide,  virus  ou  poison,  capable  de  pro- 
duire  les  accidents  les  plus  graves  et  meme  la  mort,  mais  a  la 


IMPU1SSANCE   SYMFTOMATIQUE.    INTOXICATION.  251 

condition  de  ne  les  araener  que  lentement  et  pour  ainsi  dire 
h  la  longue. 

Gette  derntere  circonstance  distingue  Tintoxication  de  Tero- 
poisonnement.  Celui-ci,  en  effet,  est  caract6ris6  par  la  rapi- 
dity de  Taction  de  Tagent  morbide,  et,  lorsqu'il  n'entralne  pas 
promptement  la  mort,  il  laisse  quelquefois  aprfes  lui  des  alte- 
rations dont  j'aurai  h  m'occuper  de  quelques-unes,  alors  que 
j'examinerai  Timpuissance  consecutive. 

En  cette  place,  mon  attention  ne  doit  6tre  acquise  qu'&  Vim- 
puissance-syrnptdme. 

A  ['occasion  du  mot  virus,  que  j'ai  6crit  plus  haut,  je  n'en- 
trerai  pas  dans  une  discussion  sterile  ici,  sur  1'existence,  la 
nature,  les  propri6t6s,  etc.,  des  virus  :  je  prends,  je  le 
rtpfcte ,  le  mot  intoxication  dans  son  acception  la  plus 
large,  soit  que  Tagent  raorbide  tombe  sous  nos  sens,  comme 
Tarsenic,  le  plomb,  etc.,  soit  qu'il  d6joue  toute  analyse, 
comme  le  virus  syphilitique ;  soit  qu'il  p6nfetre  dans  T6cono- 
mie  par  la  respiration ,  par  les  premieres  ou  les  secondes 
voies,  etc. 

1°  Intoxication  syphilitique. 

L'action  que  le  virus  syphilitique  exerce  sur  la  fonction 
g6nitale,  tantdt  est  limine  aux  organes  g6nitaux ,  et  tantdt. 
ne  retentit  sur  eux  qu'apres  avoir  p6n6tr6  Torganisme  tout 
entier. 

II  ne  peut  6tre  ici  question  de  Taction  purement  locale 
qui  m'occupera  dans  Tun  des  paragraphes  suivantsr  et  je  ne 
dois  m'arrftter,  en  cette  place,  qu'i  Timpr6gnation  g6n6rale 
de  T6conomie. 

L'intoxication  syphilitique  se  manifeste  sous  des  formes 
diverses  dont  la  majeure  partie  a  une  importance  k  peu  pres 
nulle  au  point  de  vue  qui  m'occupe.  Si  Ton  excepte,  en  effet, 
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les  exostoses  intracr&niennes  qui,  par  la  compression  qu'elles 
exercent  sur  lecerveau,  troublent  les  facultes  intellectuelles, 
amfenent  des  paralysies  soit  g6n6rales,  soit  partielles,  et,  par 
suite,  l'impuissance ;  si  Ton  excepte  encore,  avec  les  accidents 
limits  aux  organes  g6nitaux  et  dont  j'ai  remis  k  plus  loin 
l'examen ,  la  chlorose,  dont  parle  M.  Ricord,  et  la  cachexie,  dont 
je  vais  m'occuper,  nous  n'avons  que  faire  de  tous  les  acci- 
dents secondares  et  tertiaires,  adopts  par  les  syphiliographes. 

Les  faits  de  cachexie  syphilitique  ne  sont  pas  rares,  mais  il 
en  est  bien  peu  qui  attaquent  profond6ment  la  fonction  copu- 
latrice ;  quelquefois,  il  est  vrai,  le  malade  perd  ses  proprtetes 
£6condantes,  mais  le  sens  genital  est  respecte  dans  ses  d^sirs 
et  dans  son  energie. 

Cependant  il  est  des  cas  oil  la  faculty  copulatrice  participe 
elle-m6me  k  l'alttralion  g6n6rale,  et  je  ne  sais  pas,  sous  ce 
rapport,  d'exemple  plus  frappant  que  celui  que  M.  Bourgui- 
gnon,  alors  interne  des  h6pitaux,  communiqua  k  TAcad6mie 
de  m6decine,  le  12  juillet  1842. 

Cette  observation,  excessivement  curieuse,  mSrite  de  trou- 
ver  place  ici;  qu'on  me  permette  de  la  transcrire  en  entier  et 
dans  toute  son  integrity  : 

»  Le  nomm6  Prince  (Charles),  kg6  de  trente  ans,  est  couch6 
k  Th6pital  des  v6n6riens,  dans  la  salle  8,  lit  4,  service  de 
M.  Puche. 

*  A  vingt  ans,  en  1830,  aprfes  trois  jours  d'un  colt  suspect, 
douleurs  dans  le  canal  de  l'urfethre,  plus  vives  dans  Texcr6- 
tion  des  urines.  Qnatre  jours  aprfes  Tapparition  de  ces  dou- 
leurs, une  ulceration  se  montre  au  m6at  urinaire,  et  plusieurs 
autres,  quelques  jours  aprfes,  k  la  base  du  gland.  —  Entree  k 
ThOpital  des  v6n6riens.  Traitement  :  injections  d'un  liquide 
caustique  dans  le  canal  de  l'ur&thre,  suivies  d'un  bain  de 
sWge  pendant  quinze  jours,  jusqu'fc  cessation  des  douleurs ; 
charpie  sfeche  sur  les  ulcferes ;  frictions  mercurielles  sur  la 
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partie  interne  des  cuisses  pendant  vingt  jours ;  la  salivation 
les  fait  supprimer;  cicatrisation  et  sortie  de  Thdpital  aprfes 
deux  mois  de  s6jour. 

»  En  1832,  urSthrite  (Prince  est  entr6  au  service,  il  va  au 
Val-de-Gr&ce)  :  traitement  Emollient,  puis  antiblennorrhagi- 
que,  —  Gu6rison. 

»  En  1833,  ulcferedeTimpassedupr6 puce.  Traitement  :  on- 
guent  mercuriel ,  bains  locaux  avec  solution  d'ac^tate  de  plomb . 
Gu6rison  en  quatre  jours ;  mais  une  marche  forc6e  amene  une 
ad&rite  volumineuse.  — Entree  k  Thdpital.  Traitement :  ponc- 
tion  du  bubon ;  liqueur  de  Wan-Swieten  k  la  dose  d'une  cnil- 
leree  k  bouche  pendant  ving-quatre  heures,  jusqu'i  salivation ; 
frictions  mercurielles  sur  les  cuisses  quelques  jours  aprfcs.  — 
GuSrison.  —  DurSe  du  traitement :  soixante-trois  jours. 

»  A  la  fin  de  1833,  mal  k  la  gorge.  —  Traitement :  garga- 
rismes  acidul6s,  tisane  de  Feltz,  cauterisation  de  la  gorge  avec 
un  pinceau  tremp6  dans  un  acide.  —  Guerison  aprfes  trois 
semaines  de  traitement.  - 

»  En  1835,  aprfcs  deux  ans  d'une  sant6  parfaite  (Prince  est 
en  garnison  k  Alger) ,  nouvelle  infection ;  les  ulceres  si6gent 
sur  le  corps  du  gland.  Le  malade  les  conserve  trois  semaines 
sans  songer  k  les  gu6rir.  —  Entree  k  Thdpital.  Traitement : 
bains  locaux,  charpie  avec  onguent  mercuriel ;  prompte  cica- 
trisation des  ulcferes.  —  Mais  pendant  le  traitement,  Eruption 
de  boutons  sur  le  cuir  chevelu ;  des  crofites  leur  succfedent. 
Huit  jours  de  frictions  mercurielles,  aprfes  avoir  au  pr6alable 
ras6  la  t6te,  en  font  justice. 

»  En  1 836,  ^apparition  de  TGruption  pustuleuse ;  d'abord 
born6e  k  la  t6te,  elle  gagne  bientdt  le  tronc  et  les  membres.  — 
Entree  k  Thdpital.  Traitement :  frictions  mercurielles  de  latfite 
aux  pieds,.  pendant  dix-huit  jours;  tisane  de  salsepareille,  pi- 
lules de  1  ii  8  (le  malade  ne  sait  pas  dire  quelle  6tait  leur  na- 
ture et  pendant  combien  de  temps  il  les  a  prises) .  — Gu6rison. 
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)>  En  1838,  c6phalalgie  des  plus  vives,  d'une  activity  extreme 
la  nuit.  —  Entr6e  h  l'hdpital  du  Dey.  Traitement  :  vesica- 
toire  h  la  nuque,  vesicatoire  monstre  sur  toute  la  tete ;  leur 
effet  est  nul,.et  d6ji  commence  pendant  ce  traitement  r<5toii- 
nante  transformation  qui  doit  s'operer  chez  Prince. 

v  II  Gtait  bien  developp6,  vigoureux ;  sa  barbe  6tait  noirer 
longue  et  bien  fournie,  et  cependant,  au  bout  d'un  mois,  se& 
formes  athletiques  ont  disparu,  ses  membres  sont  chStifs  et 
gr&es ;  sa  barbe  s'en  est  allee  poil  h  poil ;  ses  favoris,  ses 
moustaches  ne  laissent  plus  trace  de  leur  existence.  Le  prin- 
cipe  morbifique  porte  encore  plus  profond&nent  son  action 
destructive  :  Prince  voit  ses  organes  g6nitaux  menaces  d'une 
atrophie  presque  complete.  II  en  est  des  poils  du  pubis  comme 
de  ceux  de  la  face;  ils  tombent  tous,  sans  exception.  Sa  verge, 
d'une  dimension  autrefois  ordinaire,  perd  surtout  de  son  vo- 
lume, et  ses  bourses  jadis  grosses  et  pendantes,  sont  petites  et 
fortement  revenues  sur  elles-mfemes.  Ce  travail  atrophique 
dure  ainsi  plusieursmois,  sans  que  la  c6phalalgie  perde  de  son 
intensit6;  elle  ne  c&de  qui  Tapplication  d'un  moxa  derriere 
Foreille  droite,  au  sixifeme  mois  environ. 

»  D61ivr6  de  ses  douleurs  c6phaliques,  Prince  reprend  des 
forces,  et  obtient  son  cong6  dSfinitif  h  la  fin  de  1839;  il  re- 
vient  ii  Paris,  ou  sa  sante  s'am&iore  encore.  Mais  son  Strange 
caractfere,  sa  repulsion  pour  les  plaisirs  de  son  Age,  contras- 
ted d'une  manifere  6trange  avec  ses  antecedents.  Chacun 
s'en  Stonne  et  le  lui  fait  remarquer ;  il  le  voit,  il  le  comprend, 
veut  prendre  sur  lui  de  se  faire  1'homme  d' autrefois,  et  ses 
efforts  ne  lui  font  que  mieux  sentir  son  impuissance. 

»  Chose  6trange !  quoique  la  convalescence  et  T embonpoint 
se  maintiennent,  l'atrophie  des  organes  g6nitaux  n'en  mar- 
che  pas  moins  activement.  Inquiet  sur  les  suites  de  cette  di- 
minution progressive  de  ses  organes  sexuels,  Prince  se  de- 
cide a  faire  l'gpreuve  de  ses  moyens,  k  constater  ce  qui  lui 
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reste  de  ses  vertus  proliGques.  II  se  rend  dans  une  maison 
publique,  y  rencontre  une  ancienne  connaissance  qu'il  choisit 
de  preference,  comme  il  le  faisait  dans  des  temps  meilleurs. 
Mais  aujourd'hui  c'est  pour  un  tout  autre  motif  :  il  a  besoin 
de  sa  discretion,  peut-fttre  de sa  complaisance.  En  effet  sa  na- 
ture lui  fait  completement  defaut ;  une  masturbation  prolon- 
gee  a  pu  seulement  lui  procurer  une  16gftre  sensation  volup- 
tueuse  sans  la  moindre  ejaculation. 

»  Quelqiles  mois  se  passent  ainsi  sans  apporter  de  change- 
ment  k  son  (Hat;  mais  au  commencement  de  1840,  une  tu- 
meur  lacrymale  se  montre  k  gauche ;  de  vives  douleurs,  plus 
intenses  la  nuit,  se  font  sentir  au  niveau  des  os  propres  du 
nez ;  enfin  il  rejette,  au  milieu  du  mucus  nasal,  des  debris 
osseux,  noirs,  infects,  sortant  par  la  narine  droite.  —  Tisane 
de  Feltz;  guerison.  —  Dur6e  du  s^jour  k  l'hdpital :  deux  mois. 

»  En  octobre,  mfime  annee  1840,  la  cephalalgie  reparalt 
plus  intense  qu'elle  n'a  jamais  ete ;  la  tumeur  lacrymale  se 
montre  de  nouveau  ;  des  exostoses  se  sont  developpees  sur  le 
front  k  droite  et  k  gauche,  ainsi  que  sur  les  os  propres  du  nez, 
et  sont  le  siege  de  douleurs  lancinantes.  —  Entree  du  malade 
&  l'hdpital ;  traitement :  sangsues  sur  la  tumeur  lacrymale,, 
tisane  sudorifique,  iodure  de  potassium  (110  gr.  dans  l'espace 
de  six  semaines).  Le  malade  sort  notablement  soulage  de  ses 
douleurs;  les  exostoses  se  sont  affaissees. 

»  En  1841,  aprfes  dix  mois  d'une  sante  passable,  les  exos- 
toses dej&  existantes  reviennent  h  leur  premier  volume ;  elles 
sont  aussi  douloureuses  qu' autrefois.  —  Entree  &  l'hdpital. 
Au  dire  du  malade,  Cullerier  aurait  fait  remarquer  aux  eifeves' 
un  ramollissement  du  frontal ;  les  doigts,  en  comprimant  le 
front  au  niveau  des  exostoses,  faisaient  ceder  la  table  externe. 
Traitement :  frictions  d'onguent  mercuriel  sur  le  front,  pilules 
de  Vallet.  Les  accidents  sont  pallies  pour  huit  mois,  et  c'est  le 
26  Janvier  1842  qu'il  en  tie  k  l'hdpital  des  V6n6riens  pour  la- 
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cinquiferae  fois,  et  toujours  pour  ses  exostoses,  et  de  plus  pour 
des  douleurs  osteocopes  generates,  plus  prononcGes  la  nuit. 
C'est  alors  que  le  malade  s'est  presents  k  notre  observation. 
—  Disons  un  mot  de  son  6tat  gSnGral,  en  passant  en  revue  les 
differents  organes  et  leurs  fonctions;  cet  examen  est  digne 
d'int6r6t. 

»  Prince  est  d'une  taille  moyenne;  il  est  bien  d6velopp6; 
il  6tait,  dit-il,  vigoureusement  constitu^ ;  nous  pouvons  le 
croire  :  il  6tait  autrefois  gargon  de  pharmacie  k  Thdpital,  et 
les  infirmiers  qui  Font  connu  alors  certifient  qu'il  6tait  un 
fort  gaillard.  Quel  changement  aujourd'huidans  toute  sa  per- 
sonnel Ses  traits  portent  l'empreinte  d'une  vieillesse  pr6coce; 
ilsontune  douce  expression  oil  perce  Tinsouciance;  son  re- 
gard est  craintif,  sa  d-marche  chancelante ;  ses  mouvements 
lents  et  mesur6s ;  il  y  a  de  la  femme  dans  son  allure.  (Vest 
•  qu'en  effet  il  en  a  pris  toutes  les  formes  :  la  peau  est  d'une 
parfaite  blancheur,  douce  au  toucher ;  un  16ger  duvet  la  re- 
couvre  k  peine  dans  les  regions  ou  le  syst&me  pileux  6tait  fort 
d6velopp6  autrefois.  Un  tissu  cellulaire  abondant  donne  k  tout 
son  corps  de  gracieux  contours;  les  extr6mites  sup^rieures  et 
inferieures  ont  acquis  des  formes  inconnues  k  notre  sexe.  La 
main,  surtout  chez  un  individu  occupy  plus  d'une  fois  k  de 
rudes  travaux,  a  subi  une  transformation  surprenante;  l'ar- 
tiste  la  trouverait  irr^prochable  :  k  ne  voir  que  le  doigt,  l'ana- 
tomiste  nierait  le  sexe.  Les  organes  g6nitaux  sont  aussi  ceux 
d'un  enfant  de  cinq  ans  :  leur  blancheur,  leur  forme,  leur  vo- 
lume, toutle  ferait  croire.  Le  toucher  permit  deux  apparences 
•de  testicules  de  la  grosseur  d  une  petite  noisette.  La  verge  a 
peut-fitre  proportion  nellement  6prouv6  une  atrophie  moins 
considerable;  le  canal  de  Turfethre  a  conserve  en  largeur  les 
dimensions  de  celui  de  Thomme  adulte ;  le  ra6at  urinaire  de 
Prince  est  mfime  plus  large  que  chez  beaucoup  d'autres  ma- 
lades  couches  dans  la  m&ne  salle  que  lui. 
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»  Du  reste,  le  moral  s'est  montre  esclave  du  physique  :  en 
perdant  les  organes,  il  a  perdu  les  fonctions.  Son  tempera- 
ment est  le  type  du  lyraphatique;  son  caractfere  est  fort  doux, 
son  intelligence  obtuse,  et  la  m6moire,  fort  bonne  autrefois, 
est  toujours  trfes-infidele.  Les  fonctions  organiques  n'offrent 
rien  de  particulier,  seulement  les  liqueurs  le  mettent  dans 
une  excitation  nerveuse  remarquable.  Deux  verres  de  vin 
blanc,  pris  k  diflfcrentes  6poques,  lui  ont  donne  des  attaques 
epileptiformes.  —  Dans  notre  examen  nous  n'avons  point  ou- 
bli6»  les  organes  de  la  voix  ;  leur  correlation  avec  les  organes 
g£nitaux  nous  le  rappelait  suffisament;  mais  la  voix  n'est  que 
legferement  modifiee. 

*  Tel  etait  l'etat  de  Prince  en  Janvier  dernier.  Aujourd'hui 
sa  constitution  s'est  amelior6e ;  il  semble  se  r^gen^rer  sous 
Tinfluencedu  traitement  qu'il  a  suivi  et  que  nous  noterons  en 
quelques  mots.  M.  Puche  lui  fait  prendre  son  sirop  antisyphi- 
litique  compose,  dont  voici  la  formule  : 

lodhydrargyrate  neutre  fle  potassium.  1  gramme. 

lode  pur 1      — 

Protoiodure  de  potassium 100      — 

Eau  distillee 398      — 

pour  500  parties.  —  Dose  du  sirop  de  25  k  100  grammes. 

>  Jusqu^  ce  jour  le  malade  en  aurait  pris  au  total  environ 
600  grammes.  C'estensubordonnant  le  traitement  aux  symp- 
t6mes,  c'est'  en  veillant  surtout  k  l'alimentation  du  malade, 
que  M.  Puche  est  parvenu  k  arrGter  les  progres  effrayants  de 
cetetiolement  general.  Aujourd'hui  Prince  est  plus  dispos,  il 
se  sent  plus  fort,  il  semble  remonter  peu  k  peu  les  degres 
qu'il  a  descendus;  toutes  ses  douleurs  ont  disparu.  Les  fos- 
ses nasales  sont  le  seul  point  en  souffrance,  et,  Ik  encore,  la 
nature  prend  le  dessus.  En  effet,  la  necrose  elimine  de  temps 
en  temps  de  petites  esquilles,  et  le  malade  s'en  trouve  mieux. 
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Notons  cependant  que  l'apophyse  montante  de  l'os  maxillaire 
supErieur  droit  a  presque  entiferement  disparu  par  suite  de 
€es  Eliminations. 

»  Le  16ger  duvet  qui  recouvrait  les  regions  autrefois  abon- 
damment  pourvues  de  barbe,  devient  plus  touffu;  il  noircit; 
cela  se  voit  surtout  aux  moustaches.  Les  organes  gEnitaux 
eux-mfemes  reviennent  de  leur  inertie.  Le  raois  dernier,  Prince 
a  eu  deux  Erections;  ce  sont  les  seules  qu'il  ait  eprouvEes 
depuis  le  jour  de  ses  fameux  exploits;  en  un  mot,  notre 
malade  marche  incontestablement  vers  la  conqufite  de  la  pre- 
miere nature. 

»  Nous  n'avons  rien  dit  de  la  chute  des  cheveux  :  le  rasoir 
l'ayant  plus  d'une  fois  artificiellement  produite,  cet  accident 
perdrait  par  ce  fait  beaucoup  de  sa  valeur  (4).  > 

Aprfes  cette  interessante  communication,  M.  Bourguignon 
prfesenta  k  l'Acad6mie  le  malade  qui  en  6tait  Tobjet,  et  il  fut 
facile  de  se  convaincre  de  Texactitude  du  rEcit  que  nous  ve- 
nons  de  rapporter. 

II  n  entre  pas  dans  mon  sujet  d'exposer  les  ressources 
qu'offrela  th6rapeutique  contre  la  syphilis ;  maisje  dois  noter, 
sans  m'y  appesantir,  que  le  traitement  de  Timpuissance  pro- 
duite par  le  virus  v6n6rien  doit  se  confondre,  comme  dans 
Tobservation  pr6c6dente,  avec  la  medication  antisyphilitique 
elle-mftme. 

2°  Intoxication  saturnine. 

L'intoxication  saturnine  ne  se  produit  que  par  suite  de 
Vabsorption,  par  les  membranes  muqueuses,  de  preparations 
de  plomb  sous  forme  moliculaire.  «  Le  plomb,  dit  Orfila, 
n'est  point  v6neneux  tant  qu'il  est  en  masse  ou  en  poudre 

(1)  Bulletin  de  VAcademie  de  me  de  cine.  Paris,  1842,  t.  VII,  p.  974. 
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<jrossiirey  et  qu'il  ne  se  transforme  pas  dans  le  canal  digestif 
«n  oxyde  ou  en  sel  (1).  » 

[/intoxication  saturnine  que  Ton  appelle  maladiede  plomb , 
revfit  des  formes  caract6ris6es  par  des  symptdmes  particuliers 
k  chacune  d'elles ;  ces  formes  sont :  la  colique,  Y  arthralgia 
la  paralysie,  Yanesthesie  et  Y  enciphalopathie  saturnine. 

Qu'on  ne  s'attende  pas  h  trouver  ici  la  description  de  tous 
<5es  accidents;  contenu  dans  les  limites  de  cet  ouvrage,  je  ne 
dois  qu'exposer  l'Stat  des  organes  g&iitaux  pendant  l'intoxi- 
cation  saturnine. 

A  cet  effet,  Tanquerel  des  Planches,  qui  a  porte  sur  la 
maladie  de  plomb  une  attention  toute  spfciale,  va  nous  faire 
le  tableau  des  d&ordres  qui  se  passent  dans  les  organes  de  la 
g6n6ration  :  «  Nous  avons  d6j&  parte,  dit-il,  des  douleurs  qui 
attaquent  quelquefois  les  organes  g^nitaux.  Les  testicules,  le 
cordon  spermatique,  la  verge,  ruterus,  le  vagin  et  les  seins, 
peuvent  en  6tre  le  si6ge.  Ces  douleurs  font  dprouver  une  sen- 
sation de  tiraillement,  de  dilac^ration  et  de  constriction. 

>  Le  plus  souvent,  la  douleur  occupe  les  deux  testicules  h 
la  fois ;  trfes-rarement,  un  seul  d'entre  eux  se  trouve  affect6. 
Mais  plusieurs  fois  nous  avons  observ6  que  Tun  6taitplus  dou- 
loureux que  l'autre.  Le  plus  ordinairement,  lorsque  la  dou- 
leur est  forte,  il  y  a  en  mftme  temps  r6tractioade  ces  organes 
vers  Taine  au  moment  de  ces  exacerbations.  Si  le  gauche  se 
trcmve  seul  endolori,  il  vient  occuper  une  position  plus  rap- 
proch^e  de  Tanneau  que  celui  du  cdt6  droit,  ce  qui  est  Tin- 
verse  de  la  disposition  normale.  La  compression  diminue  assez 
souvent  la  douleur ;  aussi  plusieurs  malades  serrent  avec  les 
mains  leurs  testicules  ou  les  soutiennent;  presque  toujours  la 
suspension  produit  en  effet  le  mfime  r&ultat.  Quelquefois 
aussi  le  scrotum  se  ride  au  moment  des  accfcs  de  douleurs,  et 

(1)  OrGla,  Traite  de  toxicologic,  5e  edit.  1. 1,  p.  822 
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se  rel&che  pendant  la  remission.  Je  n'ai  jamais  observe  de 
rougeur  ou  de  tumefaction  des  testicules  devenus  douloureux, 

»  Dans  sept  cas,  nous  avons  constate  que  la  douleur  si6- 
geait  h  la  base  de  la  verge;  toute  l'etendue  de  cet  organe  etait 
douloureuse  chez  vingt-quatre  malades.  Nous  avons  d6j&  parte 
de  la  retraction  du  p6nis  ;  lorsqu'il  se  trouve  retire  sur  lui- 
mfime,  il  est  corame  cache  dans  la  peau  du  scrotum  quand 
celui-ci  n'est  pas  contracte.  Les  dtsirs  vineriens  paraissent 
aneantiSj  etnous  ri avons  JAMAIS  obscrvt  dy erection  nidy Eva- 
cuation de  sperme  pendant  les  plus  violents  acces  de  douleur, 
mfeme  lorsque  les  testicules  6taient  fortement  tir6s  vers  l'an- 
neau  inguinal. 

x>  Plusieurs  fois  il  nous  a  semble  que  la  douleur  occupait  le 
trajet  du  cordon  spermatique,  et  qu'elle  remontait  vers 
Taine  (1).  » 

L'impuissance  que  signale  Tanquerel  des  Planches  peut 
se  montrer  avec  toutes  les  formes  de  1'intoxication  saturnine. 
J'ai  connu  un  malheureux  atteint  d'arthralgie,  par  suite  de 
Tusage  d'une  bifere  qui  avait  ferment^  dans  des  vases  de 
plomb,  et  qui,  pendant  tout  le  temps  que  dura  son  intoxica- 
tion, mfeme  alors  qu'il  etait  en  convalescence,  fut  incapable 
d'exercer  le  colt.  Un  de  nos  confreres,  qui  me  Fa  rapporte 
lui-m6me,  £pi;ouva  la  m6me  impossibility  pendant  un  temps 
assez  long  qu'il  subit  l'influence  saturnine. 

II  est  necessaire  de  rappeler  ici  les  professions  qui  exponent 
b.  rintoxication  dont  je  parle,  car  dans  quelques  circonstances, 
alors  que  les  accidents  toxiques  sont  peu  prononc6s,  elles  peu- 
vent  mettre  sur  la  voie  de  la  cause  de  l'impuissance. 

Ces  professions  sont : 

Ouvriers  c6rusiers,  ouvriers  des  fabriques  de  minium,  de 

(1)  Tanquerel  des  Planches,  Traite  des  maladies  de  plomb.  Paris. 
1839,  t.  I,  p.  222. 
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fabriques  de  litharge,  peintres  en  bAtiments,  peintres  d'attri- 
buts,  de  voitures,  doreurs  sur  bois,  vernisseurs  de  metaux, 
fabricants  de  papiers  peints,  broyeurs  de  couleurs,  fabricants 
de  cartes  d'Allemagne,  ceinturonniers,  potiers,  Calenders,  ver- 
riers,  ouvriers  des  mines  deplomb,  afGneurs,  plombiers,  fon- 
deurs  de  cuivre,  fondeurs  de  bronze,  fondeurs  de  caractferes 
d'imprimerie,  imprimeurs,  fabricants  de  plomb  de  chasse, 
lapidaires,  tailleurs  de  cristaux,  ouvriers  des  manufactures  de 
glaces,  ouvriers  des  fabriques  de  nitrate,  de  chromate,  d'ac6- 
tate  de  plomb. 

Quand  l'absorption  du  plomb  est  la  cause  de  1'impuissance, 
celle-ci  n'exige  pas  d'autre  traitement  que  celui  de  Tintoxi- 
cation  saturnine  dont  je  ne  dois  point  m'occuper  ici,  et  pour 
laquelle  je  renvoie  lelecteur  aux  trails  spSciaux  sur  la  ma- 
ture. 

3°  Intoxication  antimoniale. 

Dans  son  Tvaiti  de  toxicologic,  en  parlant  de  Taction  des 
vapeurs  antimoniales,  Orfila  s'exprime  ainsi  :  t  M.  Lohme- 
rer  a  vu  quatre  individus  qui  6taient  frequemment  exposes 
h  des  Emanations  antimoniales  dans  un  Itablissement  ou  Ton 
prtparait  en  grand  du  tartre  stibi6,  du  beurre  et  du  verre  an- 
timonies, oil  Ton  fondait  de  la  poudre  d'Algaroth,  et  oil  il  se 
d6gageait  surtout  des  vapeurs  d'acide  antimonieux,  d'acide 
antimonique  et  de  chlorure  d'antimoine.  II  a  observ6  les  sym- 
ptdmes  suivants :  douleurs  de  tfete,  difficulty  de  respirer,  point 
de  c6t6  et  douleur  pongitive  dans  le  dos ;  riLle  muqueux  et 
sifflement  dans  la  poitrine,  expectoration  difficile  de  quelques 
grumeaux  tenaces ;  insomnie,  sueurs  abondantes  et  abatte- 
ment  g6n6ral ;  anorexie,  diarrh6e,  dysurie  avec  6coulement 
de  mucosites  causant  un  sentiment  de  brtilure  dans  Turfethre ; 
flacciditi  de  la  verge,  digotit  du  coit,  impuissance  complete; 
pustules  sur  diflferentes  parties  du  corps,  mais  principalement 
roubaud.  16 
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sur  les  cuisses  et  sur  le  scrotum ;  douleurs  dans  les  testicules, 
atrophie  de  ces  organes  ainsi  que  du  pints  (1).  » 

Mais  Orfila  ajoute  : 

«  II  n'est  pas  douteux  que  Taction  prolong6e  de  ces  vapeurs 
ne  puisse  amener  la  mort ;  mais  il  n'est  pas  encore  d6montr6 
que  les  accidents  dont  il  vient  d'6tre  fait  mention  ne  soient 
dus,  en  partie  du  moins,  aux  vapeurs  arsenicales  que  four- 
nissent  la  plupart  des  antimoines  du  couimerce,  lorsqu'ils 
sont  chaufffes  ou  traitfe  par  quelques  agents  Snergiques  (2).  » 

D'aprfes  M.  Lohmerer,  Tintoxication  antimoniale,  et,  par 
suite,  Timpuissance  qu'elle  produit,  doivent  fetre  combattues 
par  les  antiphlogistiques,  le  lait,  et  plus  tard  par  Topium,  le 
tannin,  et  surtout  le  quinquina  h  Tinttrieur  et  en  lotion. 

4°  Intoxication  arsenicale. 

On  vient  de  voir  qu'Orfila  met  Timpuissance  au  nombre  des 
phGnomfenes  qui  accompagnent  la  respiration  des  vapeurs  ar- 
senicales. 

Cependant  tous  les  auteurs  ne  sont  point  de  cette  opinion, 
et  plusieurs  mfime  assurent  que  Tarsenic  soutient  la  fonction 
gSnitale  :  Muller  lui  attribue  cette  propria  quand  Tarsenic 
est  longtemps  continu6  h  petites  doses,  tandis  qu'&  des  doses 
plus  6lev6es  il  acquiert  une  propri6t6  contraire,  c'est-k-dire 
d6primante.  M.  Devergie  a  vu  une  excitation  gen^sique  chez 
une  jeune  fille  qui  prenait  de  Tarsenic  pour  une  maladie  her- 
pfetique;  enfin  M.  Delioux  de  Savignac  pense  que  2  ou  3  mil- 
ligrammes d'acide  arsenieux  ddterrainent  un  chatouillement 
de  Turfethre  avec  tendance  a  T6rection  et  k  un  v6ritable  6r6- 
thisme  g6nital. 

Mais,  d'un  autre  c6t6,  on  fournit  des  faits  quiprouvent  que 

(1)  Journal  de  chimie  medicaid ,  ann^e  1840,  p.  629. 

(2)  Orfila,  Traite  de  toxicologie,  t.  I,  p.  650  et  651. 
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Timpuissance  fait  partie  du  cortege  de  Tars^nicisme.  Rayer 
et  Biett  en  ont,  chacun,  rapporte  un  exemple,  et  M.  Charcot 
en  a  publie  deux  cas  dans  le  Bulletin  de  therapeutique. 

Sans  doute  Timpuissance  amende  par  Tusage  de  quelque 
preparation  arsenicale  est  rare ;  mais  il  suffit  qu'elle  puisse 
se  produire  et  qu'elle  ait  6t6  observ£e  pour  que  j'eusse  le  de- 
voir de  consigner  cette  action  de  Tarsenic  et  de  ses  composes. 

5°  Intoxication  par  le  sulfure  de  carbone. 

C'est  h  M.  Delpech,  medecin  distingu6  de  Phdpital  Necker, 
que  nous  devons  la  connaissance  de  Taction  toxique  du  sul- 
fure de  carbone  sur  les  organes  g6nitaux ;  il  lui  a  consacr6 
deux  m^moires  int^ressants  d'oil  je  vais  extraire  ce  qui  suit : 

Dans  la  premiere  p^riode  de  Tempoisonnement,  les  fonc- 
tions  generatrices  sont  fortement  surexcitees  d'une  manifere 
le  plus  souvent  passagfcre  et  fugace ;  ce  n'est  que  dans  la 
seconde  phase  que  l'anaphrodisie  se  montre  complete,  c*est-&- 
dire  avec  absence  de  disirs  v6n6riens  et  impossibility  direc- 
tion. «  C'est  1&,  dit  M.  Delpech,  Tun  des  caractfcres  les  plus 
formels  de  Taction  du  sulfure  de  carbone,  seul  ou  additionne 
de  chlorure  de  soufre ;  et  dans  les  ateliers  il  n'est  mis  en 
doute  par  personne. »  {Nouvelles  recherches  sur  Fintoxication 
spiciale  que  determine  le  sulfure  du  carbone,  p.  24). 

L'intoxication  par  le  sulfure  de  carbone  a,  sur  le  sens  geni- 
tal, une  action  analogue  h  celle  que  nous  avons  notec  pour  la 
castration  avant  ou  aprfes  la  puberty  :  c  lorsque  cette  action 
depressive  s'exerce  chez  des  adultes,  dit  M.  Delpech,  on  pent 
avec  le  temps  et  par  un  traitement  convenable,  en  faire  dis- 
parattre  le  plus  souvent,  en  totality  ou  en  partie,  les  conse- 
quences ;  mais  celles-ci  sont  beaucoup  plus  graves  chez  les 
sujets  exposes  de  trfes-bonne  heure  k  Taction  du  sulfure  de 
carbone  >  et  Tanalogie  entre  Taction  du  sulfure  de  carbone 
et  la  castration  est  d'autant  plus  r6elle  que  Tune  et  Tautre 


244  IMPUISSANCE   CHEZ   LHOMME. 

agissent  sur  les  organes  testiculaires,  la  premiere  par  l'atro- 
phie,  et  la  seconde  par  l'ablation  des  testicules. 

Quoi  qu'il  en  soit,  le  medicament  qui  a  le  mieux  reussi  k 
M.  Delpech  pour  dissiper  les  ph6nomfenes  d'intoxication 
sulfo-carbon6e,  est  le  phosphore  h  la  dose  de  1  &  3  milligram- 
mes par  jour ;  cet  agent  agit-il  comme  stimulant  ou  remplace- 
t-il  les  graisses  phosphorees  dont  le  sulfure  de  carbone  a  d6- 
pouilW  la  substance  c6r6brale  ?  On  ne  sait,  mais  toujours  est-il 
que  le  phosphore,  soit  en  pilules,  soit  incorporS  h  des  huiles, 
semble  le  specifique  de  1'in  toxical  ion  dont  sont  atteints  les 
ouvriers  qui  travaillent  le  caoutchouc  souffle. 

6°  Intoxication  iodique 

Gomme  tous  les  agents  actifs  de  la  matiere  m^dicale,  l'iode 
a  6t6  lou6  et  attaqu6  outre  mesure.  Parmi  les  reproches  qu'on 
lui  aadress6-,  les  accidents  du  c6t6  du  systfeme  nerveux  etla 
fonte  des  glandes,  par  consequent  celle  des  testicules,  sont  les 
plus  graves;  comme  ses  partisans  ne  pouvaient  nier  ces 
foits,  ils  ont  pretendu  que  ces  accidents  6laient  excessivement 
rares,  et  que  «  c'est  h  peine  si  un  m£decin,  dans  le  cours 
d'une  longuo  pratique,  a  1*  occasion  d'observer  un  ou  deux  faits 
de  ce  genre  (1).  » 

Je  ne  sais  jusqu'fc  quel  point  on  peut  et  Ton  doit  partager 
la  confiance  des  partisans  del'iode,  car  il  m'a  ete  donn6,dans 
Tespace  de  moins  de  dix-huit  mois,  d'observer  quatre  cas  d'im- 
puissance,  avec  atrophie  plus  ou  moins  considerable  des  testi- 
cules, survenant  pendant  ou  inim^diatement  aprfes  le  traite- 
raent  de  la  phthisie  pulmonaire  par  l'absorption  des  vapeurs 
d'iode. 

Chez  Tun  de  ces  quatre  malades,  malgrt  l'impossibilite  dc 

(1)  Trousseau  et  Pidoux,  Traite  de  thwapeutiqne  et  de  matiere  medi- 
cate, 9*  edit.  Paris,  1875,  1. 1,  p.  324. 
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l^rection  de  la  verge,  les  dGsirs  v6n6riens  6taient  conserves 
et  les  testicules  avaient  leur  volume  h  peu  prfcs  normal.  Chez 
les  trois  autres,  qui  offraient  une  bien  6vidente  atrophie  des 
testicules,  l'indifference  pour  le  colt  6tait  assez  marquee  pour 
ne  leur  pas  faire  regretter  les  voluptes  perdues,  et  ils  ne  ve- 
naient  r6clamer  mes  soins  que  pour  satisfaire  soit  le  devoir 
conjugal,  soit  le  desir  d'avoir  un  enfant. 

D'autres  composes  d'iode,  sans  avoir  une  action  aussi  d616- 
tere  que  celle  des  vapeurs  de  cette  substance,  n'en  agissent 
pas  moins  sur  les  organes  genitaux.  Un  de  mes  amis  qui,  k 
la  suite  d' accidents  syphilitiques  assez  graves,  avait  pris  l'ha- 
bitude  d'user,  au  printemps  et  en  automne,  de  l'iodure  de 
potassium  h  dose  dSpurative,  m'a  avou6  que,  pendant  tout  le 
temps  qu'il  faisait  usage  de  ce  medicament,  il  etait  moins 
porte  vers  les  plaisirs  de  Tamour  et  perdait  sensiblement  de 
son  £nergie  virile. 

Au  moment  oil  j*6cris  ces  lignes,  un  de  mes  malades,  dans 
toute  la  force  de  l'Age,  h  qui  je  fais  prendre  du  protoiodure 
de  mercure  contre  des  accidents  secondaires  de  la  syphilis, 
m'a  accuse  une  certaine  defaillance  jdans  sa  virility  et  une  froi- 
deur  pour  les  plaisirs  v6n6riens,  qui  ont  porte  le  trouble  dans 
son  imagination. 

Dans  les  deux  cas  que  je  viens  de  citer,  il  est  impossible 
d  attribuer  h  la  syphilis  les  accidents  qu'eprouve  le  sens  ge- 
nital, car  il  n'existe  ni  cachexie  v6n6rienne  ni  desordre  local 
qui  les  puissent  expliquer. 

Quand  Taction  de  l'iode  se  traduit  simplement  par  une  di- 
minution dans  les  forces  g^nitales,  sans  atrophie  des  testicules, 
il  suffit  ordinairement  de  suspendre  Temploi  du  medicament 
pour  voir  revenir  les  choses  k  leur  6tat  normal. 

Quand  les  testicules  sont  cntiferement  atrophias,  la  m£de- 
cine  doit  declarer  son  incompetence ;  elle  ne  peut  refaire  des 
organes  perdus. 
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Mais  il  est  rare  que  Tintoxication  iodique  atteigne  ces  li- 
mites  extremes  du  c6t6  des  organes  gGnitaux,  avant  d'avoir 
produit  des  d6sordres  graves  du  cdt6  de  quelque  organe  im- 
portant h  la  vie,  de  telle  sorte  que  Ton  a  presque  toujours 
affaire  &  une  atropine  incomplete  des  glandes  spermatiques, 
quand  un  malade  reclame  des  soins  contre  Timpuissance, 

Dans  ce  cas,  un  regime  analeptique,  le  sdjour  h  la  campa- 
gne  et  Texercice  au  grand  air,  sont  de  toute  n6cessit.6,  et  font 
la  base  de  la  medication.  Plus  tard,  et  si  aucun  trouble  n'existe 
du  cdt6  du  tube  digestif,  les  martiaux  et  le  quinquina  peuvent 
rendre  des*  services ;  mais,  je  le  r6p&te,  il  faut,  avant  toute 
chose,  s'attacher  h  un  regime  reconfortant,  et  ne  recourir  que 
plus  tard  aux  agents  m&licamenteux  proprement  dits. 

7°  Intoxication  alcoolique. 

Quand  on  connalt  Taction  toxique  de  Talcool  sur  le  systfcme 
c6r6bro-spinal,  on  est  porte  h  croire  que  Tintoxication  alcooli- 
que doit  exercer  une  action  fAcheuse  sur  les  facultSs  intellec- 
tuelles,  sur  la  sensibility  et  la  motility  g6n6rales,  et  par  suite 
sur  le  concensus  6rotique,  sur  la  sensibility  et  la  motility  de 
Tappareil  g6n£rateur. 

Gependant  quand  on  lit  attentivement  tous  les  travaux  qui, 
depuis  quelques  ann6es,  se  sont  succ£d6  sur  cette  question, 
on  cherche  vainement  h  grouper  un  ensemble  de  symptdmes 
qui  fasse  de  Talcoolisme  une  entity  morbide. 

Je  ne  veux  pas  dire,  Dieu  me  garde !  que  Tabus  des  liqueurs 
fermenWes  soit  sans  inconv&iients  et  sans  perils ;  au  contraire, 
il  constitue  un  danger  r6el  contre  lequel  on  ne  saurait  trop 
r6agir,  mfime  au  point  de  vue  qui  nous  occupe. 

L'alcoolisme,  soit  aigu,  soit  chronique,  n'a  point  une  phy- 
sionomie  propre  et  distincte  qui  lui  m^rite  une  place  dans 
la  classification  des  maladies ;  ses  symptdmes  n'ont  point  un 
caract&re  g6n6ral  qui  s'impose;  ils  sont  toujours  individuels  ; 
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c'est-&-dire  variables  et  cbangeants  avec  chaque  sujet  d'obser- 
vation. 

II  n'en  peut  fttre  autrement,  puisque,  je  le  r6p6te,  Talcoo- 
lisme  ne  constitute  pas  par  lui-m6me  une  entity  morbide, 
ainsi  qu'il  ressort,  je  le  dis  encore,  des  nombreux  travaux  pu- 
blics sur  la  question. 

Mais  si  l'alcoolisme  ne  peut  fttre  considers  corame  un  Gtat 
pathologique  distinct,  il  est  un  danger  r£el  pour  les  6tats  mor- 
bides  en  germe  ou  en  £closion. 

Je  m'explique  en  prenant  mes  exemples  dans  le  sujet  nifime 
de  ce  livre. 

Si  un  individu  est  atteint  de  ce  que  j'ai  pr£c6demment  ap- 
pel6  une  impuissance  idiopathique  native,  c'est-&-dire  d'une 
faiblesse  naturelle  de  Tappareil  copulateur,  Tabus  des  liqueurs 
fermentees,  incapable  d'amener  par  lui-mfime  Thnpuissance, 
accrottra  cette  disposition  native  et  rendra  le  colt  impossible, 
alors  que  sans  lui  il  etit  6t6  quelquefois  praticable. 

Autre  exemple  : 

Un  individu  a  une  preoccupation,  n'importe  laquelle,  de 
travail  intellectuel,  d'ambition  de  fortune,  contraire,  on  le  sait, 
aux  pens£es  d'amour;  sous  l'influence  de  l'alcoolisme  cette 
preoccupation  va  s'accroltre  et  Tindifference  genitale  sera 
augmentee  au  point  que  les  desirs  seront  eteints  et  que  le 
colt  sera  impossible. 

G'est  dans  cette  aggravation  des  dispositions  morbides  indi- 
viduelles  que  reside  le  danger  des  liqueurs  fortes. 

Au  contraire,  si  un  individu  a  une  grande  propension  pour 
les  femmes,  l'alcoolisme  accentuera  d'avantage  encore  cet 
instinct  et  cette  force  virile,  et  le  malade  montrera,  comme 
dans  quelques  observations,  une  lubricity  allant  m6me  jus- 
qu'au  satyriasis. 

II  n'est  done  pas  exact  de  dire  que  Tabus  des  liqueurs  fer- 
mentees amdne  par  lui-mfime  Timpuissance  et  la  steriiU6,  pas 
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plus  que  les  troubles  de  la  vue,  de  1'oul'e  et  des  autres  sens. 
Get  article  trouve  son  excuse,  non  dans  la  place  que  je  lui 
donne,  puisque  je  conteste  k  l'intoxication  alcoolique  d'etre 
une  cause  d'impuissance,  mais  dans  le  besoin  de  r6agir  con- 
tre  des  banalit6s  sans  fondement,  comine  je  le  ferai  k  l'en- 
droit  de  tous  les  pr6juges  et  de  toutes  les  erreurs  dont  notre 
sujet  fourmille. 

8°  Intoxication  me'dicamenteuse. 

Geux  qui  reconnaissent  k  certains  agents  des  propri6t6s 
excitantes  sp6cifiques  k  Tappareil  genital,  sont  naturellement 
conduits  k  trouver  k  d'autres  agents  des  propri6t6s  essentielle- 
ment  contraires,  et  k  admettre  I'existence  de  medicaments  qui 
domptent  V amour. 

Les  anciens  avaient  une  foi  6gale  aux  aphrodisiaques  et  aux 
anaphrodisiaques ;  parrai  ces  derniers  le  n6nuphar,  l'agnus- 
castus,  le  camphre,  le  nitre,  la  raandragore,  le  datura  etc., 
occupaient  la  premiere  place ;  il  est  vrai  que  les  commentateurs 
n'dtaient  pas  toujours  d'accord,  et  que  la  mfime  substance, 
l'opium,  le  camphre,  le  nitre,  par  exemple,  figuraient  alterna- 
tivement  parmi  les  rem&des  capables  d'exciter  ou  d'amortir 
l'orgasme  v6n6rien ;  l'esprit  reste  confondu  quand  on  lit  toutes 
les  fables  d£bit6es  serieusement  par  Dioscoride,  Matthiole  et 
surtout  Arnaud  de  Villeneuve. 

Heureusement  la  science  aujourd'hui  ne  se  contente  plus 
de  ces  histoires  oh  le  merveilleux  jouait  le  principal  rdle,  et, 
moins  cr6dule  qu'autrefois,  elle  n'admetque  des  observations 
exactes  et  des  experiences  positives. 

Or,  Tobservation  et  TexpSrience  de  tous  les  jours  prouvent 
qu'aucun  agent  n'a  une  action  spicifique  sur  l'appareil  genital, 
soit  pour  l^veiller  soit  pour  Tendormir,  et  que  la  matifere  m6- 
dicale  ne  poss&de  aucun  remade  auquel  on  puisse  rigoureuse- 
ment  donner  le  nom  d'aphrodisiaque  ou  d'anaphrodisiaque. 
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Mais  pour  n'avoir  pas  un  spfoifique,  la  midecine  n'est  pas 
d6sarm6e  et  trouve  dans  la  th6rapeutique  el  l'hygifene  les  616- 
ments  de  medications  tour  h  tour  aphrodisiaque  et  anaphro- 
disiaque. 

Sans  doute  Innervation  ou  la  circulation  de  l'appareil  ge- 
nital sont  modifiees  par  certains  agents ;  mais  elles  le  sont  au 
m£me  titre  que  les  autres  fonctions  de  l'Sconomie,  soit  primi- 
tivement  si  le  rerafede  est  local,  soit  secondairement  si  le  me- 
dicament est  donn6  par  les  premieres  voies. 

Les  onctions,  les  frictions,  les  suppositoires,  les  lave- 
ments, etc.,  avec  des  antispasmodiques  et  des  narcotiques, 
agissent  sur  Innervation  g6nitale  comme  sur  tous  les  autres 
points  du  systftme  nerveux  oii  ils  sont  appliques ;  de  mfime 
les  emollients  pour  la  circulation. 

Les  s&Iafifs  g6n6raux  tels  que  les  bromures,  le  chloral,  le 
haschicb,  les  narcotiques,  l'opium,  la  bclladone,  le  datura  etc., 
portent  sur  1'innervation  g^nitale  Taction  qu'ils  exercent  sur 
toutes  les  autres  parties  du  systfeme  nerveux  ;  de  mfeme  que 
le  nitre,  la  digitate,  1'aconit,  les  boissons  d&ayantes,  seconds 
par  la  difete  et  un  r6gime  vegetal,  ralentissent  la  circulation 
g6nitale,  parce  que  la  circulation  g£n6rale  est  elle-mfime  ra- 
lentie. 

II  est  vrai  que  ces  agents  peuvent  amener  l'impuissance  si 
leur  usage  est  continue  longtemps,  comme  il  arrive  chez  les 
orientaux,  mangeurs  d'opium  ou  de  haschich;  mais  dans  ces 
cas  on  a  affaire  iuneimpuissance  consecutive  h  des  abus  dont 
Texamen  doit  m'occuper  plus  loin. 

§  V.  —  D'une  affection  de  l'appareil  genlto-urlnalre. 

II  eftt  6t6  plus  logique  d'examiner  s6par6ment  les  maladies 
des  organes  urinaires  et  celles  des  organes  g6nitaux ;  mais  si 
Ton  r6flechit  que  ces  deux  appareils  ont  les  rapports  les  plus 
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intiraes  de  voisinage,  on  conviendra  qu'il  6tait  difficile  de  les 
s6parer  dans  un  exaraen  pathologique ;  cette  n6cessit£  de  les 
comprendre  dans  le  mftme  cadre  ressortira  bien  manifeste- 
ment  h  l'occasion  des  maladies  de  la  prostate  et  du  canal  de 
Turfcthre. 

J'aurai  done  h  passer  en  revue,  sous  le  rapport  de  Tiinpuis- 
sance  : 

1°  Les  maladies  des  reins,  des  bassinets  et  des  uretferes  ; 

2°  Les  maladies  de  la  vessie  ; 

3°  Les  maladies  du  col  de  la  vessie  et  de  la  prostate ; 

4°  Les  maladies  des  v6sicules  s&ninales  et  des  conduits  6ja~ 
culateurs; 

5°  Les  maladies  du  canal  de  l'ur&thre ;    . 

6°  Les  maladies  de  la  verge; 

T  Les  maladies  du  cordon  spermatique  et  des  testicules. 

1°  Maladies  des  reins,  des  bassinets  et  des  ureteres. 

Diabete.  —  J'ai  trop  soutenu  ailleurs  (1)  que  le  diabfcte  6tait 
une  manifestation  de  la  diathfese  urique,  pour  mettre  le  si6ge 
de  cette  aflection  dans  l'appareil  urinaire;  mais  pour  la  facility 
du  discours  et  it  1'ombre  d'une  convention  que  le  lecteur 
voudra  bien  admettre,  je  fais  ici  abstraction  des  theories  de 
Claude  Bernard,  de  Marchal  (de  Calvi)  de  Mialhe,  de  Bou- 
chardat  et  des  miennes,  et  je  laisse  le  diab&te  dans  le  cadre 
nosologique  de  l'appareil  qui  lui  sert  d'6monctoire. 

Sans  m'occuper,  je  le  r6pfete,  de  la  nature  du  diabfcte,  je 
veux  6tablir  la  relation  existant  entre  les  troubles  de  la  fonc- 
tiong6n6ra trice  et  les  alt6rations  de  la  s6cr<5tionr6nane,  c'est-4- 
dire  entre  l'impuissance  et  la  presence  du  sucre  dans  les 
urines. 


(1)  Roubaud,  Identite  d'wiginedelagravelle,  de  la  goutte,du  diabete 
et  de  I'albuminurie,  mdmoirc  prgsente'  a  l'Acad^mie  des  sciences,  1864. 
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t  Les  fonctions  generatrices,  dit  Valleix  h  l'article  Glu- 
cosurie,  sont  profondiment  troubles.  Les  Erections  n'ont  plus 
lieu ;  il  n'y  a  plus  de  d6sirs  v6n£riens ;  parfois  m6me,  si  Ton 
en  croit  quelques  auteurs,  le  testicule  s'atrophie  et  le  scrotum 
devient  flasque.  Suivant  M.  Elliot  son,  cet  6tat  s'observerait 
neuf  fois  sur  dix ;  mais  il  eflt  6t6  n6cessaire  de  dire  si 
les  malades  avaient  6t6  interrog6s  k  ce  sujet  k  toutes  les  6po- 
ques  de  leur  maladie ;  car  cette  alteration  des  fonctions  gene- 
ratrices, qui  a  6t6  remarqute  par  tous  les  observateurs,  ne 
survient  que  graduellement,  etTon  con$oit  trfes-bien  qu'ii  une 
Gpoque  rapproch6e  du  debut,  elle  peut  6tre  trfcs-faible  et  peu 
appreciable.  Le  mfime  auteur  a  note  que  la  secretion  dusperme 
cessait  de  se  faire  (i).  » 

Je  vais  essayer  de  supplier  au  silence  dont  se  plaint  Val- 
leix. 

Le  diabfete,  outre  les  symptdmes  relatifs  au  produit  urinaire, 
presente  comme  ph£nom&ne  general  et  constant  une  diminu- 
tion notable,  et  mfime  la  suppression  entifere  de  toutes  les 
secretions,  k  ce  point  qu'il  semble  que  le  systime  urinaire 
attire  en  quelque  sorte  a  lui  seul  la  plus  grande  partie  des 
humeurs  qui  devraient  avoir  une  direction  diffirente.  Ainsi  la 
respiration  cutan6e  est  suspendue  et  la  peau  presente  une 
surface  6cailleuse,  sfeche  et  aride ;  la  secretion  des  larmes, 
celle  de  la  salive,  Gprouvent  une  diminution  notable,  et  Du- 
puytren  et  Thenard  ont  mftme  observe  que  d'anciens  ulcfcres 
aux  jambes  discontinuaient  de  suppurer  et  se  sechaient  spon- 
tanement. 

Bien  6videmment,  la  secretion  spermatique  n'est  pas  seule 
epargnee  au  milieu  des  troubles  qui  atteignent  toutes  les 
autres  secretions,  et  l'observation  de  M.  Elliotson  sur  la  cessa- 
tion de  la  fonction  testiculaire  est  parfaitement  exacte. 

(1)  Valleix,  Guide  du  medecinpraticien,  5e  6dit.,  par ledocteur Lorain. 
Paris,  1866,  t.  I,  p.  610. 
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La  s6cr6tion  du  sperme,  sauf  dans  quelques  rares  excep- 
tions, est,  commenous  le  verrons  plus  loin,  une  des  conditions 
de  la  virility ;  par  consequent,  cefte  s6cr6tion  venant  k  dimi- 
nuer  d'une  manifere  notable  et  mfime  k  cesser  compl&ement, 
la  puissance  virile  doit  d6cro!tre  et  mfime  s'an6antir  entifere- 
ment. 

Entre  ces  deux  faits,  c'est-Jt-dire  la  virilit6  et  la  s6cr6tion 
spermatique,  il  existe  une  telle  corr61ation  que  Ton  peut  juger 
de  l'6nergie  de  Tune  par  la  nature  de  l'autre.  Un  sperme 
abondant,  normal  et  bien  116  est  toujours  1'indice  d'une 
grande  force  copulatrice;  je  ne  dis  pas  une  ejaculation 
abondant  ey  qu'on  le  remarque  bien,  parce  qu'au  produit  de 
Tdjaculation  se  trouvent  m616s  des  fluides  bien  differents  du 
sperme 

II  s'agit  done  de  savoir,  pour  marquer  le  commencement 
de  la  decadence  virile,  quand  la  secretion  spermatique  dimi- 
nue  d'une  nianifere  assez  notable  ou  cesse  de  se  faire. 

Evidemment,  le  moment  precis  de  cette  diminution  ou  de 
cette  suspension  ne  peut  6tre  note ;  raais  tout  porte  &  croire 
qu'elle  suit  la  marche  des  autres  s6cr6tions,  ainsi  qu'il  parait 
rfeulter  de  laremarquable  observation,  communiqu6e  k  PAca- 
d6raie  de  medecine  par  MM.  Mialhe  et  Contour  (1) ,  et  avec 
laquelle  concordent  la  plupart  des  faits  que  j'ai  moi-mftme 
observes.  Chez  le  malade  de  ces  deux  auteurs,  Tan6antisse- 
ment  de  la  force  virile  n'avait  pas  attendu,  pour  se  produire, 
Tamaigrissement  et  le  marasme ;  Timpuissance  s^tait  mon- 
tr£e  quelques  mois  k  peine  aprfes  la  diminution  des  s£cr6tions, 
et  corame  rien  ne  decelait  la  continuation  de  la  s6cr6tion  sper- 
matique, il  est  permis  d'admettre  que  les  testicules  avaient 
suivi  Pexempledes  glandes  lacrymales,  salivaires,  etc.,  etc., 
et  que  cette  inaction  avait  enchatn<5  l'exercice  de  la  virility. 

(i)  Bulletin  de  V Academic  de  medecine,  juillet  1844.,  t.  IX,  p.  977. 
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Plusieurs  observations  recueillies  par  moi-mftme,  comme 
je  le  disais  plus  haut,  m'autorisent  k  croire  que  les  choses  se 
passent  r^ellement  ainsi,  c'est-ft-dire  que  ce  n'est  point  k  la 
faiblesse  g6n6rale  qu'il  faut  rapporter  l'impuissance  des  dia- 
b&iques,  puisque  cette  impuissance  se  montre  bien  avant  le 
marasme,  mais  plutdt  k  la  suppression  de  la  sdcrttion  testicu- 
laire  dont  l'existence,  concordant  avec  l'anSantissement  ou  la 
tres-grande  diminution  des  autres  s6cr6tions,  est  attestee 
par Tabsence  des  desirs  v6n6riens,  des  pollutions,  etc.,  etc. 

D'aprfes  ces  donnies,  et  en  admettant,  avec  tous  les  auteurs, 
trois  p^riodes  dans  le  diabfete,  le  d6but  de  Tanaphrodisie  doit 
fitre  plac6  dans  la  seconde  p^riode,  la  premiere  6tant  rem- 
plie  par  le  developpement  de  fa  cause  qui  produit  la  sus- 
pension de  la  virilit6.  —  C'est  ce  que  l'observation  prouve  en 
effet. 

Mais  comme  le  diabfete  n'a  rien  de  fixe  dans  sa  marche, 
que  sa  dur6e  varie  de  quelques  mois  k  plusieurs  ann^es,  cha- 
que  pSriode  met,  k  parcourir  ses  phases,  un  temps  qu'il  est 
impossible  de  determiner;  on  ne  peut  done  prfoiser  d'une  ma- 
nifere  absolue  l'6poque  de  Tapparition  de  l'irapuissance  k  par- 
tir  du  debut  de  la  maladie ;  mais  on  peut  dire  que  Tanaphro- 
disie  apparalt  d'autant  plus  tardivement  que  la  marche  des 
ph&iomfenes  morbides  est  plus  lente  et  les  s£cr£tions  moins 
taries,  et  qu'elle  se  montre  d'autant  plus  tdt  que  Involution 
de  la  premiere  periode  a  et6  plus  rapide. 

La  duree  de  l'impuissance  diab6tique  est  entiferement  subor- 
donn^e  k  la  persistance  de  la  maladie  principale ;  c'est  avouer 
qu'aucun  traiteraent  special  n'est  ici  nfoessaire.  Dans  Tobser- 
vation  rapport6epar  MM.  Mialhe  et  Contour,  le  Iraitement  par 
les  alcalins  que  ces  auteurs  pr^conisent  contre  la  glucosurie 
suffit,  au  bout  d'un  mois  et  demi  environ,  k  triompher  tout  k 
la  fois  du  diabete  et  de  l'irapuissance.  Quel  que  soit  done  le 
mode  de  traitement  que  Ton  adopte,  celui  de  Rollo,  celui  de 
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M.  Bouchardat  (1),  celui  de  M.  Mialhe,  etc.,  on  ne  s'adressera 
jamais  spScialement  aux  organes  de  la  g6n6ration,  et,  plus 
qu'ailleurs  peut-fitre,  on  se  gardera  de  faire  une  mfidecine  de 
symptdmes. 

2°  Maladies  de  la  vessie. 

Depuis  quelques  ann6es,  mais  surtout  depuis  les  travaux  dc 
Civiale  (2),  on  a  apporte  une  distinction  nfoessaire  entre 
les  affections  du  col  de  la  vessie  et  celles  du  corps  de  cet  or- 
gane.  Cette  separation  m'est,  plus  qu'i  tout  autre,  indispen- 
sable. Si  Ton  r^ftechit  qu'au  col  de  la  vessie  se  trouvent  r6unis 
la  prostate,  l'orifice  du  canal  de  I'urtthre  et  Touverture  desca- 
naux  ejaculateurs,  on  comprendra  le  retentissement  que  doi- 
vent  avoir  sur  les  fonctions  ggnitales  les  maladies  de  cette 
portion  de  Tappareil  urinaire ;  tandis  que  le  corps  de  la  vessie, 
rel6gue  dans  la  cavit6  pelvienne,  sans  communication  directe 
avec  les  organes  spermatiques,  et  n'ayant  avec  les  vSsicules 
s6qoinales  que  des  rapports  de  juxtaposition,  ne  peut  exercer 
par  ses  6tats  morbides  une  influence  directement  sp6ciale  sur 
les  fonctions  reproductrices.  Seulement,  les  alterations  dont  le 
reservoir  urinaire  peut  6tre  atteint  sont  rarement  liinitees  au 
corps  de  l'organejelles  envahissent  assez  souvent  le  col  et 
retentissent  ainsi  secondairement  sur  les  voies  g&iitales. 

II  en  est  de  mftme  d'un  celcul  dans  la  vessie  qui  sollicite  le 
malade  h  exercer  des  tractions  sur  la  verge.  Ces  tractions  ont 
quelquefois  pour  r^sultat  une  hypertrophic  molle  et  flasque 
tantdt  du  prfepuce  et  tantdt  du  p6nis  tout  entier ;  de  telle  sorte 
que  les  rapports  d'harmonie  entre  Torgane  m&le  et  l'organe 
de  la  femme  peuvent  fttre  rompus,  et  cette  disproportion  ame- 
ner  une  impuissance  relative.  Tous  les  auteurs  qui  ont  6crit 

(1)  Bouchardat,  Du  diabete  sucre,  ou  glucosurie,  son  traitement  hy- 
gienique.  Paris,  J  851,  in--l. 

(2)  Civiale,  Traite  pratique  des  maladies  des  organes  genito-urinaires. 
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sur  la  presence  de  la  pierre  dans  la  vessie  ont  not6  l'hypertro- 
phie  de  la  verge  chez  les  calculeux,  et  je  reproduirai  tout  k 
l'heure  ce  que  Giviale  a  dit  sur  ce  sujet. 

Mais  il  est  un  6tat  anormal  de  la  vessie  que  je  dois  signaler 
ici,  parce  qu'il  est  le  seul  capable  d'amener  Timpuissance. 

Je  veux  parler  de  la  cystocfcle  inguinale. 

La  hernie  inguinale  de  la  vessie  s'oppose  de  deux  mani&res 
h  raccomplissement  du  colt  :  1°  par  la  tumeur  qu'elle  forme 
au  pubis ;  2°  par  la  rttraction  de  la  verge. 

S'il  n'existait  que  le  premier  empfichement  k  la  copulation, 
on  pourrait  dire  que  Timpuissance  ne  serait  pas  continue, 
puisque  l'6vacuation  de  Purine,  en  affaissant  les  parois  vesi- 
cates herntees,  fait  disparaltre  la  tumeur. 

Mais  la  retraction  de  la  vierge  est  un  obstacle  qui  est  li6  k 
l'existence  m6me  de  la  cystocfele,  et  qu'il  n'est  pas  possible, 
par  consequent,  de  faire  disparaltre  k  volont6. 

On  congoit,  en  effet,  que  le  corps  de  la  vessie,  entraln6  au 
dehors  du  canal  inguinal,  exerce  des  tractions  sur  les  parties 
qui  lui  sont  attenantes,  et  attire  son  col,  et,  par  suite,  le  canal 
de  l'urfethre,  en  haut  et  en  dedans.  La  longueur  du  p6nis  est 
done  diminu6e  dans  des  proportions  assez  sensibles,  et  cette 
diminution  est  encore  aggrav6e  par  la  tumeur  de  la  cystoc&le 
elle-mfime.  La  verge,  chez  les  personnes  atteintes  de  cette 
infirmity,  cachee  sous  l'arcade  du  pubis,  apparatt  comme  un 
tubercule  au  milieu  des  tissus  et  des  poils  qui  Tenvironnent, 
et  ne  peut,  mftme  par  l'6rection,  dSpasser  les  Eminences  qui 
la  dominent,  surtout  quand  la  cystocfele  est  compliqu6e,  ainsi 
qu'il  arrive  frtquemment,  d'une  hernie  intestinale  ou  6pi- 
ploique. 

Bien  6videmment,  cet  obstacle  m6canique  se  produit  prin- 
cipalement  dans  la  cystocfcle  complete,  e'est-k-dire  lorsque  les 
parois  anterieure  et  post6rieure  de  la  vessie  se  trouvent  simul- 
tangment  engages  dans  Tanneau,  et,  it  plus  forte  raison, 
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dans  la  cystocele  double,  dont  il  n'existe  qu'une  seule  obser- 
vation, je  crois,  rapport£e  par  Verdier  (1). 

La  reduction  de  la  hernie  est,  on  le  comprend,  le  seul  re- 
rafede  k  Timpuissance  que  ce  d£placement  occasionne,  et  je 
renvoie  pour  le  mode  op6ratoire  aux  ouvrages  sp£ciaux  sur  la 
matiere. 

3°  Maladies  du  col  de  la  vessie,  de  la  prostate  et  des  conduits 
ejaculateurs. 

En  dehors  de  Tobstacle  que  les  alterations  de  la  prostate 
apportent  k  la  sortie  r6gulifere  du  sperme,  et  qui  sera  1'objet 
d'un  examen  etendu,  alors  que  je  rechercherai  les  causes  de 
la  st6rilite,  les  affections  profondes  du  col  de  la  vessie  et  de  la 
prostate  determinent  un  developperaent  considerable  de  la 
verge  qui,  k\u\ seul,  peut  constituer  une  impuissance  relative. 

Cette  hypertrophic,  qui  se  montre  aussi  chez  les  calculeux 
k  la  suite  des  tractions  que  ceux-ci  exercent  sur  leur  verge,  et 
chez  les  individus  atteints  de  r6tr6cissements  de  Turfethre, 
par  une  action  pureraent  sympathique,  m'occupera  tout  k 
I'heure  d'une  manifcre  sp£ciale. 

Les  conduits  ejaculateurs,  log§s  dans  I'Gpaisseur  de  la  pros- 
tate, restent  rarement  strangers  aux  alterations  de  cet  organe : 
les  v£sicules  seminales  jouissent,  k  leur  tour,  quoique  moins 
souvent  cependant  que  les  conduits  ejaculatcurs,  de  ce  triste 
privilege,  de  telle  sorte  que  Tetude  de  toutes  ces  affections 
doit  se  trouver  dans  le  mftme  cadre  et  ne  former  qu'un  seul 
tableau. 

Mais,  en  reflechissant  aux  consequences  qu'elles  entratnent, 
on  ne  tarde  pas  k  s'apercevoir  que,  tout  en  determinant  Tim- 
puissance  dans  la  large  acception  que  nous  avons  donn6e  k  ce 
mot,  ces  affections,  telles,  par  exemple,  que  l'hypertrophie  de 

(1)  Verdier,  Memoires  de  V Academic  de  chirurgie,  t.  II,  p.  32. 
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la  prostate  et  surtoutdu  verumontanum,  la  spermatorrhte  etc., 
se  traduisent  principalement,  tantdt  par  un  obstacle  k  l'excre- 
tion  normale  du  sperme,  et  tantdt  par  une  alteration  dans  la 
nature  de  ce  liquide,  circonstances  qui  ont  pour  r£sultat  ira- 
mSdiat  et  certain  la  st6rilit6. 

Je  crois  done  plus  rationnel  et  plus  utile  tout  k  la  fois  de 
renvoyer  Thistoire  de  ces  maladies  &  la  partie  de  cet  ouvrage 
consacr6e  k  la  sterility  chez  Thomme,  me  r£servant  de  com- 
pleter alors  la  portion  du  cadre  de  1'impuissance  que  je  ne- 
glige de  remplir  ici. 

'  4°  Maladies  des  visicules  seminales. 

Les  maladies  des  v6sicules  seminales  capables  d'entratner 
l'impuissance,  ont  pour  caractere  commun  la  sortie  involon- 
taire  du  sperme,  ce  qui  les  a  fait  classer  sous  le  titre  unique 
de  spermatorrhie. 

Les  causes  de  la  spermatorrhge  sont  multiples  et  diverses, 
mais  parmi  elles  les  exefcs  \6n6rieiis  jouent  incontestablemeut 
un  r6le  considerable.  Or,  comme  j'ai  k  m'etendre  longuement 
sur  Tinfluence  f&cheuse  que  ces  exefes  ont  sur  la  facult6  copula- 
trice,  je  renvoie  l'etude  de  la  spermatorrh6e,  en  tant  que  source 
de  1'impuissance,  au  paragrapbe  relatif  k  Taction  des  abus  des 
organes  g£nitaux,  afin  d'embrasser  dans  leur  ensemble  les  r£- 
sultats  nfifastes  de  cette  cause  si  commune  d'anaphrodisie. 

5°  Maladies  de  Vur&thre. 

Toutes  les  maladies  qui  affectent  sp6cialement  Turfethre  di- 
minuent  plus  ou  moins  le  calibre  de  ce  canal,  de  telle  sorte 
que,  ramen6es  au  point  de  vue  qui  nous  occupe,  elles  rentrent 
toutes,  par  quelques  points  importants  de  leur  histoire,  dans 
la  famille  des  retr£cissements. 

Geux-ci  constituent  une  cause  frtquente  de  sterility  chez 
l'homme,  en  mettant  obstacle  k  la  libre  sortie  du  sperme ; 
roubaud.  17 
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leur  6tude,  corame  celle  des  affections  de  la  prostate,  des  vesi- 
cules  s6minales  et  des  conduits  frjaculateurs,  trouve  done  sa 
place  dans  la  seconde  partie  de  cet  ouvrage. 

Cependant  ils  ne  sontpas  sans  exercer  une  influence  fA- 
cheuse  sur  la  fonction  copulatrice,  et,  comme  cette  influence 
est  entiferement  distincte  de  celle  qu'ils  ont  sur  le  cours  de  la 
semence,  je  vais  Pexposer  ici  pour  n'avoir  plus  k  y  revenir 
plustard. 

Les  r6tr6cissements  du.  canal  de  Purfethre  agissent  sur  la 
fonction  copulatrice  en  alterant,  soit  les  conditions  anatomi- 
ques  de  la  verge,  soit  les  conditions  physiologiques  de  1'^rec- 
tion. 

Sous  le  premier  rapport,  la  tumefaction  du  pr6puce  est  un 
accident  que  Ton  rencontre  assez  fr£quemment,  et  qui  n'a 
rien  de  commun  avec  la  tumefaction  produite  par  Tinfiltra- 
tion  de  Purine.  La  plupart  des  auteurs  qui  ont  6crit  sur  les  r6- 
tretissements  de  Turfethre,  prenpent  soin  d'avertir  de  l'erreur 
dans  laquelle  on  serait  tombe,  s'il  en  faut  croire  Ch.  Bell,  et 
Civiale  fait  ainsi  ressortir  toute  l'importance  de  cette  distinc- 
tion :  «  Au  commencement  de  1841 ,  dit-il,  il  s'est  presentedans 
le  service  des  calculeux  deuxmaladesaffect6sder6tr6cissement 
et  de  grandes  difficultes  d'uriner,  qui  avaient  l'extremite  de 
la  verge  trfcs  dure  ettrfes-volumineuse.  Chez  Tun  d'eux,l'indu- 
ration  occupait  le  gland  et  le  prepuce,  dans  l'etendue  de  treize 
lignes  environ ;  elle  etait  la  consequence  d'un  retretissement 
fort  long  et  trfes-ancien,  que  je  fus  oblige  d'inciser  profonde- 
ment,  h  plusieurs  reprises.  Chez  l'autre,  le  gonflement  enorme 
du  prepuce,  avec  induration  extreme,  se  rattachait  &  une  v6- 
ritable  infiltration  d'urine  et  h  des  fistules  (1) .  » 

La  cause  de  cette  tumefaction  n'est  pas  connue ;  e'est  un 
effet  sympathique  du  retretissement. 

(I)  Civiale,  Traite  pratique  sur  les  maladies  des  organes  genito- 
urinaires.  3e  £dit.  Paris,  1858,  lre  partie,  p.  121. 
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Le  prepuce  n'est  pas  toujours  seul  h  6prouver  cette  hyper- 
trophic :  la  verge  tout  enti&re  peut  augmenter  de  volume,  et 
cet  accroissement  du  p6nis,  qu'il  faut  bien  distinguer  de  ceux 
que  produisent  I'onanisme  ou  les  tractions  exercees  par  le  ma- 
lade  dans  le  cas  d'un  calcul  vesical,  est  tout  aussi  inexplicable 
que  la  tumefaction  du  prepuce,  ficoutons  encore  sur  ce  sujet 
un  des  hommes  les  plus  competents  en  fait  de  maladies  de 
Turfethre  :  «  On  trouve,  dit  Civiale,  quelques  malades  chez 
lesquels  lep6nisprendun  d6veloppement  extraordinaire.  Pres- 
que  toujours  alors  il  y  a  des  lesions  profondes,  soit  de  la  pros- 
tate, soit  de  la  vessie.  On  se  rend  difficilement  raison  de  cette 
influence,  mais  elle  existe ;  j'ai  eu  occasion  de  l'observer  chez 
un  certain  nombre  de  malades,  et  Charles  Bell  en  a  fait  le 
sujet  d'une  de  ses  belles  planches  sur  les  affections  des  orga- 
nes  g£nitau,x.  II  faut  bien  distinguer  cet  etat  de  celui  qui  a  pu 
6tre  d6termin6  par  la  masturbation  ou  par  les  tractions  que  la 
plupart  des  calculeux  ont  coutume  d'exercer  sur  leur  verge. 
Ce  developpement  anormal  du  penis  m'a  paru  se  Her  essen- 
tiellement  aux  efforts  prolonges  et  longtemps  continues  que 
les  malades  executent  pour  chasser  l'urine  de  leur  vessie.  Ce 
qui  vient  h  1'appui  de  cette  opinion,  c'est  qu'on  observe  le 
mfeme  ph6nomfene  chez  certains  calculeux  qui  se  sont  livrris 
pendant  longtemps  h  des  efforts  analogues,  dont  la  prostate  et 
la  vessie  n'offrent  aucune  trace  de  lesions  profondes,  et  qui 
n'ont  pas  contracts  l'habitude  de  se  tirailler  la  verge.  D'ail- 
leurs  il  n'y  pas  seulement  developpement  du  p6nis  ici,  car  cet 
org-ane  est  en  m6me  temps  empftte,  dur  et  rigide;  tandis  que 
la  seule  influence  des  tractions  et  des  tiraillements  se  borne 
g6n6ralement,  du  moins  chez  les  vieillards,  h  l'allonger,  en  le 
laissant  mou  et  flasque  (1).  » 

Cette  alteration  dans  les  conditions  anatomiques  de  la  verge 

(i)  Civiale,  loc.  cit.,  p.  121. 
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constitue  un  obstacle  purement  m6canique  k  la  copulation,  et 
ne  cr6e  qu'une  impuissance  relative. 

Mais  les  r6tr6cissements  de  l'urfethre  agissent  aussi  sur  les 
conditions  physiologiques  de  l'Grection,  et  compliquent  d'une 
manifcre  f&cheuse  l'impuissance  qu'ils  determinent.  «  Parmi 
ceux  des  autres  effets  locaux  des  r6tr6cissements  de  l'urfeihre, 
dit  Civiale,  qui  m6ritent  aussi  de  fixer  1' attention  des  prati- 
ciens,  parce  qu'ils  fournissent  de  prtcieuses  notions  pour  l'eta- 
blissement  du  diagnostic  et  l'appr6ciation  des  progrfes  de  la 
maladie,  se  placent  en  premiere  ligne  les  d6sordres  qu'on  ob- 
serve dans  les  fonctions  de  la  generation.  Les  erections  n'ont 
pas  ordinairement  lieu  comme  chez  I'homme  en  etat  de  sante, 
soit  que  le  p6nis  ne  puisse  plus  se  redresser,  h  raison  de  la  ri- 
gidite  du  canal,  soit  que  le  sang  ne  parvienne  point  en  suffi- 
sante  quantite  dans  les  corps  spongieux  et  caverneux  (1).  » 
Reybard  n'est  pas  moins  explicite  que  Civiale  :  «  Contrai- 
rement  h.  ce  que  nous  avons  vu  plus  haut,  dit-il,  les  coarcta- 
tions urethrales  peuvent  devenir  une  cause  d'impuissance  g6- 

neratrice  par  la  difficult^  ou  l'impossibilite  de  l'erection  (2). » 

Toute  medication  sp^ciale  est  ici  contre-indiquee  ;•  on  ne 

doit  s'attacher  &  combattre  que  le  r6tr6cissement  de  l'ur&thre, 

car  la  guerison  de  ce  dernier  amene  celle  de  l'impuissance. 

6°  Maladies  de  la  verge. 

Les  maladies  qui  ont  la  verge  pour  siege  et  l'impuissance 
pour  symptdme  sont  aussi  nombreuses  que  \ari6es;  mais 
toutes  n 'entrain  ent  pas  le  mfime  genre  d'impuissance  :  les 
unes  altfcrent  le  plaisir,  que  j'ai  dit  fitre  une  des  conditions  du 

(1)  Civiale,  Traite  pratique  sur  les  maladies  des  organes  genito- 
urinaires,  p.  148. 

(2)  Reybard,  Traite  pratique  des  retrecissemcnts  de  Vurethre.  Paris 
1853,  p.  170. 
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coYt  normal ;  les  autres,  en  augmentant  ou  en  dirainuant  le 
volume  du  p6nis,  detruisent  les  rapports  d'harmonie  n6ces- 
saires  entre  les  organes  des  deux  sexes ;  d' autres  enfin  s'oppo- 
sent  k  T6rection  mftme  du  membre  viril. 

Cette  division,  entiferement  physiologique,  m'a  paru  tout  it 
lafoisplus  rationnelle  et  plus  interessante  que  celle  qui  aurait 
pour  base  Tanatomie  pathologique,  car,  ainsi  qu'on  le  verra 
tout  k  l'heure,  de  ces  maladies  si  diverses,  celles-ci  attaquent 
la  verge  tout  entifere,  et  celles-14  n'affectent  qu'une  ou  plusieurs 
de  ses  parties. 

A.  —  Impuksance  par  alteration  du  plaisir. 

Dans  ce  groupe  viennent  se  ranger  toutes  les  phlegmasies 
simples  ou  spGcifiques,  avec  ou  sans  ulcerations,  dont  le  p6nis 
ou  quelqu'une  de  ses  parties  peut  6tre  le  si6ge  :  le  phimosis  et 
le  paraphimosis  accidentels,  la  balanite,  la  balano-postite,  le 
chancre,  la  cristalline  ou  herpes  proeputialis,  Tinflammation 
simple  ou  0Bd6mateuse  du  fourreau  de  la  verge,  et  que 
Moulinte  appelle  pinitis  (1),  Tinflammation  6rysip61ateuse, 
grangr6neuse,  etc.,  du  p6nis,  sont  de  ce  nombre.  II  suf- 
fit  de  cette  simple  Enumeration  pour  caract6riser  ce  groupe  de 
maladies  et  pour  faire  comprendre  combien  peu  nous  devons 
nous  y  arrfeter,  tant  elles  rentrent  dans  le  domaine  de  la  pa- 
thologie  g6nerale. 

B.  —  Impuissance  par  alteration  du  volume  de  la  verge. 

II  en  est  de  ce  groupe  comme  du  premier ;  il  comprend  la 
grande  classe  des  d6g£n£rescences,  dont  s'occupent  tous  les 
ouvrages  de  chirurgie  :  d6g<5n6rescences  cartilagineuse,  os- 
seuse,  carcinomateuse,  squirrheuse,  canc6reuse,  dont  la  plu- 

(1)  Moulinte,  Maladies  des  organes  genitaux  eturinaires.  Paris,  1839, 
1. 1,  p.  79. 
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part  exigent  l'amputation  totale  ou  partielle  de  l'organe.> 
Je  n'ai  done  pas  k  m'en  inquieter  dans  ce  livre  tout  special, 
d'autant  mieux  que  la  gu6rison  de  ces  affections,  c'est-&-dire 
l'amputation  de  la  verge,  determine  precisement  l'inflr-- 
mit6  dont  je  suis  charge  d'exposer  les  moyens  curatifs. 

Ce  serait  done  sortir  de  mon  cadre  que  de  m'y  arrfeter  plus 
longtemps. 

Cependant  il  est  des  circonstances  dans  lesquelles  le  volume 
de  la  verge  est  accru  au  point  de  corapromettre  ou  de  gfiner  le 
colt,  et  dans  lesquelles  la  cause  du  mal  est  aussi  facile  k  con- 
stater  qu'i  gu6rir. 

Je  veux  parler  des  calculs  du  prepuce*. 

Calculs  du  prepuce.  —  II  ne  s'agit  pas  ici  de  concretions 
produites  par  la  matiere  sebacee  que  quelques  personnes,  par 
defaut  de  proprete,  laissent  longtemps  sojourner  entre  le 
gland  et  le  pr6puce ;  quoique  ces  concretions  pr6sentent  par- 
fois,  ainsi  qu'il  m'a  6t6  donn6  de  l'observer,  une  grosseur  et 
une  durete  extraordinaires,  je  me  serais  contents  deles  signa- 
ler, si,  k  c6te  de  ces  concretions  organiques,  on  n'avait  pas 
trouv'6  de  veritables  calculs  composes,  comme  ceux  de  la  ves- 
sie,  d'acide  urique,  d'urate  d'ammoniaque  et  de  phosphate 
ammoniaco-magnesien . 

Ces  calculs,  en  effet,  proviennent  de  Purine  qui,  lorsque  l'o- 
rifice  du  prepuce  est  plus  etroit  que  le  meat  urinaire,  reste 
stagnante  dans  la  cavite  de  cette  membrane,  et  y  laisse 
deposer  les  sels  ou  les  graviers  qu'elle  apporte  du  reservoir 
urinaire. 

Ces  calculs  sont  trfes-variables  sous  le  rapport  de  la  gros- 
seur, de  la  forme  et  du  poids  :  Sper  en  a  decrit  un  dont  le  vo- 
lume 6normc  empfechait  le  coi't ;  Morand  et  Baillie  en  ont  ob- 
serve qui  recouvraient  exactement  le  gland  et  qui  enlevaient 
k  cet  organe  toute  sa  sensibility ;  enfm  Dumeril  en  a  re- 
cueilli  un  du  poids  enorme  de  225  grammes. 
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Leur  nombre  n'a  egalement  rien  de  fixe  :  quoique  le  plus 
ordinairement  le  calcu)  soit  unique,  on  cite  des  exemples  oil 
ces  concretions  6taient  au  nombre  de  60  et  mfirae  de  600. 

Quoi  qu'il  en  soit  et  sans  nous  arrfeter  plus  longtemps  k  Phis- 
toire  de  ces  productions,  la  chirurgie  triomphe  facilement  de 
cet  obstacle  k  un  coit  regulier,  d'abord  en  operant  le  phimosis, 
et  ensuite  en  extrayant  le  calcul  que  cette  difformit6  avait 
laiss6  se  former  et  entretenait  dans  la  cavity  pr^puciale. 

G.  —  Impuissance  par  defaut  d 'erection. 

Pour  com  prendre  les  maladies,  fort  rares  d'ailleurs,  qui  font 
le  sujet  de  ce  paragraphe,  il  faut  se  rappeler  le  m6canisme  de 
l'6rection  que  j'ai  longuement  expose  dans  les  considerations 
physiologiques  plac6es  en  tfite  de  cet  ouvrage  (1),  etqueje 
vais  r6sumer  ici  en  deux  mots. 

Le  sang  rouge  est  apporte  k  la  verge  par  Partfere  honteuse 
qui,  avant  de  se  diviser  en  dorsale  et  profonde  du  penis,  four- 
nit  les  artfcres  bulbeuses,  les  artferesbulbo<ur£thrales,  lesquelles 
constituent,  ayec  les  fameaux  principaux  des  deux  dorsales, 
tout  l'appareil  arteriel  de  ce  que  Kobelt  appelle  Porgane  pas- 
sif,  c-est-i-dire  le  gland,  le  corps  spongieux  de  Purethre  et  le 
bulbe. 

Les  vaisseaux  aflfcrents  du  p6nis  sont  trfes-nombreux  :  h 
part  quelques  gros  troncs  veineux,  places  sur  les  c6t6s  de  la 
veine  dorsale,  qui  se  dirigent  sous  Parcade  pubienne  et  qui 
se  jettent  derrifere  celle-ci  dans  les  plexus  prostatique  et  vesi- 
cal, la  majeure  partie  de  ces  vaisseaux  aboutit,  &  des  hauteurs 
dififerentes  et  par  des  anastomoses  qui  embrassent  les  corps 
caverneux,  dans  la  veine  dorsale  de  la  verge. 

Enfin  Pappareil  copulateur  est  complete  par  deux  muscles, 
le  bulbo-caverneux  et  Pischio-caverneux,  dont  les  fonctions 

(1)  Voyez  la  page  28. 
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consistent  h  s'opposer  h  la  sortie  du  sang  p6nien,  en  compri- 
mant,  par  leurs  contractions,  la  veine  dorsale  et  les  piliers  de 
la  verge. 

Tous  ces  organes  constituent  un  appareil  hydraulique  dont 
le  jeu  r6gulier,  sous  Tinfluence  des  d6sirs  v6n6riens  et  de  Tin- 
nervation,  amfcne  et  soutient  la  turgescence  du  p6nis.  Unealt6- 
ration  quelconque  dans  Tune  de  ces  parties  troublera  done  le 
jeu  de  tout  l'appareil,  comrae  il  arrive  pour  les  rouages  d'une 
montre  ou  les  engrenages  d'une  machine.  II  faut  par  conse- 
quent rechercher  les  affections  dont  peuvent  fetre  frapp^s  les 
systemes  musculaire  et  circulatoire  de  la  verge. 

Les  muscles  bulbo-caverneux  et  ischio-caverneux  sont, 
comme  tous  les  muscles  de  l'taonomie,  exposes  k  la  paralysie 
et  h  TanesthGsie.  Ces  6tats  morbides  sont  quelquefois  ind6pen- 
dants  de  toute  maladie  des  centres  nerveux,  mais  le  plus  g6n6- 
ralement  ils  sont  amends  par  une  affection  de  la  moelle  6pi- 
nifere. 

Dans  le  premier  cas,  ces  etats  morbides  rentrent  dans  ce 
que  j'ai  appel6  Timpuissance  idiopathique,  qui  fait  le  sujet  du 
second  chapitre  de  cet  ouvrage ;  dans  le  second  cas,  ils  appar- 
tienn'ent  h  Timpuissance  symptomatique  des  maladies  de  Tin- 
nervation  qui  nous  a  pr6c£demment  occup6. 

Je  ne  puis  done  que  renvoyer  le  lecteur  k  ces  deux  parties 
du  livre. 

Les  affections  du  systfeme  circulatoire  du  p6nis  sont  exces- 
sivement  rares,  et  sous  ce  rapport  Tanatomie  pathologique  est 
d'une  pauvret6  d6sesp6rante.  Cependant  Scarpa,  je  crois,  dit 
avoir  constat^  une  fois  Tan6vrysme  de  Tartfcre  dorsale  de  la 
verge,  et  ce  fait,  quoique  unique  peut-6tre  dans  la  science, 
jette  une  vive  lumifcre  sur  certaines  circonstances  inexplica' 
bles  sans  son  secours. 

Si  Ton  considfere  la  t6nuit6  et  la  d6licatesse  des  vaisseaux 
arttriels  et  veineux  dans  lesquels  circule  le  sang  nGcessaire  h 
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l'excitation  et  k  l'erection  de  la  verge,  on  conviendra  que  nos 
moyens  d'investigation  doivent  fttre  souvent  trop  grossiers 
pour  nous  faire  apprgcier  toutes  les  lesions  dont  ces  organes 
sont  susceptibles,  et  qu'il  doit  se  produire,  parexemple,  des 
dilatations  ou  des  ruptures  de  ces  vaisseaux,  sans  qu'il  nous 
soit  possible  de  les  appr6cier,  comme  nous  le  faisons  sur  les 
gros  troncs  veineux  et  art6riels. 

Je  ne  me  dissimule  pas  que  je  ne  puis  etayer  cette  maniftre 
de  voir  sur  quelque  piece  d'anatomie  pathologique,  et  que 
cette  opinion  est  deduite  d  priori du  fait  rapport*  par  Scarpa. 

Mais  si  Ton  r£fl6chit  a  Taction  si  souvent  salutaire  des  as- 
tringents et  des  toniques  locaux  dans  des  cas  de  faible^se  et 
mftm'e  d'impuissance  complete,  on  conviendra  qu'il  n'est  pas 
entiferement  deraisonnable  d'admettre,  soit  la  resolution  de 
quelque  caillot  sanguin,  soit  le  resserrement,  et  par  conse- 
quent l'energie  imprimee  aux  parois  des  vaisseaux. 

Les  alterations  de  la  circulation  locale  de  la  verge  me  pa- 
raissent  encore  demontr6es  par  l'aspect  que  pr£sente  le  penis 
des  impuissants  par  suite  d'excfes  de  colt  ou  d'abus  d'ona- 
nisme.  Ces  malheureux  ont  presque  tous  une  verge  plus  dure 
et  plus  r£sistante  que  dans  les  autres  cas  d'anaphrodisie  :  on 
dirait  que  le  sang,  amass6  dans  l'organe,  s'est  coaguie  dans 
les  vaisseaux  et  ne  circule  plus.  G'est  qu'en  effet,  les  tuniques 
de  ces  vaisseaux,  trop  souvent  distendues  par  le  colt  ou  la 
masturbation,  perdent  peu  &  peu  leur  elasticity  et  leur  con- 
tracture, et  finissent  par  laisser  stagner  le  sang  dans  leur  ca- 
vite  doubiee  de  volume. 

Cette  explication  est  si  vraie,  en  faisant  une  large  part  a 
la  fatigue  6prouv£e  par  Innervation,  que  dans  l'impuissance 
propre  aux  debauches  et  aux  masturbateurs,  l'eau  froide  ou 
la  glace  raftrae  sont,  de  toutes  les  applications  locales,  celles 
qui  r6ussissent  lemieux. 

II  ne  me  paralt  done  pas  entiferement  contraire  a  la  v6rit6 
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scientifique  d'adraettre  que  dans  certaines  impuissances,  la 
cause  du  mal  est  tout  entifere  dans  une  lesion  de  l'appareil 
circulatoire  de  la  verge. 

Cette  opinion  m'est  peut-6tre  moins  personnelle  qu'on  ne 
pourrait  le  croire.  On  lit,  en  effet,  dans  Fod6r6  les  lignes  sui- 
vantes  :  <(  Des  vices  locaux  dans  les  vaisseaux,  dans  les  nerfe 
ou  dans  les  muscles  de  l'organe,  empfichent  parfois  que  les 
cellules  des  corps  caverneux  ne  se  remplissent  de  la  quantity 
de  sang  nScessaire  pour  l'6re'ction,  ce  qui  produit  uneatonie 
approchant  de  la  paralysie.  Chaptal  et  Gesner  ont  gu6ri  de  pa- 
reilles  atonies  du  mernbre  viril,  qui  duraient  depuis  trois  ans, 
par  des  immersions  r6p6t6es  dans  une  decoction  de  semences 
de  moutarde.  Weikard  a  eu  le  mfime  succfes  avec  le  fnusc 
donn6  interieurement  k  un  homme  presque  oqtogGnaire.  D'au- 
tres  m6decins,  en  employant  des  bains  froids  et  le  fer,  ont 
r6ussi  sur  des  sujets  que  trop  de  jouissances  ou  la  masturba- 
tion avaient  r6duits  k  l'impuissance.  Mahon  a  obtenu  gu6ri- 
son  en  faisant  baigner  la  partie  dans  un  melange  de  liqueurs 
min6rales  d'Hoffmann  et  d'eau,  et  en  Tenveloppant  ensuite 
de  linges  imbibes  du  mfeme  melange  (1).  » 

Ainsi  que  je  le  disais  plus  haut,  il  est  tres-souvent  impossi- 
ble de  constater  materiellement,  soit  la  lesion  anatomique, 
soit  Tobstacle  Jt  la  marche  du  fluide  sanguin ;  il  faut  alors  re- 
courir  k  la  m6thode  d'ex  elusion  dont  la  certitude  n'est  mal- 
heureusement  pas  absolue  ici,  puisque  le  praticien  se  trouve 
toujours  en  face,  en  derntere  analyse,  de  l'impuissance  idio- 
pathique. 

II  reste  alors  le  criterium  fourni  par  la  therapeutique. 

Malheureusement  ce  criterium  nest  pas  d'une  valeur  in- 
contestable, parce  que  les  astringents  et  les  toniques  n'ont 
pas  une  action  tellement  sp6ciale  qu'ils  ne  rcSussissent  que 

(1)  Fod£re,  Traite  de  medecine  legale  et  d*  hygiene  puhlique.  Paris,. 
1813,  t.  I,  p.  382. 
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dans  ces  circonstances,  et  que  mfime,  ces  circonstances  exis- 
tant  reellement,  les  medications  astringentes  et  toniques  ne 
puissent  pas  6ehouer  quelquefois. 

En  tout  etat  de  choses,  cette  ignorance,  je  pourrais  ra6me 
dire  cette  absence  d'un  diagnostic  certain,  est  moins  k  re- 
gretter  qu'on  ne  pense;  car,  pour  que  le  scapel  de  T6cole  ana- 
toraique,  aid6  du  microscope,  s'il  refit  fallu,  n'ait  pas  enrichi 
la  science  d'observations  analogues  h  celLe  de  Scarpa,  il  faut 
que  les  dilatations  ou  les  ruptures  des  vaisseaux  de  la  verge 
soient  assez  rares,  ou  m6me  trop  facilement  r6parables  poiir 
laisser  des  traces  aprfcs  la  mort  de  Tindividu. 

7°  Maladies  du  cordon  spermatique  et  des  testicules. 

Les  maladies  du  cordon  spermatique  et  celles  qui  affectent 
les  testicules  ont  entre  elles  de  telles  connexions,  que  je  crois 
devoir  les  r^unir  dans  un  mfeme  paragraphe,  d'autant  mieux 
que,  me  proposant  plus  tard  de  les  mettre  dans  leur  v6ritable 
jour,  c'est-k-dire  de  les  consid6rer  comme  causes  de  st6rilit6, 
je  ne  veux  les  aborder  ici  que  dans  leurs  r&ultats  par  rapport 
k  Timpuissance ;  en  d'autres  termes,  je  n'ai  l'intention  dedis- 
cuter  que  la  question  suivante  dont  Tint6r6t  n'6chappera  k 
person  ne  : 

La  sterilile  est-elle  une  cause  d'impuissance  ? 

II  est  Evident  que  je  ne  vais  pas  anticiper  ici  sur  Thistoire 
de  la  st6rilit6,  qui  m'occupera  dans  une  autre  partie  de  cet 
ouvrage,  et  que,  sans  rechercher  les  causes  nombreuses  qui 
chez  Thomme  annihilent  la  faculty  procreatrice,  je  limite  la 
question  en  ces  termes  :  La  pr6sence  du  sperme  est-elle  n6- 
cessaire  pour  raccomplissement  du  coit?  ou  bien  encore  :  Les 
d&irs  v6n6riens,  l'6rection  de  la  verge  et  le  plaisir,  compa- 
gnons  ordinaires  de  la  copulation,  se  peuvent-ils  produire 
non-seulement  avec  une  s6cr6tion  morbide  du  sperme,  mais 
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encore  en  dehors  de  toute  s6cr6tion  et  de  toute  excretion  du 
produit  testiculaire  ? 

La  solution  de  ce  problfeme  n'estpas  seulement  interessante 
aux  points  de  vue  de  la  pathologie  etdu  mariage ;  elle  acquiert 
une  importance  trfcs-grande  en  m6decine  legale  dans  les  ques- 
tions d'adultfcre  et  de  viol. 

A  c6t6  de  ce  problfeme,  il  en  est  un  autre  d'un  int6r6t  tout 
aussi  majeur,  qui  complete  Tensemble  de  la  question  et  que 
j'aborderai  6galement  quand  l'heure  sera  venue  :  c'est  de  sa- 
voir  si  Fimpuissance  est  une  cause  de  sttrilite. 

Pour  le  moment,  je  dois  me  borner  h  la  premiere  proposi- 
tion que  j'ai  formulae  dans  les  termes  les  plus  g6neraux. 

Quand  on  ctudie  Thistoire  des  eunuques  et  des  castrats  (1), 
on  est  oblige  d'etablir  une  distinction  fondamentale  au  point 
de  vue  qui  nous  occupe,  h  savoir  :  si  Tabsence  des  organes 

(1)  Ancillon  dit  que  les  jurisconsultes  les  partagent  en  quatre  classes  : 

1°  Geux  qui  sont  n£s  sans  organes  genitaux  tant  internes  qu'externes ; 
ce  sont  les  veVitables  eunuques  dont  il  cite  un  exemple  que  Ton  mon- 
trait  en  1701. 

2°  Geux  a  qui  on  enleve  toutes  les  parties  tangibles  de  la  generation, 
verge  et  testicules. 

3°  Geux  chez  lesquels  on  atrophie  les  testicules,  soil  en  les  malaxant 
comme  dans  l'op£ration  encore  usitee  en  medecine  veterinaire  sous  le 
nom  de  bistournage,  soit  en  sectionnant  les  veines  et  probablement  tout 
le  cordon ;  ceux  qui  6taient  bistoumes  s'appelaient  thlibios,  et  ceux  qui 
£taient  coupes  se  nominaient  thlasice. 

i°  Ceux  enlin  qui,  pour  un  motif  quekonque,  ne  peuvent  contribuer  a  la 
generation  et  que  Ton  confond  tous.  sous  le  nom  de  spadones  (Traite 
des  eunuques,  par  M***  DM*  (Ancillon),  1707,  in-18,  p.  10). 

Ges  divisions  des  anciens  jurisconsultes,  d'apres  Ancillon,  ne  sont  pas 
admissibles ;  les  deux  premieres  classes  ne  doivent  en  faire  qu'une,  car 
les  malheureux  qui  naturellement  ou  accidentellement  manquent  des 
organes  externes  de  la  generation  sont  irapropres  a  la  copulation  et  a  la 
reproduction ;  en  second  lieu,  il  faut  faire  une  classe  de  ceux  auxquels 
on  coupe  les  testicules,  tout  en  respectantla  verge,  et  dans  laquelle  doi- 
vent trouver  place  les  eunuques  si  recherche^  des  dames  romaines, 
comme  je  le  dirai  tout  a  Theure. 
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spermatiques  est  cong6nitale  ou  accidentelle,  et  dans  ce  der- 
nier cas,  h  quelle  6poque  de  la  vie  a  eu  lieu  Textirpation  ou 
1'atrophie  des  testicules. 

Quand  l'absence  des  glandes  spermatiques  est  le  r6sultat 
d'un  vice  de  conformation,  l'impuissance  en  est  une  cons6 
quence  fatale ;  non-seulement  la  verge  est  incapable  direc- 
tion, mais  encore  Tinfortun*  atteint  de  cette  infirmity  n'a 
jamais  de  d6sirs  et  ignore  toujours  les  charmes  d'un  sexe  sur 
un  autre  (1). 

II  n'est  pas  n6cessaire,  pour  que  la  virilit6  se  produise,  que 
les  testicules  occupent  leur  place  ordinaire  dans  le  scrotum  : 
les  cryptorchides,  ou  ceux  dont  les  didymes  sont  rest6s  dans 
l'abdomen,  jouisssent  de  tous  les  attributs  copulateurs  d'un 
homme  bien  conforms.  Je  dis  les  attributs  copulateurs,  parce 
que  je  montrerai  ailleurs  que  cet  arrfit  des  testicules  au-dessus 
de  1'anneau  inguinal  est  presque  toujours  une  cause  de  st6- 
rilit6(2). 

Mais,  pour  en  revenir  h  notre  sujet,  lorsque  les  testicules 
ne  se  trouvent  ni  dans  les  bourses,  ni  dans  l'abdomen,  et 
que  cette  absence,  si  elle  existe,  est  une  de  ces  erreurs  irr6- 
parables  dont  la  nature  nous  donne  trop  souvent,  h61as  I  le 
spectacle,  l'impuissance  est  complete,  radicale  et  au-dessus 
de  toutes  les  ressources  de  Tart. 

On  dirait  que  l'organe  s£crtteurdu  sperme  contient  le  souf- 
fle qui  donne  la  vie  au  sens  gSnilal,  qu'il  renferme  un 
principe,  un  wo^ov  special  h  ce  sens,  et  qu'il  le  lui  communi- 
que seulement  k  l'6poque  de  la  puberty. 

(1)  Je  ne  prejuge  point  ici  la  r^alite"  de  l'absence  congenitale  des 
glandes  spermatiques.  Voyez  plus  loin,  pour  la  solution  de  ce  point  con- 
trovers^  d'anatomie,  le  chapitre  consacre"  aux  anomalies  du  testicule. 

(1)  Pour  tout  ce  qui  a  rapport  aux  vices  de  conformation  des  testicules,, 
consulter  les  travaux  si  consciencieux  de  Godard  :  1°  Recherches  terato- 
logiques  sur  Vappareil  seminal  de  l' homme,  1860 ;  2°  fitudes  sur  la  mo- 
norchidie  et  la  cryptorchidie  cfiez  V homme,  1857. 
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Et  cela  est  si  vrai,  que  la  castration  ou  Tatrophie  acciden- 
delle  des  testicules  apres  cet  &ge  n'entratnent  pas  fatalement 
une  impuissance  radicale.  Sans  doute,  les  dGsirs  v6n6riens  et 
la  force  virile  n'ont  pas,  toutes  choses  egales  d'ailleurs,  T6ner- 
gie  qu'ils  pr6sententchezunhomme  non  mutile;  mais  si  Feu - 
nuque  ou  le  castrat  ne  peuveot  accomplir  des  exploits  compa- 
rables  h  ceux  de  ce  Catalan  dont  une  reine  d'Aragon  fut  obli- 
ge, par  ordonnance,  de  reglementer  les  victoires  (1),  ils  sont 
encore  capables,  non-seuleraent  d^prouver  des  transports, 
mais  encore  de  les  faire  partager  h  la  femme.  Les  dames  ro- 
inaines  n'ignoraient  point  cette  particularite,  et,  desireuses 
de  jouir  du  concubitus  sine  Lucind,  elles  la  mettaient  h  profit, 
-corame  nous  l'apprend  Juvenal  : 

Sunt  quas  euniichi  imbelles,  ac  mollia  semper 
Oscula  delectent,  ac  desperatio  barbae ; 
Et  quod  abortive  non  est  opus..  (2). 

Ainsi,  arrivant  aprfcs  l'&ablissement  de  la  pubertG,  Tab- 
sence  des  testicules,  et  par  consequent  de  la  s6cr6tion  sper- 
matique,  c'est-4-dire  la  st6rilit6  essentielle,  fondamentale, 
■certaine,  n'est  pas  fatalement  une  cause  d' impuissance.  Que 
Tabsence  de  cette  secretion  soit  determine  par  l'extirpation 
de  l'organe,  par  sa  d6g6n6rescence,  par  sa  compression,  par 
^'obliteration  des  vaisseaux  s6minaux  ou  par  toute  autre  cause, 
Tinfluence  qu'en  ressent  la  faculty  copulatrice  est  toujours 
la  mfeme.  Qui  ne  sait  en  effet  que  les  individus  porteurs 
<Tun  sarcocfele  double,  d'un  varicocele  volumineux,  de  testi- 

(1)  On  lira  avec  plaisir  le  recit  de  ce  jugement  dans  Montaigne  :  Essais, 
liv.  Ill,  chap.  v. 

(2)  Sat.  IV,  vers  364.  Void  la  traduction  de  ces  vers  par  Mechin  : 

Pour  d'autres,  un  eunuque  a  d'autant  plus  d'attraits, 
Que  s'il  offre  a  leurs  sens  des  plaisirs  imparfaits, 
Scs  baisers  sont  plus  doux;  de  leurs  feux  adultcres 
l«eurs  flancs  ne  pourront  point *6v61er  les  mysteres* 
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cules  tuberculeux,  etc.,  dont  les  faculty  fecondantes  sont 
eteintes,  conservent  cependant  la  possibility  d'exercer  le 
colt?  Sans  doute  la  faculte  copulatrice,  et  avec  elle  les  d^sirs 
v£n6riens,  n'ont  plus  ni  la  [mfime  Gnergie  ni  la  m6me  fre- 
quence de  besoins;  ils  diminuent  d'intensite,  cela  est  vrai; 
mais  la  suppression  de  la  s£cr£tion  s£minale  n'a  g6n£rale- 
.ment  sur  eux  qu'une  influence  de  plus  ou  de  moins. 

Cependant  les  exemples  des  eunuques  romains,  les  faits 
pathologiques  que  j'ai  rapportes,  et  quelques  observations 
faites  sur  les  animaux  qui,  priv6s  de  testicules,  essaient  de 
saillir  les  feraelles,  ont  donn6  k  penser  que  Tinstinct  gen£- 
sique  ne  r6sidait  pas  uniquement  dans  les  testicules,  mais 
qu'il.avait  aussi  un  siGge  dans  le  cerveau. 

Je  ne  puis,  d'une  manifere  absolue,  partager  cette  opinion, 
dont  mon  ami,  le  Dr  Siredey,  m6decin  de  Lariboisifere,  s'est 
fait  Pinterprfete  dans  Tarticle  impuissance  du  nouveau  Diction- 
naire  de  medecine  et  de  chirurgie  pratiques. 

Si  Tinstinct  g6n£sique  n'avait  pas  exclusivement  sa  source 
dans  les  testicules,  les  castrats  avant  la  puberti  auraient  cet 
instinct,  ce  qui  n'est  pas ;  il  faut,  pour  que  Tinstinct  g£n&>ique 
naisse  et  se  developpe,  qu'il  y  ait,  si  Ton  peut  ainsi  parler,  une 
espfece  d'imprtgnation  spermatique  dont  les  traces,  morales 
et  physiques,  resistent  k  la  suppression  de  Torgane  charge  de 
la  renouveler.  C'est  cette  espfcce  d'impregnation  morale  qui 
adonn6  lieu  k  Topinion  queje  combats.  Sans  cette  impregna- 
tion morale,  je  le  r6pfete,  Tinstinct  g6n6sique  ne  nalt  jamais  ; 
or,  corame  la  source  de  cette  impregnation  est  dans  les  testi- 
cules, il  faut  bien  admettre  que  Tinstinct  g£u6sique  reside 
uniquement  dans  cesorganes,  et  que,  sans  leur  impulsion,  le 
sens  intime  ignore  pour  toujours  les  besoins  et  les  attraits  des 
rapprochements  sexuels. 

L'alteration  du  sperme,  quelle  qu'en  soit  d'ailleurs  sa  na- 
ture, a  une  action  encore  moins  marquee  que  sa  suppression 
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sur  l'organe  copulateur.  II  faut  ici  ne  pas  confondre  ce  que 
j'entends  par  alteration  du  sperme  avec  certaines  affections  des 
organes  qui  altferent  en  effet  la  semence,  comme  les  abcfts  des 
testicules  ou  desv6siculesseminales,  le  cancer  dela prostate  etc., 
etc.  J'ai  examine  desspermes  qui  necontenaientaucune  trace 
d'animalcules,  et  je  puis  assurer  que  les  individus  qui  me 
1'avaient  fourni,  etaient  loin  de  se  plaindre  d'impuissance. 
P'autres  fois  le  sperme  est  si  fluide,  qu'on  le  prend  volon- 
tiers  pour  le  produit  de  la  secretion  prostatique,  et  pourtant 
la  faculte  copulatrice  n'en  est  point  diminu^e.  On  peut 
multiplier  les  exemples  dans  lesquels  Talteration  du  sperme 
n'a  en  rien  affaibli  la  force  virile  des  individus  qui  la  pr6- 
sentent ;  on  comprend  sans  peine  qu'il  en  doit  fttre  ainsi, 
puisque  l'ablation  elle-m6me  des  teslicules  n'entratne  pas 
fat  alement  la  mort  de  l'appareil  copulateur. 

Je  rappellerai  ces  considerations  lorsque  j'examinerai  Tin- 
fluence  de  1'impuissahce  sur  la  sterility,  et  je  rapprocherai  les 
consequences  auxquelles  je  suis  arrive  ici,  de  celles  que  me 
fournira  alors  l'examen  du  second  problfeme. 


CHAPITRE  IV 

1MPUISSANCE    CONSECUTIVE. 

J'ai,  dans  le  chapitre  precedent,  passe  en  revue  les  etats 
divers,  physiologiques  ou  palhologiques,  qui  s'accompagnent 
de  Alteration  d'une  ou  de  plusieurs  des  conditions  que  nous 
avons  reconnues  necessairespourconstituer,  chezThomme,  le 
coi't  normal ;  je  vais  maintenant  m'occuper  des  circonstances 
qui,  disparues  depuis  un  temps  plus  ou  moins  long,  lais  ent, 
comme  trace  de  leur  passage  dans  Torganisme,  Tinaptitude  k 
Tacte  copulateur. 
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Pbrmi  ces  circonstances,  les  unes,  purement  et  entiferement 

physiques,  ne  sont  pas  autre  chose  que  les  6tats  pathologiques, 

•  la  maladie  proprement  dite ;  les  autres,  au  contraire,  sou- 

mises  k  notre  libre  arbitre,  ont  eu  besoin  pour  se  produire, 

de  rincitation  interne  que  Ton  appelle  la  volont6. 

C'est  dans  cette  division  que  je  comprendrai  toute  la  ma- 
tifere  de  ce  chapitre. 


§  I.  —  ImptalManee  consecutive  a  mm  etat  orgaifto- 
pathologlque. 

Les  6tats  pathologiques  qui  laissent  aprfes  eux  l'impuissance 
sont  excessivement  nombreux;  la  majority  de  ceux  qui  la 
comptent  au  nombre  de  leurs  symptdmes,  peut  6tre  rang6e 
dans  cette  categorie,  car  les  alterations  locales,  soit  de  Tin- 
nervation,  soit  des  tissus,  sont  souvent  assez  profondes  pour 
survivre  k  la  cause  qui  les  avait  produites.  Ce  fait,  d'un  ordre 
de  pathologie  g6n6rale,  se  montre  tous  les  jours,  par  exemple, 
dans  les  affections  comateuses,  dont  la  paralysie  ou  l'anesthG- 
sie  persistent,  en  tout  ou  en  partie,  apr&s  la  disparition  de  l'a- 
poplexie  ou  de  Taccident  c6r6bral  qui  leur  avaient  donn6  nais- 
sance. 

Je  me  suis  ailleurs  suffisamment  occup£  des  affections  qui 
s'accompagnent  d'impuissance,  pour  qu'il  me  soit  permis  de 
ne  plus  y  revenir  ici ;  je  dirai  seulement,  d'une  manifere  g6n6- 
rale,  que  la  suspension  de  la  fonction  copulatrice  peut  persister, 
dans  les  cas  oil  la  maladie  n'avait  pas  son  si£ge  sur  l'appareil 
genital  lui-mftme,  toutes  les  fois  que  Innervation  ou  les  forces 
plastiques  de  l'organisme  ont  6t6  profond6ment  troubles, 
comme,  par  exemple,  dans  h  peu  pr&s  toutes  les  affections 
graves  des  centres  nerveux,  et  dans  les  maladies  d&rilitantes 
dont  les  convalescences  sont  longues  et  pSnibles. 

Quelquefois  ces  m6mes  affections,  sans  avoir  produit  l'im- 
roubaud.  18 
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puissance,  et  m6me  apr&s  avoir  occasionn6  un  etat  tout  it  fait 
contraire,  ldguent  au  malade  ce  triste  accident.  J'ai  observe 
un  fait  de  ce  genre,  et  il  en  existe  plusieurs  exemples  dans 
la  science ;  ce  fait  a  rapport  k  une  apoplexie  du  cervelet  qui,, 
pendant  tout  le  temps  qu'elle  dura,  produisit  une  espfece  de 
priapisme,  et  laissa,  aprfcs  sa  gufrison,  une  impuissance  com* 
plfcte  qui  ne  se  dissipa  qu'aprfes  plusieurs  mois  dune  medica- 
tion localement  excita trice. 

Les  pertes  trop  abondantes  de  sang  {htmorrhagies) ,  d'u- 
ririe  (polyurie),  de  matures  Kcales  {dyssenterie),  etc.,  agis- 
sent  comme  les  maladies  debilitantes,  et  doivent  fttre  ranges 
dans  le  cadre  de  celles  qui  portent  atteinte  aux  forces  plastiques. 

En  r^sum6,  les  maladies  generates  auxquelles  Timpuissance 
consecutive  peut  fetre  rapport6e  se  divisent  en  deux  grander 
classe  :  1*  celles  dont  Taction  deietftre  s'est  exercle  sur  Tinner* 
vation  ;  2°  celles  dont  Tinfluence  s'est  principalement  fait 
sentir  sur  la  vie  de  nutrition. 

Dans  le  premier  cas,  Timpuissance  a  surtout  pour  caractfere 
Timpossibilite  de  Tlrection ;  presque  toujours  les  desirs  v6n6- 
riens  subsistent,  Torgane  seul  fait  defaut. 

Dans  le  second  cas,  au  contraire,  la  flacciditd  de  la  verge 
s'accompagne  presque  constamment  d'indifiKrence  pour  le 
sexe ;  Tapathie  morale  est  au  niveau  de  la  faiblesse  g6nitale, 
et  le  malade,  prive  de  desirs,  n'obeit  qu'fc  sa  raison  en  voulant 
ressaisir  des  jouissances  vers  lesquelles  rien  ne  le  pousse. 

Aussi  la  medication,  est-il  besoin  de  le  dire,  diff&re  ami-* 
pietement  dans  Tun  ou  l'autre  cas  :  excitatrice  lorsque  1' im- 
puissance est.  consecutive  &  une  affection  des  centres  ner* 
veux,  elle  est  fortifiante  d'abord  et  excitante  ensuite,  lorsque 
Tanaphrodisie  succfede  it  des  alterations  des  forces  plasti- 
ques. 

J'ai  dit  ailleurs  (1)  les  ressources  qu'offre  chacune  de  ces 

(1)  Voyez  les  pages  133  etsuivantes. 
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medications ;  je  n'y  reviendrai  pas  ici,  et  j'aborde  la  partie  la 
plus  int6ressante  de  ce  paragraphe,  c'est-A-dire  celle  qui  se 
rapporte  aux  maladies  dont  l'appareil  genital  est  le  siege. 

En  premiere  ligne,  et  pour  ne  rien  omettre,  je  dois  signaler 
les  accidents  traumatiques  et  la  gangrene  qui  ont  emporW 
1'organe  copulateur,  ainsi  que  les  affections  diverses  qui  out 
determine  l'amputation  de  la  verge.  —  Insister  sur  ces  cir- 
constances  serait  tomber  dans  les  fac&ies  de  M.  de  la  PalUse. 
—  Cependant  on  s'est  demande  si  le  congrfcs  6tait  encore  pos- 
sible alors  qu'il  ne  restait  plus  au-devant  du  pubis  qu'un  mor- 
ceau  de  verge.  —  La  question  est  fort  interessante,  je  l'avoue, 
au  point  de  vue  de  la  m£decine  legale  et  de  la  fecondation, 
mais  elle  me  paraf t  complement  rtsolue  par  rapport  au  colt 
tel  que  je  l'ai  defini. 

En  effet,  le  gland  6tant  le  siege  du  plaisir  special,  sui  gene- 
ris, que  procure  1'excitation  v6n6rienne,  il  est  bien  Evident 
qu'en  l'absence  de  cet  organe,  la  sensation  speciale  dont  je 
parle  ne  se  produit  pas,  et  que  le  congr&s  ne  peut  deter- 
miner qu'une  manifestation  do  la  <oneihilitA  fir^n^rale.  Aussi, 
en  admettant  que  l'6rection  du  morceau  res  tan  t  de  la  verge 
soit  suffisante  pouiw  permettre  un  rapprochement  sexuel,  le 
colt  est  incomplet  et  l'impuissance  reelle  par  d6faut  de  veri- 
table volupt6. 

D'ailleurs,  lorsqu'il  est  admis  que  les  corps  caverneux  d'un 
p6nis  accidentellement  raccourci  se  peuvent  gorger  de  sang 
comme  dans  une  erection  normale,  la  question  du  colt  perd 
beaucoup  de  son  importance,  h  cause  de  toute  absence  de 
th6rapeutique,  et  il  ne  reste  v6ritablement  d'interessant  que 
la  question  de  f6condationf  tant  au  point  de  vue  de  la  m6de- 
cine  legale  que  par  rapport  &  l'ordre  social. 

Ce  n'est  point  ici  le  lieu  d'aborder  ce  probfeme,  que  je  ren- 
voie  h  une  autre  partie  de  cet  ouvrage. 

Je  fais  la  mftme  reserve  pour  les  maladies  du  testicule,  du 
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cordon  spermatique,  des  risicules  s6minales  et  de  la  prostate, 
qui  seront  mieux  plac6es  dans  le  cadre  riser v6  k  la  st6rilit6,  et 
jene  ra'occuperai  ici  que  de  quelques  affections  de  la  verge 
dont  les  suites  peuvent  entralner  Tinaptitude  k  la  copulation. 

Le  phimosis  se  prisente  en  premiere  ligne,  quoique  la  dif- 
ficult<5  du  coi't  qui  lui  succfede  doive  fitre  rapport6e,  raoins  k  la 
maladie  elle-mfeme,  qu'au  mode  opSratoire  qui  a  amen6  sa 
gu6rison. 

Ecoutons  sur  ce  point  J.-L.  Petit,  qui,  discutant  les  avan- 
tages  qu'offre  Tincision  unique  et  sup6rieure  du  pripuce  sur 
la  double  incision  lat6 rale,  dit,  avec  cette  grande  raison  qui 
l'a  si  haut  plac6  dans  Testime  des  chirurgiens  :  «  Outre  les 
avantages  que  procure  l'incision  qui  partage  le  pripuce  en 
deux  parties  egales,  on  peut  ajouter  que  l'incision  ou  les  in- 
cisions latGrales  sont  difformes  et  nuisent  aux  fonctions  de  la 
verge;  l'incision  lat^rale  decouvre  le  gland  d'un  c6te  seule- 
ment,  pendant  que  la  partie  du  gland  oppos6e  est  entiferement 
cach6e,  sans  qu'on  puisse  la  d6couvrir,  surlout  lorsqu'il  y  a 

giwfl""^t   v*  iuflmmiiatttrny  uar  irturs  le  pripuce    ne  peut 

plier,  soit  par  son  6paisseur,  soit  par  sa  duret6.  Apris  la  gu6- 
rison,  la  difformitS  qui  reste  nuit  k  la  gyration,  en  ce  que 
le  pripuce  se  trouve  tout  d'un  c6t6  et  forme  un  paquet  de 
peau  qui  rend  l'introduction  de  la  verge  difficile  et  mfime  dou- 
loureuse;  mais  la  difformite  est  encore  plus  grande  lorsqu'on 
coupe  des  deux  cdtes,  parce  qu'il  reste  un  lambeau  entre  les 
deux  coupures,  qui  fait  k  peu  pris  le  mfime  effet  que  dans  le 
cas  pric6dent  (1).  » 

Ces  sages  et  judicieuses  observations  n'ont  pas  peu  contri- 
bu6  ifaire  abandonner  l'incision  ou  les  incisions  Morales  dans 
I'opSration  du  phimosis;  mais  si  le  mode  op6ratoire  que  pros- 
crit  J.-L.  Petit  avait  6tt  employ^,  et  si  les  lambeaux  medians 

(1)  J.-L.  Petit,  OEuvres  completes,  p.  698, 
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pr6sentaient  l'incommodite  dont  il  est  question,  il  ne  faudrait 
pas  hesiter,  ainsi  que  le  propose  le  chirurgien  que  je  cite,  h 
faire  Tamputation  de  ces  lambeaux. 

Avant  de  quitter  le  domaine  de  la  m6decine  op^ratoire,  je 
dois  signaler  encore  toutes  les  operations  pratiquees  sur  la 
verge,  comme  capables  de  determiner,  h  la  suite  des  cicatrices, 
une  courbure  de  cet  organe  qui  rend  impossible,  ou  tout  au 
moins  trfes-difficile  son  intromission  dans  la  cavite  vaginale. 

Soit  que  Foperation  n'int^resse  que  le  fourreau  de  la  verge, 
comme  dans  les  -cas  oh  Ton  veut  artificiellement  former  un 
prepuce  dans  le  paraphimosis  naturel;  soit  qu'elle  atteigne  le 
corps  spongieux  de  l'urethre  ou  les  corps  caverneux,  le  r&ml- 
tat  est  identique ;  des  adherences  s'etablissent,  dans  le  pre- 
mier cas,  entre  les  parties  des  teguments  incises,  de  sorte  que 
la  peau,  retenue  par  ces  adherences,  r6siste  sur  ces  points  au 
d6veloppement  de  la  verge  et  Pincline  fatalement  de  ce  c6t6 : 
dans  le  second  cas,  les  adherences  ont  lieu  entre  les  cellules 
des  corps  spongieux  de  l'urethre  ou  des  corps  caverneux,  et  la 
courbure  est  determinee  par  l'impossibilite  qu'Gprouve  le  sang 
de  p6netrer  dans  ces  adherences,  pendant  qu'il  remplit  toutes 
les  autres  parties  de  l'organe  copulateur, 

Les  mfimes  effets  se  produisent  aussi  dans  les  etats  patho-  . 
logiques  qui  amfcnent  des  solutions  de  continuite  dans  les  tis- 
sus  de  l'appareil  genital,  comme,  par  exemple,  dans  les  cas 
de  brtilure  ou  de  gangrene  qui  enlfcvent  quelques  portions  du 
scrotum  ou  de  la  peau  de  la  verge. 

Cet  accident,  c'est-Jl-dire  la  courbure  de  la  verge,  dti  h  une 
cicatrice  vicieuse  ou  k  des  adherences  des  cellules  du  tissu 
erectile,  serait  sans  nul  doute  prevenu,  s'il  etait  possible  de 
maintenir  l'erection  du  p6nis  pendant  tout  le  traitement  de  la 
raaladie ;  malheureusement  cette  erection  ne  peut  fitre  obtenue 
pendant  un  si  long  temps,  mftme  d'une  manifere  artiflcielle; 
mais  le  dommage  n'est  pas  h  regretter,  car  un  priapisme,  ve- 
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nant  compliquer  les  accidents  inflammatoires  dont  s'accom- 
gnent  toujours  les  circonstances  dont  il  est  ici  question,  pour- 
rait  occasionner  des  accidents  plus  graves  que  la  maladie 
principale  et  que  Tinfirmit6  dont  elle  est  quelquefois  suivie. 

Celle-ci  est,  h  son  d6but,  rarement  au-dessus  des  ressources 
de  Tart ;  mais  il  est  h  craindre  de  voir  6chouer  toute  th6rapeu- 
tique,  lorsque  les  adh6rences  sont  anciennes,  ou  lorsque  des 
Erections  vigoureuses  ne  succfedent  pas  h  la  cicatrisation. 

Dans  les  circonstances  oppos6es,  c'est-Jt-dire  lorsque  les 
adherences  sont  r^centes  et  que  le  sang  afflue  avec  abondance 
dans  les  corps  caverneux,  il  suffit,  la  plupart  du  temps,  de  se- 
conder simplement  la  nature.  Les  fondants,  tels  que  les  iodu- 
res,  le  mercure  et  la  cigu6,  appliqu6s  localement,  rendent  de 
trfes-grands  services,  si,  en  mfime  temps,  je  le  r6pfete,  les  Erec- 
tions de  la  verge  se  soutiennent  r^gulifcres  et  6nergiques. 

Cette  dernifere  condition  est  si  importante  qu'elle  a  6t6  soi- 
gneusement  not6e  par  J>-L.  Petit :  «  J'ai  remarqu6,  dit-il,  en 
parlant  des  adherences  qui  se  forment  entre  les  cellules  du 
corps  spongieux  de  l'urfethre  et  des  corps  caverneux  pendant 
rinflammation  blennorrhagique,  j'ai  remarqu6  que  ces  tu- 
meurs  se  fondent  ordinairement  pendant  le  traitement  d'une 
chaude-pisse  cord6e  ou  de  toute  autre  inflammation  de  la 
verge ;  mais  qu'elles  subsistent  toujours  k  ceux  qui  perdent 
l'^rection  et  qui  ne  la  recouvrent  point  pendant  le  traitement 
ou  immediatement  aprfcs  (1).  » 

Ces  lignes  de  J.-L.  Petit  nous  apprennent  qui  c6t6  des 
accidents  traumatiques  ou  des  op6rations  pratiqu6es  sur  la 
verge  qui  font  le  sujet  de  ce  paragraphe,  on  doit  placer  les  in- 
flammations ur6thrales  ou  du  p6nis  tout  entier,  quelle  que  soit 
d'ailleurs  la  nature  de  ces  phlegmasies.  On  ne  peut  nier  qu'il 
n'y  ait  14,  en  effet,  une  cause  bien  r^elle  d'adh^rences  entre  les 

(1)  J.-L.  Petit,  loc.  city  p.  716. 
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cellules  du  tissu  erectile ;  j'ai  eu  occasion  d'observer  plusieurs 
fois  les  tumeurs  qui  en  rGsultent,  mais  toutes  celles  que  j'ai 
vues  n'6taient  plus  assez  volumineuses  pour  entralner  une 
courburede  la  verge;  je  me  rappelle,  entre  autres  faits,  celui 
d'un  commissaire-priseur  chez  qui  toute  blennorrhagie  (et  il 
en  avait  sou  vent)  £tait  annonc6e  par  la  presence,  au  corps  spon- 
gieux  de  Turfcthrc,  d'une  de  ces  petites  tumeurs  qui  disparais- 
sait  Ma  suite  dutraitement  antiblennorrhagique,  sans  jamais 
avoir  inquiete  Itfmalade. 

Cependant  on  comprend  que  la  courbure  de  la  verge  puisse 
£tre  amenee  par  l'inflammation  de  I'ur&hre  ou  du  p£nis, 
c'est-&-dire  par  les  adh^rences  que  ces  etats  determirient ; 
Tobservation  de  J.-L.  Petit  reste  tout  enti&re,  et,  dans  ce  cas, 
les  indications  therapeutiques  sont  conformes  i  celles  que  j'ai 
indiquSes  plus  haut,  k  Toccasion  des  courbures  de  la  verge 
succ6dant  h  des  operations  ou  h  des  accidents  traumatiques 
sur  cet  organe. 

§  II.  —  Impnliiance  eonseentlTe  *  des  exces. 

Toujours  d6pendantes  de  la  volont6,  les  circonstances  qui 
vont  faire  le  sujet  de  ce  paragraphe  se  distinguent,  par  ce  carac- 
tfcre,  des  6tats  morbides  dont  je  viens  de  parler,  qui,  eux,  ne 
ressortent  pas  de  la  conscience,  comme  les  maladies  graves, 
aiguBs  ou  chroniques,  affectant  l'economie  g6n£rale  ou  li- 
mitees  a  quelque  point  de  l'appareil  genital. 

Mais  ce  caractfcre,  excellent  sans  doute  pour  determiner 
leur  physionomie,  ne  suffit  pas  pour  les  faire  mettre  parmi  les 
causes  de  Timpuissance;  il  faut,  pour  qu'elles  aient  cette  in- 
fluence, que  leur  action  se  soit  rep6t£e  souvent  et  pendant  un 
laps  de  temps  plus  ou  moins  long ;  en  d'autres  termes,  il  faut 
qu'il  y  ait  exces  dans  l'exercice  de  la  fonction  mise  en  jeu  par 
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ces  circonstances,  et  par  consequent  abus  de  la  circonstance 
morbifique  elle-mfeme. 

Les  mots  excfes  et  abus  ne  doivent  point  fetre  pris  dans  un 
sens  absolu;  leur  histoire  pathologique  est  liee  k  tant  de 
circonstances  di verses,  physiologiques  et  morbides,  que  ce 
qui  est  excfes  pour  Tun  est  simplement  usage  pour  l'autre. 
L'ftge,  le  temperament,  la  constitution,  les  habitudes,  T6tatde 
.gante  ou  de  maladies,  etc.,  jouent  n£cessairement  un  grand  r61e 
dans  Thistoire  des  excfes  et  des  abus;  aussi  par  celamfeme  que 
les  exces  se  rangent  parmi  les  causes  les  plus  fr6quentes  et  les 
mieux  connues  de  Timpuissance,  il  faut,  dans  l'etiologie  de 
cette  derni&re,  pour  ne  pas  tomber  dans  des  erreurs  regretta- 
bles,  tenir  grand  corapte  de  toutes  ces  influences  et  ne  pas 
adopter  sans  examen  la  conviction  des  malades,  siirtout  de 
ceux  qui  ont  des  pretentions  m&Licales  ou  qui  lisent  les  livres 
relatifs  h  notre  art. 

A.  —  Exces  medicamenteux. 

Les  substances  dont  l'usage  abusif  peut  entralner  Timpuis- 
sance  seraient,  s'il  en  fallait  croire  les  anciens,  aussi  nom- 
breuses  que  varices.  Peu  d'auteurs  se  sont  tenus  dans  la  re- 
serve qu'observe  Venette  sur  ce  point,  et  il  est  peut-6tre  utile 
de  rappeler  ici  rapidement  quelques-uns  de  ces  agents  dont  la 
r6putation  fut  anciennement  tr&s-grande. 

En  premifere  ligne  se  place  le  vitex  ou  agnus  casttis,  avec 
les  branches  et  les  feuilles  duquel  les  dames  d'Athfenes,  selon 
Dioscoride  (1)  se  dressaient  des  lits  pendant  les  fetes  consa- 
cr^es  k  C6r6s.  Arnaud  de  Villeneuve  va  m6me  plus  loin  que 
son  devancier;  il  pretend  que,  pour  apaiser  les  aiguillons 
de  la  chair,  il  suffit  de  porter  un  couteau  dont  le  manche 

(4)  Comtnentaire  de  Matthiole,  sur  le  1"  livre  de  Dioscoride,  ch.  cxvi. 
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serait  fait  avec  le  bois  de  cet  arbrisseau.  C'est  sur  la  foi  de 
ces  t^moignages  que  Tagnus  castus  6tait  employ^  dans  les  mo- 
nastferes,  k  l'angantissement  des  d6sirs  contraires  k  la  chasteto 
de  ces  saints  lieux. 

Le  nenuphar  doit  sa  reputation  k  Pline,  qui  assure  <  que 
ceux  qui  en  prendront  pendant  douze  jours,  se  trouveront  in- 
capables  de  contribuer  k  la  propagation  de  Tespfece ;  et  que  si 
Ton  en  use  Tespace  de  quarante  jours,  on  ne  sentira  plus  les 
aiguillons  de  l'amour  (1).  » 

La  laitue,  dont  on  a  tant  vant6  les  vertus  anaphrodisiaques, 
doit  tout  l'honneur  dont  elle  a  joui  k  un  charmant  Episode  de 
la  fable.  V6nus,  d'aprfes  le  r6cit  des  pontes,  voulant  oublier  ses 
amours  adultferes,  ensevelit  Adonis  sous  une  feuille  de  laitue, 
et  garda,  dfcs  lors,  grAce  k  cette  plante,  une  chastet£  peu 
compatible  avec  ses  gotits  et  ses  habitudes. 

Le  cafe,  que  ses  propri£t£s  excitantes  eussent  dft  mettre  k 
l'abri  de  tout  reproche  d'anaphrodisie,  a  6t6  vivement  attaqu6 
dans  une  thfese,  rest6e  cGlfebre,  et  soutenue,  en  1695,  k  la  Faculty 
de  m6decine  de  Paris;  il  a  6t6  accus6  de  rendre  les  hommes  et 
les  femmes  inhabiles  d  la  g&n&ration.  Stenzel,  venu  ensuite, 
compte  aussi  1'irapuissance  parmi  les  maladies  qu'entratne 
Tusage  immod6r6  du  cafe,  et,  k  cette  occasion,  ii  raconte  une 
histoire  qui,  malgr6  son  authenticity  apocryphe,  m6rite  d'fetre 
connue  :  c  L'usage  mod6r6  du  caK,  dit-il,  loin  d'affaiblir  la 
force  de  ceux  qui  sont  d'un  tempSraiment  \if  et  robuste,  et  qui 
ont  les  parties  de  la  g6n6ration  en  bon  6tat,  sert  au  contraire 
k  les  exciter  k  1'amour.  II  produit  des  effets  contraires  chez  les 
personnes  faibles  qui  abondent  en  phlegme,  qui  ont  beaucoup 
de  particules  terrestres  superflues,  et  dont  les  organes  de  la 
g6n6ration  sont  languissants.  De  ce  nombre  6tait  Mahmud 
Kasnin,  roi  de  Perse,  qui  6tait  grand  preneur  de  caf6  et  qui 

(1)  Pline,  Histoire  dumonde,  liv.  XXV,  chap.  vu. 
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setrouva  hors  d'6tat  de  s'acquitter  du  devoir  conjugal.  Sa 
femrae  attribua  son  impuissance  k  l'usage  immod6r6  qu'il  fai- 
sait  du  caf6;  et  elle  en  6tait  tellement  persuad6e,  que  voyant 
un  jour  de  sa  fenfetre  un  cheval  qu'on  allait  ch&trer,  elle  dit  k 
ceux  qui  le  menaient,  qu'ils  pouvaient  se  dispenser  de  faire 
souffrir  h  cet  animal  une  operation  aussi  cruelle,  puisqu'en 
lui  dormant  seulement  du  cafe,  on  pourrait  le  rendre  aussi 
^nerv6  que  le  roi  (1) .  » 

Le  nitrate  de  potasse  a  6t6  Ggalement  accuse  de  produire 
Tanaphrodisie,  et  l'usage  qui  s'en  rSpandit  en  Angleterre,  lors  • 
que  Bacon  l'eut  mis  en  faveur,  attira  au  chancelier  les  male- 
dictions des  dames  :  <  Le  nitre,  dit  I'auteur  anonyme  des 
Anecdotes  de  midecine,  est  un  sel  dont  l'usage  ne  dispose  pas 
k  l'amour.  (Test  un  puissant  remfede  dans  les  cas  oil  il  faut 
s'opposer  k  une  disposition  inflammatoire  du  sang.  Le  chan- 
celier Bacon  avait  con$u  pour  cette  substance  saline  une  sorte 
d'affection.  II  fit  tous  ses  efforts  pour  en  accr6diter  l'usage  :  il 
engagea  tous  les  m6decins  d'Angleterre  k  concourir  k  son  des- 
sein.  Le  nitre  devint  k  la  mode.  Surla  parole  d'un  aussi  grand 
homme,  on  le  prodigua  dans  presque  toutes  les  maladies.  On 
le  prenait  m6me  dans  la  meilleure  sant6,  comme  un  prSserva- 
tif;  mais  les  femmes  proscrivirent  bientdt  ce  remede.  Elies 
trouverent  que  leurs  maris  Gtaient  moins  port6s  k  satisfaire 
leurs  d6sirs  depuis  qu'ils  en  usaient.  Elles  s'en  prirent  au  chan- 
celier qui  l'avait  r6pandu.-  Quelques-unes,  apparernment  plus 
sensuelles  que  raisonnables,  allfcrent  mfime  jusqu'i  crier  k  la 
sorcellerie,  au  matefice,  etc.,  etc.  (2).  » 

Je  n'en  finirais  pas,  si  je  voulais  rapporter  toutes  les  sub- 
stances que  la  credulity  ou  l'ignorance  ont  accuses ,  soit 
<Tan6antir  les  d^sirs,  soit  d'abattre  l'6nergie  virile.  J'estime 


(1)  Stenzel,  Toxicologiat  lib.  I,  Coffoea. 

(2)  Anecdote  de  medecine,  2e  partie,  anecd.  cxxxii,  p.  28. 
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qu'il  n'y  a  pas  plus  d'anaphrodisiaques  que  d'aphrodisiaques 
vraiment  digues  de  ce  nom.  Le  sens  genital  est,  comme  tous 
les  autres  sens,  soumis  aux  lois  de  la  sensibility  g6n6rale,  et, 
Hi  ces  conditions,  accessible  aux  moyens  ordinaires  de  la  th£. 
rapeutique.  Quant  k  sa  sensibilite  spiciale,  qui  le  distingue  et 
le  constitue  ce  qu'il  est,  ayons  le  courage  de  reconnaitre  notre 
ignorance,  qui  n'a  peut-6tre  pas  toute  la  gravity  que  Ton  serait 
tente  de  lui  attribuer  de  prime  abord.  Dans  l'amaurose,  dans 
la  surdity,  s'occupe-t-on  de  la  sensibility  sptaiale  qui  con- 
stitue la  vision  ou  l'ouie?  fividemment  non;  les  moyens 
th6rapeutiques  les  plus  certains  et  les  plus  usites  contre  ces 
affections,  ne  sont  pas  des  sp6cifiques;  ils  sont  tous  tir£s  du 
cadre  de  la  th6rapeutique  g6n6rale. 

Mais  par  celamfime  que  je  conteste  l'existence  de  substances 
anaphrodisiaques  proprement  dites,  j'admets  Taction  d6bili- 
tante  de  certains  agents  sur les  organes  g6nitaux ;  tels  sont  ceux 
qui  dans  la  matifere  m6dicale  portent  les  noms  de  narcotiques, 
de  sidatifs,  de  stupifiants,  etc. 

11  est  incontestable,  en  effet,  que  l'usage  longtemps  pro- 
long6del'opium,  dudatura,  delajusquiame,  desbromures,  etc. , 
ne  puisse  amener  l'impuissance ;  les  Orientaux,  qui  font  abus 
des  preparations  opiac^es  et  du  chanvre  indien  sous  le  nom  de 
haschich,  leur  doivent  attribuer  autant,  sinon  plus,  qu'aux 
exces  v6n6riens,  la  d6bilit6  prGcoce  qui  les  frappe. 

A  cdt6  des  stup6fiants  proprement  dits,  viennent  se  placer 
tous  les  agents  qui  exercent  une  action  sedative  sur  le  systfeme 
nerveux,  et  qui,  par  consequent,  est  analogue  k  celles  des  nar- 
cotiques.  Fod6r6  mentionne  sous  ce  rapport  le  fait  suivant  : 
«  L'asphyxie  par  la  respiration  de  gaz  impropres  h  cette  fono 
tion,  dit-il,  cause  quelquefois  une  impuissance  temporaire  par 
suite  de  l'impression  s6dative  que  ces  gaz  produisent  sur  le 
systfcme  sensitif,  et  qui  assimile  leurs  propri6t6s  k  celles  de 
l'opium,  de  la  jusquiame,  etc.  J'ai  traitt  un  homme,ftg6  d'en- 
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viron  quarante  ans,  qui,  ayant  6chapp6  h  un  6tat  apoplectique 
occasionnS  par  la  vapeur  de  charbon,  resta  tellement  impuis- 
sant  pendant  six  mois,  qu'il  6tait  absolument  insensible  h  toutes 
les  caresses  que  sa  femme,  qu'il  aimait  jusqu'k  la  jalousie, 
mettait  en  usage  pour  Texciter.  11  reprit  complement  en- 
suite  son  6tat  naturel  (1).  » 

L'  impuissance  produite  par  Tabus  des  narcotiques  ou  des 
agents  dont  Taction  est  analogue  k  celle  des  stup6fiants,  res- 
pecte  d'ordinaire les  d^sirs  v£n6riens,  et nest caract£ris£e que 
par  Timpossibilit6  de  TGrection.  Le  systfcme  nerveux  est  seul 
atteint,  c'est  sur  lui  seul  qu'il  faut  agir. 

Mais  ici  une  difficult^  se  pr6sente  :  convient-il  de  s'adresser 
aux  masses  encGphalique  et  spinale,  ou  ne  faut-il  porter  sa 
th£rapeutique  que  sur  Tappareil  genital  mfime  ?  Quelques  ex- 
periences que  j'ai  faites,  et  quelques  observations  que  j'ai  re- 
cueillies,  m'ont  convaincu  que,  dans  la  majority  des  cas,  il 
fallait  s'abstenir  de  tout  excitateur  general,  surtout  des  moyens 
internes,  tels  que  la  brucine,  la  strychnine,  la  noix  vomique, 
etc.,  etc. 

Au  contraire,  Telectricite ,  limine  aux  organes  genitaux, 
me  paralt,  dans  les  cas  dont  il  s'agit,  d'une  efficacite  bien 
superieure  h  toute  autre  medication.  On  ne  dedaignera  pas 
les  frictions  sfcches  ou  excitantes  tout  le  long  du  rachis,  car 
elles  peuvent  etre  considerees  comme  les  succ6dan6s  de  la 
flagellation. 

II  est  inutile  de  marquer  que  toute  therapeutique  est  vaine, 
si  Tusage  des  substances  qui  ont  amene  Timpuissance, 
n'est  pas  corapietement  suspendu.  C'est  une  condition  sine 
qud  non  de  r6ussite,  et  toute  medication  doit  commencer 
par  Ik. 

11  est  une  autre  classe  d'agents,  dont  Taction,  toute  diffiS- 

(1)  Fodere\  Traite  de  medecine  legale,  etc.  Paris,  1813, 1. 1,  p.  382. 
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rente  de  celle  des  narcotiques  et  des  s6datifs  peut  cependant 
aussi  produire  l'impuissance. 

Ge  sont  les  fondants. 

Tout  le  monde  sait  1' influence  exercee  sur  les  glandes  par 
le  mercure,  Tiode,  le  brome,  Tor,  l'argent,  etc.,  influence  qui 
peut  aller  jusqu'i  l'atrophie  de  ces  organes.  J'ai  interrog6  un 
tres-grand  nombre  de  syphilitiques  soumis,  soit  aux  mercu- 
riaux,  soit  aux  preparations  d'iode,  et  presque  tous  m'ont 
avouo  un  affaiblissement  de  Torgane  sexuel,  aprfcs  une  duree 
plus  ou  moins  longue  de  leur  traiteraent.  De  plus,  j'ai  con- 
stats plusieurs  fois  l'impuissance  complete  et  absolue  chez  des 
phthisiques  rendus  k  la  sante  par  Tinhalation  souvent  repetee 
des  vapeurs  d'iode  (1). 

Aucun  doute  ne  saurait  s'61ever  sur  la  r6alit6  de  Taction 
anaphrodisiaque  des  fondants,  d'autant  mieux  que  l'anaphro- 
disie  se  trahit  quelquefois  par  l'atrophie  mfime  des  testicules. 
Cette  dernifere  alteration  n'est  pas  constante  ou  du  moins  n'est 
pas  toujours  appreciable,  soit  que  Ton  n'ait  pu  tenir  compte 
de  l'etat  anterieur  du  testicule,  soit  que  l'epaississement  ou 
Tinfiltration  de  quelque  tunique  redonne  h  forgane  le  volume 
qu'il  aperdu,  soit  par  tout  autre  motif, 

Cependant,  avouons-le,  pour  que  le  genre  d'impuissance 
dont  il  s'agit  se  produise  avec  une  certaine  gravite,  il  est  n6- 
cessaire  que  1' usage  des  fondants  ait  6t6  continue  longtemps, 
comme,  par  exemple,  dans  le  traitement  de  la  phthisie 
pulmonaire  par  la  m^thode  de  MM.  Piorry  et  Chartroule. 
C'est  ainsi  que  certaines  professions  exposent  ceux  qui  les 
exercent  h  perdre  leur  virility,  qpmme  on  peut  s'en  con- 
vaincre  chez  les  ouvriers  qui  manient  le  mercure  et  ses  pre- 
parations. J'ai  examine  un  certain  nombre  de  miroitiers  et 
de  doreurs  sur  metaux,  et,  chez  presque  tous,  j'ai  constate 

(4)  Voyez  la  page  244. 
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des  testicules  moins  volumineux  que  chez  les  autres  hommes* 
Dans  cette  sorte  d'impuissance,  les  malades  9ont  peu  solli- 
cit6s  par  les  d6sirs  ven£riens.  lis  montrent  de  i'indiflference 
pour  les  plaisirs  sexuels,  et  quand  ils  veulent  s'y  abandonner, 
ils  trouvent  presque  toujours  un  organe  indocile  et  peu  actif. 
Quand  ces  dispositions  morales  et  physiques  atteignent  cer- 
taines  limites,  il  est  k  craindre  que  les  organes  testiculaires 
aient  6prouv6  une  alteration  profonde  et  se  soient  atrophias, 
auquel  cas  les  ressources  de  la  m&lecine  sont  complement 
nulles. 

Mais  il  est  rare,  je  le  r£pfete,  que  l'usage  des  fondants  ait 
pu  fetre  pouss6  assez  loin  pour  determiner  une  pareilleimpuis- 
so  nee,  sans  avoir  au  pr£alable  occasionn6  des  desordres  assez 
graves  qui  en  font  suspendre  l'emploi.  Aussi,  dans  la  plupart 
des  cas,  on  n'a  affaire  qu'&  un  simple  affaiblissement  du  sens 
genital,  et  alors  un  bon  regime  analeptique  et  l'air  de  la  cam- 
pagne  suffisent,  avec  le  temps,  pour  ramener  toute  T6nergie 
virile. 

B.  —  Exces  de  Vexercice  musculaire. 

On  peut  comparer  les  effets  des  exercices  musculaires  im- 
modGrts  h  ceux  des  s6cr£tions  trop  abondantes ;  ils  se  tradui- 
sent,  comme  dit  Londe  (1),  par  Pepuisement  du  systfemener- 
veux  c6r6bral  et  rachidien,  par  l'Gpuisement  des  organes  de 
relation  et  des  visc&res,  le  trouble  des  digestions,  soit  que  ce 
trouble  se  manifeste  sous  l'influence  d'une  alimentation  stimu- 
lante  ing6r6e  aprfes  une  grande  fatigue,  soit  qu'il  r&ulte  de 
Tinertie  de  l'estomac,  dont  les  plans  musculeux  ne  se  contrac- 
ted plus  qu'imparfaitement,  bien  que  la  membrane  rau- 
queuse  se  trouve  dans  un  6tat  tout  k  fait  normal. 

(2)  Londe,  Gymnastique  medicate,  Paris,  1821. 
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L'epuisement,  qui,  park  fatigue,  se  produit  dans  Inner- 
vation, et  T£tat  atonique  de  Testomac,  rendent  parfaitement 
compte  de  l'impuissance  qui  succfcde  aux  exces  de  marche,  de 
course,  etc.,  mais  cette  impuissance  est  essentielleraent  passa- 
gfcre,  et  le  repos  et  le  sommeil,  en  r£parant  les  pertes  de  Tin- 
flux  nerveux,  ramfcnent  T6nergie  dans  Tappareil  g6n6rateur. 

Cependant,  si  les  excfes  de  Texercice  musculaire  se  prolon- 
gent  d'une  manifere  continue,  de  fa<jon  que  T6puisement  ner- 
veux ne  se  r^pare  qu'imparfaitement,  il  peut  arriver  que  les 
organes  reproducteurs  soient  affects  de  ce  manque  d'Gquili- 
bre  et  participent  plus  ou  moins  &  la  caducity  prtcoce  qui 
frappe  tout  Torganisme. 

Pourtant  il  faut  reconnattre  qu'une  semblable  impuissance 
est  excessivement  rare,  et  que  Taction  des  excfcs  des  exercices 
actifs  se  porte  plutfit  sur  le  consensus  moral  que  sur  Tappareil 
genital  lui-mtaie.  La  fatigue  corporelle  allanguit  Tesprit  et 
^mousse  les  passions;  la  force  vitale,  consacr^e  tout  entire  & 
Sparer  les  pertes  £prouv£es,  semble  n'avoir  plus  assez  d'6ner- 
gie  pour  seconder  Timagination  dans  ses  rfeves  amoureux  et 
ses  images  lascives.  Prfes  d'un  homme  6puise  par  la  marche 
ou  tout  autre  exercice,  la  femme  etale  en  vain  les  seductions 
de  ses  caresses  et  de  sa  beaute ;  ses  charmes  ne  reprennent 
tout  leur  empire  que  lorsqu'un  repos  et  un  sommeil  r6para- 
teur  ont  redonn6  h  Timagination  la  vigueur  qui  engendre  les 
d6sirs. 

Presque  toujours  le  regime  alimentaire  doit  venir  au  se- 
cours  de  cette  premifere  condition  de  succds ;  on  donne,  au 
d£but,  la  preference  aux  aliments  dont  la  digestion  est  facile 
et  aux  sues  nutritifs.  LT6tat  de  Testomac,  on  le  comprend,  de- 
termine la  nature  de  ce  regime,  car,  nul  ne  Tignore,  une  sub- 
stance est  d'autant  mieux  assimil6e  qu'elle  est  plus  facilement 
dig^rable.  On  ne  peut  done,  sous  ce  rapport,  tracer  une  rfegle 
A  priori. 
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C.  —  Exces  digestifs. 


S'il  est  un  ensemble  d'organes  qui  entretienne  avec  toutes 
les  autres  parties  de  l'economie,  des  relations  in  times  et  con- 
stantes,  c'est  k  coup  stir  Tappareil  qui  sert  k  la  nutrition  et 
partant  k  la  conservation  de  l'individu ;  aussi  les  excfes  dont  la 
nutrition  peut  fitre  1'objet,  qu'ils  soient  en  deqh  ou  au  deli  du 
type  normal,  exercent-ils  une  influence  manifeste  sur  toutes 
les  fonctions  tant  organiques  qu'animales. 

La  fonction  g&iitale,  en  dehors  mfime  des  sympathies  sp6- 
ciales  quelle  entretient  avec  les  fonctions  digestives,  devait 
plus  que  toute  autre  peut-fitre  se  placer  sous  la  d£pendance  de 
l'appareil  nutritif,  puisque  son  £nergie  et  sa  finality  sont  pro- 
portionnelles,  sauf  quelques  cas  pathologiques  exception nels, 
k  la  force  de  developpement  g6n£ral,  qui  se  rfcgle  elle-mftme 
sur  l'6tat  de  la  nutrition. 

Get  6tat,  en  dehors  du  type  normal,  s'offre,  comme  je  le 
disais  plus  haut,  sous  deux  formes  enticement  oppos6es, 
c'est-&-dire  avec  exces  en  moins,  ou  avec  excfes  en  plus,  et 
dont  Tinfluence  est,  dans  les  deux  cas,  Ggalement  funeste  au 
sens  genital.  C'est  done  k  ce  double  point  de  vue  que  nous 
devons  consid£rer  les  exefes  de  la  nutrition  qui  s'appellent, 
d'une  part,  temperance,  jeflne,  maceration,  et,  d'autre  part, 
intemperance  ou  goinfrerie,  quand  il  ne  s'agit  que  des  ali- 
ments, et  ivrognerie,  quand  il  s'agit  de  liqueurs  spiritueuses. 

1°  Exces  de  temperance.  —  LThistoire  de  toutes  les  reli- 
gions qui  ont  fait  de  la  chastete  une  vertu  gloriftee  dans  ieurs 
dogmes,  nous  a  conserve  le  nom  de  pieux  solitaires  qui,  par 
des  jetines  et  des  macerations  de  toutes  sortes,  parvenaient  k 
dompter  l'aiguillon  de  la  chair  et  &  triompher  dans  les  luttes 
que  leur  fanatisme  engageait  contre  la  nature,  C'est  ainsi  que 
les  saint  Antoine  et  les  saint  J6r6me  purentr&ister  aux  s6dui- 
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sants  fantdmes  qui  les  venaient  tenter  pendant  leur  sommeil, 
et  que  tant  de  fervents  c6nobites  rapportfcrent  h  Dieu  une  vir- 
ginity qu'ils  avaient  promis  de  respecter. 

Sine  Cerere  et  Baccho  friget  Venus  est  un  vieil  adage  dont 
la  v6rit6  ne  saurait  6tre  mise  en  doute;  mais  il  y  a  loin  de  la 
moderation  des  ardeurs  amoureuses  causae  par  la  temperance, 
&  r&ouffement  des  d^sirs  v6n6riens  et  k  l'impuissance  de  Tor- 
gane  copulateur,  amends  par  les  excfts  de  jetlne  et  de  macera- 
tion. 

La  temperance,  unie  surtout  it  la  continence,  loin  de  porter 
atteinte  h  1'energie  virile,  lui  donne,  au  contraire,  une  force 
nouvelle;  pour  qu'elle  produise  les  desordres  genesiques  dont 
nous  parlons,  il  faut  qu'ellc  soit  poussee  h  Textrfeme,  et  qu'elle 
determine  cet  etat  d'affaiblissement  general  que  j'ai  precedem- 
ment  etudie  sous  le  nom  de  consomption. 

Je  ne  reviendrai  pas  ici  sur  ce  point,  d'autant  mieux  que 
les  exemples  d'anaphrodisie  par  excfes  de  temperance  sont  des 
mythes  dans  nos  societ6s  modernes,  et  qu'il  est  plus  utile  de 
nous  6tendre  sur  les  infirmites  caus6es  par  les  excfes  d'intem- 
peraYice  dont  tous  les  jours,  heias !  nous  avons  le  triste  spec- 
tacle. 

2°  Exces  df  intemperance.  — Quoique  Tintemperance  afifecte 
sp6cialement  le  sens  du  goftt  (1),  elle  pr6sente  deux  physiono- 
mies  tellement  tranches,  selon  qu'elle  derive  des  exc£s  de 
nourriture  ou  des  exc6s  de  boisson,  qu'il  est  indispensable  de 
retudier  s6par6ment  sous  chacune  de  ces  deux  faces.  Nous 

(1)  Quelques  auteurs,  Virey  entre  autres,  dans  1 'article  Intempe- 
rance du  Dictionnaire  des  sciences  medicates,  comprennent  sous  le  nom 
iT intemperance  les  exces  du  sens  du  gout  et  ceux  du  sens  genital.  Gette 
confusion  est  regrettable,  parce  que  le  m£me  mot  ne  peut  et  ne  doit 
servir  a  exprimer  des  faits  si  61oign£s  les  uns  des  autres.  Les  moralistes, 
en  d6signant  sous  les  noms  de  continence  et  ^incontinence  les  exces 
du  sens  genital,  me  paraissent  plus  logiques  et  me  forcent  ainsi  a  me 
ranger  a  leur  opinion. 

roubaud.  19 
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aurons  done  k  examiner  l'intempgranee  par  exefes  d'aliments 
et  Tin  temperance  par  exc&s  de  boissons. 

1°  Intemperance  par  exces  <T aliments.  —  Les  exc&s  d'ali- 
merits,  consid6r6s  au  point  de  vue  de  l'impuissance,  ont  un 
triple  mode  d'action  : 

1*  lis  amfcnent  l'ob6sit6,  qui,  ainsi  que  nous  Fawns  vur 
constitue  quelquefois  un  obstacle  m^canique  k  la  copula- 
tion. 

2e  Us  absorbent,  au  profit  d'une  seule  passion,  tous  les  sti- 
mulants de  la  vie  morale. 

3*  Enfin,  ils  enlfevent  k  l'appareil  genital  tout  ou  paTtie  de 
T6nergie  vitale. 

L'ob6sit£  m'a  longuement  occup6  dans  une  autre  partie  de 
cet  ouvrage  (1),  je  n'y  reviendrai  pas  ici. 

Je  ne  m'arrfeterai  qu'aux  deux  autres  modes  d'action  des 
exefes  de  table,  que  Ton  peut  r6unir  dans  le  mfime  cadre,  parce 
qu'ils  d6coulent  de  la  mftme  loi  physiologique. 

Cette  loi  est  la  suivante  : 

Tout  organe  ou  tout  appareil  d'organes  fonctionnant  avec 
exefes,  a  besoin  d'un  surcrolt  d'activit6  qu'il  enlfeve  aux  autres 
organes,  et  plus  sp6cialement  k  ceux  qui  entretiennent  avec 
lui  des  rapports  syrnpathiques,  ou  qui,  d6j&  affaiblis,  ont  moins 
de  force  pour  lui  rtsister. 

J'ai  &6]h  dit,  et  j'exposerai  plus  longuement  tout  k  Theure, 
que  les  organes  qui  ont  avec  Tappareil  g6nital  les  relations  les 
plus  intimes  sont  Testomac  et  le  cerveau,  en  tant  que  ce  der- 
nier organe  est  consid6r6  comme  le  sifege  des  facult6s  intellec- 
tuelles. 

Je  n'ai  done  k  m'occuper  ici,  d'une  part,  que  des  rapports 
de  sympathie  qui  unissent  l'estomac  et  les  faculty  morales 
d'oii  naissent  les  d6sirs  v6n6riens,  [et  d'un  autre  c6t6  de  l'in- 

(1)  Voyez  la  page  203. 
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fluence  qu'exerce  l'organe  digestif  sur  1'appareil  de  la  copula- 
tion. 

Sous  le  premier  rapport,  les  exc&s  de  table,  r6p6t6s  d'une 
manifere  continue,  agissent  de  deux  mani&res  sur  l'organe  de 
la  pens6e :  tantflt  en  lui  enlevant  et  en  appelant  vers  l'estomac 
une  grande  quantity  d'influx  nerveux,  afin  de  d6barrasscr  les 
yoies  digestives  des  aliments  qui  les  surchargent ;  et  tantdt  en 
determinant  dans  la  masse  c6r6brale  de  petites  congestions 
qui,  souvent  renouvetees,  finissent  par  porter  un  trouble  pro- 
fond  dans  les  fonctions  de  1'encgphale.  Les  grandes  idSes  et  les 
nobles  passions  sont  incompatibles  avec  les  plaisirs  exag6r6s 
de  la  table.  Les  gastrol&tres,  pour  me  servir  de  l'heureuse 
expression  de  Rabelais,  arrivent,  k  la  longue,  k  perdre  le  senti- 
ment de  leur  personnalit6  et  k  se  dgpouiller  de  tous  les  nobles 
attribute  qui  distinguent  Thomme  de  la  brute.  Voyez  dans 
quel  profond  avilissementtombentles  Romains,  lorsque,  aban- 
donnant  les  vertus  antiques,  ils  s'assfeyent  aux  tables  somp- 
tueuses  de  leurs  empereurs.  Vainement  1'amour  les  sollicite, 
la  beauts  les  appelle ;  leurs  pensSes,  leurs  d6sirs,  leurs  pas- 
sions sont  ailleurs  et  poursuivent  un  autre  but  1  Semblables 
au  Grec  Philoxfene,  qui  ne  formait  plus  que  le  voeu  da  voir  un 
gosier  long  comme  l'oie,  afin  de  mieux  savourer  les  mets,  les 
gastrol&tres  concentre nt  dans  un  seul  de  leurs  organes  toutes 
leurs  sensations,  tous  leurs  plaisirs,  toutes  leurs  voluptfe; 
si  quelquefois  leur  imagination  engourdie  iclaire  leur  pens£e 
d'un  faible  et  fugitif  Eclair,  ils  s'en  servent,  non  pour  ressaisir 
unlambeau  de  leur  individuality  perdue,  mais  pourse  replon- 
ger,  avec  une  nouvelle  ardeur,  dans  leur  crapuleuse  d6bauche, 
en  rfivant,  comme  disait  d'Aigrefeuille,  une  AcadAnie  de  la 
gueule. 

La  diminution  et  quelquefois  m6me  T6touffement  des  d6sirs 
v6n6riens,  amends  par  les  exc&s  de  table,  ne  sont  certainement 
pas  sans  influence  sur  l'6nergie  de  l'organe  copulateur  lui- 
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mfeme ;  ils  suffiraient  k  eux  seuls  pour  rendre  compte  de  Tim- 
puissance  qui  succfede  k  ces  abus,  si  d'autres  circonstances, 
queles  plus  simples  notions  de  la  physiologie  nous  enseignent, 
ne  concouraient  aussi  k  produire  l'anaphrodisie. 

Tout  le  monde  sait,  en  effet,  qu'aprfes  un  copieux  repas,  sur- 
tout  si  Ton  a  fait  usage  de  liqueurs  spiritueuses,  les  forces  g6ni- 
tales  sont  loin  de  rGpondre  k  Tardeur  des  d6sirs ;  ceux-ci  sont  le 
rtsultat  de  l'exaltation  de  l'imagination,  n<5e  sous  l'empire  de 
1'excitation  des  voies  digestives,  et  sont  des  amorces  trompeuses 
sur  lesquelles  l'homrae  prudent  se  garde  de  fonder  de  trop 
grandes  esp6rances. 

Nul  n'ignore  que  pendant  le  travail  de  l'estomac,  toutes  les 
Sanctions  animates,  cest-&-dire  toutes  les  fonctionsde  relation 
semblent  s'anGantir  et  abandonner  leur  vitalit6  k  l'organe  di- 
gestif, qui,  lui,  a  besoin  d'un  surcrolt  de  forces  pour  se  d6bar- 
rasser  des  aliments  qui  le  remplissent.  L'homme  qui  digftre 
ne  pense  plus,  se  meut  difficilement,  et  ne  jouit,  pour  ainsi 
dire,  que  d'une  sensibility  obtuse;  en  un  mot,  le  roi  de  la 
creation  descend  au  niveau  de  la  brute. 

Ces  exc&s,  longtemps  continues,  en  enlevant  journellement 
une  partie  de  leurs  forces  aux  organes  g£nitaux,  les  appauvris- 
sent  suffisamment  pour  les  empficher  de  remplir  convenable- 
ment  leurs  fonctions. 

La  gastronomie  poussSe  k  l'exc&s  agit  done  de  deux  ma- 
nures diflferentes  sur  le  sens  g6n6sique ;  en  d'autres  terraes, 
elle  porte  atteinte  k  deux  conditions  du  coi't  1°  aux  d&irs  v6n6- 
riens,  2°  k  T6rection  de  la  verge. 

G'est  done  par  consequent  sur  ce  double  terrain  que  doit 
marcher  la  th6rapeutique. 

Mais  avant  de  rien  entreprendre,  il  est  d'une  absolue  nfeces- 
sit6  qu'une  vie  r6gultere  et  frugale  ait  succ&J6  aux  exefes  qui 
ont  donng  naissance  M'impuissance ;  la  fonction  digestive  sera 
ramenSe  k  un  type  normal,  et  pour  cela  faire,  le  regime  ali- 


IMPUISSANCE   CONSECUTIVE.  —  EXCfeS   d'iNTEMPARANCE.      295 

mentaire  sera  r£gl£  sur  l'etat  sain  ou  morbide  des  voies  diges- 
tives. 

Cette  condition  remplie  suffit,  dans  beaucoup  de  cas,  pour 
r6veiller  tout  k  la  fois  les  d6sirs  v6n6riens  et  l'6nergie  de  la 
verge ;  il  ne  faut  plus  que  savoir  attendre  et  persister  dans  la 
sage  et  prudente  hygi&ne  qui  eonstitue  la  medication. 

Quelquefois  cependant  ces  prescriptions  sont  insuffisantes, 
et  alors  il  faut  que  la  th&rapeutique  intervienne  d'une  mani&re 
plus  active. 

Pour  rappeler  les  d6sirs  61oign6s,  on  recourt  aux  excitants 
moraux  de  toutes  sortes  :  les  conversations  et  les  livres  badins, 
les  tableaux,  les  gravures  et  les  marbres  repr&entant  des 
scenes  d' am  our,  les  spectacles  grivois,  les  the&tres,  les  bals, 
les  concerts,  sont  tour  k  tour  mis  en  usage,  et  leur  emploi 
judicieu  semen  t  r6gie  sur  les  goftts  du  malade.  Cette  dernifere 
circonstance  est  plus  importante  qu'on  ne  peutle  croire,  car  la 
medication  atteint  un  but  diametralement  oppose  h  celui  que 
Ton  poursuit,  si  elle  froisse  un  sentiment  ou  un  instinct  quel- 
conque.  J'ai  vu  Fexhibition  que  Ton  faisait  autrefois,  k  Paris, 
de  femmes  complement  nues,  sous  le  nom  de  tableaux  vi- 
vants,  non-seulement  inspirer  une  profonde  repulsion  pour 
ces  femmes,  dont  la  beauts  des  formes  6tait  cependant  mani- 
feste,  mais  encore  produire  une  veritable  anaphrodisie  que 
perpituait  le  souvenir  de  ce  spectacle.  J'ai  £galement  connu 
un  malade  qui,  malgre  son  vif  d£sir  de  lire  le  roman  de  Jus- 
tine, de  M.  de  Sade,  n'a  jamais  pu  surmonter  le  degoAt  qu'il 
eprouvait  des  les  premieres  lignes  de  cet  ouvrage. 

II  faut  done,  sous  peine  de  manquer  compietement  son  but, 
apporter  une  certaine  circonspection  dans  le  choix  des  exci- 
tants moraux,  et  ne  se  decider  qu'apr&s  avoir  minutieuse- 
ment  consults  les  gofits,  les  habitudes  et  les  tendances  mo- 
rales du  malade. 

En  mftme  temps  que  les  desirs  v6n6riens  sont  ainsi  solli- 
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cites,  on  s'occupe  k  rappeler  dans  l'organe  copulateur  la  vi- 
rility qui  l'a  fui,  et  Ton  demandeles  indications  decette  thera- 
peutique  au  mode  de  production,  ou,  si  je  puis  ainsi  dire, 
au  m6canisme  du  mal  qu'il  s'agit  de  combattre. 

L'impossibilite  de  T6rection  est  due,  on  se  le  rappelle,  k  la 
soustraction  d'une  partie  de  la  vitality  qui  anime  les  organes 
g6nitaux;  le  traitement  doit  done  se  proposer  de  rendre  k  ces 
organes  la  vitality  perdue. 

Tous  les  moyens  capables  d'attirer  le  sang  vers  les  parties 
inferieures  du  tronc,  et  conslquemment  dans  l'appareil  copu- 
lateur, doivent  etre  mis  en  usage,  car  une  circulation  active  et 
luxuriante  porte  avec  elle  la  vie  et  l'energie.  (Test  ici  que  la 
therapeutique  de  Chaptal  et  de  Gesner,  dont  j'ai  dejfcparie  (1), 
trouve  une  indication  formelle,  et  que  les  immersions  r6p6t6es 
de  la  verge  dans  une  decoction  de  semence  de  moutarde,  em- 
ployees avec  succfes  par  ces  praticiens,  amfenent  les  r^sultats 
les  plus  heureux;  on  peut  mftme,  ainsi  que  je  l'ai  fait  plusieurs 
fois,  substituer  k  ces  lotions,  dont  Taction  n'est  pas  assez  ra- 
pide,  de  veritables  sinapismes  appliques  sur  le  p6rin6e,  et 
m6me  sur  la  verge ;  il  suffit  de  produire  une  simple  rubefac- 
tion,  et  Ton  renouvelle  tous  les  jours  Temploi  de  ces  cata- 
plasmes  de  moutarde. 

Le  mfeme  effet  est  egalement  obtenu  par  la  chaleur,  soit 
sfeche,  soit  humide,  et  sous  ce  rapport  on  doit  avoir  garde  de 
se  priver  des  benefices  des  bains  chauds.  Les  bains  froids,  sur- 
tout  au  debut  de  la  medication,  sont  essentiellement  contre- 
indiqu£s,  k  moins  que  quelque  circonstance  speciale  n'en  re- 
clame l'usage. 

La  flagellation,  l'urtication,  le  massage  et  les  frictions  si- 
dies  sur  les  lombes  font  egalement  partie  de  Tarsenal  thera- 
peutique  oil  le  praticien  peut  puiser. 

(1)  Voyez  la  page  154. 
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Tous  ces  moyens  ne  doivent  point  6tre  employes  simultan&- 
ment;  on  les  appelle  tour  it  tour  k  son  aide,  au  fur  et  kmesure 
que  l'un  d'eux  6choue«  II  est  aussi  telle  disposition  in- 
dividuelle  qui  peut  decider  le  choix  du  m6decin,  et  il  faut 
laisser  h  la  sagacity  de  celui-ci  les  soins  que  cette  decision 
comporte. 

2°  Intemperance  par  exces  de  boissons.  —  Les  boissons  se 
partagent  en  deux  grandes  classes :  1°  les  boissons  fermentees; 
2°  les  boissons  non  fermentees. 

Les  premieres  se  subdivisent  &  leur  tour  en  boissons  fer- 
mentees simples  et  en  boissons  fermentees  disti!16es ;  et  les 
secondes  en  boissons  aqueuses  rafralchissantes  et  en  boissons 
aqueuses  stiraulantes. 

Au  point  de  vue  special  qui  nous  occupe,  les  boissons  non 
Fermentees  ne  sauraient  m'arr&er  longtemps,  car  si  Ton  com- 
prend  que  les  boissons  aqueuses,  prises  en  tr&s-grande  abon- 
dance,  soient  capables  de  debiliter  Torganisme  au  point  de 
produire  rimpuissance,  on  con$oit  difficilement  les  motifs  qui 
pourraient  amener  de  tels  excfcs :  le  temps  de  requisition  et 
des  penitences  exemplaires  est  bien  bin  de  nous,  et  ce  serait 
poursuivre  un  fantdme  que  de  rechercher  Tanaphrodisie  par 
abus  de  l'eau  introduite,  bien  entendu,  dans  les  voies  diges- 
tives. 

Mais  il  n'en  est  pas  de  m6me  pour  les  boissons  alcooliques, 
au  nombre  desquelles  je  comprendrai  toutes  les  boissons  fer- 
mentees simples  ou  distiliees,  parce  que  leur  action  sur  le 
goftt  et  sur  les  facult6s  intellectuelles  sollicite  Thomme  k  en 
faire  un  usage  trop  souvent  abusif. 

L'alcool  introduit  dans  Testomac  agit  d'abord  d'une  ma- 
nifere  irritante  sur  la  muqueuse  de  ce  visc&re,  et  secondaire- 
ment  d'une  manifere  excitante  sur  le  systfcme  nerveux  enc6- 
phalique ;  en  consequence  et  eu  egard  aux  sympathies  que 
j'ai  dej&  signages  comme  reliant  entre  eux  le  cerveau,  instru- 
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ment  de  la  vie  morale,  l'organe  digestif  et  le  sens  genital,  on 
doit  comprendre  la  double  influence  exercSe  sur  celui-ci  par 
tes  excfcs  de  boissons  alcooliques. 

«  Ceux  qui  boivent  beaucoup  de  vin,  mesmement  tout  pur, 
»  dit  Plutarque,  sont  lftches  k  Facte  de  la  g6n6ration,  et  ne 
>  sfcment  rien  qui  vaille,  ni  qui  soit  de  bonne  trempe  pour  bien 
i  engendrer ;  ains  sont  leurs  conjonctions  avecque  lesfemraes, 
»  vaines  et  imparfaites  (1).  »  Cette  observation  est  bien  plus 
vraie  que  celle  de  Pline,  qui  pretend  que  le  vin  rend  gentil 
compagnon  d  Pendroit  des  dames.  L'enquftte  ordonnee  k 
Londresen  1720,  surles  causes  de  la  diminution  conside- 
rable que  Ton  avait  constatee  dans  le  nombre  des  naissan- 
ces,  et  de  laquelle  il  rfoulta  que  Tivrognerie  en  6tait  la  cause 
principale,  vient  k  1'appui  de  Topinion  de  Plutarque,  alors 
mfirae  que  la  science  ne  lui  donnerait  pas  entiferementraison. 

Et  en  effet,  les  excitations  successives  et  sou  vent  r6p6t£es 
que  laissent  aprfcs  eux  les  exc&s  alcooliques  (2),  finissent  par 
Smousser  la  sensibility  g6n6rale,  de  telle  sorte  que  le  sens  g6ni- 
tal  seperd  tout  k  la  fois  parl'abolition  desd6sirs  et  par  l'an6an- 
tissement  de Torgane  sensitif  lui-mftme.  L'ivrogne  de  profes- 
sion n'a  plus  de  goftt  que  pour  son  vice,  et  le  penchant  qui 
Tentralne  le  pousse  &  une  brutality  dont  la  source  n'est  ni  dans 
son  coeur,  ni  dans  son  imagination,  ces  deux  foyers  du  sens 
g£n£siaque. 

Quelle  que  soit  la  boisson  fermentee  dont  Tivrogne  fasse 
abus;  que  Talcool  soit  k  T6tat  de  presque  puret6,  comme  dans 
Teau-de-vie  et  le  trois-six ;  qu'il  soit  m61ang6kdes  substances 

(1)  Traduction  d'Amyot. 

(2)  L'alcoolisme  a  une  physionomie  dont  j'ai  parle  page  246,  et  qu'il  ne 
faut  pas  confondre  avec  ses  consequences  dont  il  est  ici  question.  Au  point 
de  vue  de  1  im  puissance,  il  imporle  de  bien  distinguer  Ye  tat  actif  de  l'al- 
coolisme  qui  peut  exalter  le  sens  genital,  et  Ye  tat  consecutify  qui  amene 
to u jours  un  affaiblissement  de  l'appareil  copulaleur. 


1MPUISSANCE   CONSECUTIVE.  —  EXCjfcS   DE   BOISSONS.     '  297 

plus  ou  moins  astringentes,  comme  dans  le  vin ;  qu'il  soit 
m616  h  des  substances  qui  en  reinvent  le  goAt,  comme  dans 
toutes  les  liqueurs  dont  le  nombre  est  considerable,  les  rfeul- 
tats  d6finitifs  sont  les  mferaes.  La  physionomie  des  ivrognes 
peut  diflferer,  ainsi  que  le  montrent  les  buveurs  de  vin,  de 
bifere,  d'absinthe,  etc.;  mais  les  consequences,  sous  le  rapport 
qui  nous  occupe,  sont  parfaitement  identiques  :  tous  perdent, 
avec  le  sentiment  de  leur  dignity  le  stimulant  moral  qui  pousse 
un  sexe  vers  1' autre,  et  en  mftme  temps  la  sensibility  physi- 
que sans  laquelle  nos  organes  restent  sourds  aux  impressions 
exterieures. 

Deux  indications  se  pr&entent  done  k  la  th6rapeutiqu&  de 
l'impuissance  par  exefes  deboissons  alcooliques  :  1°  rappeler  les 
dfoirs  mis  en  fuite ;  2°  ranimer  la  sensibility  locale  engourdie. 

II  est  bien  Evident  qu'avant  d'entreprendre  la  medication 
sp£ciale  au  sens  g6nita1,  il  faut  que  le  malade  aitrenonc6  h 
ses  habitudes  de  buveur,  et  qu'un  traitement  appropri6  et  que 
je  n'ai  pas  mission  d'exposer  ici,  ait  heureusement  combattu 
les  accidents  g£n6raux  que  l'ivrognerie  determine,  tels  que 
paralysie,  d6mence,  amaigrissement,  cachexie,  etc. 

Quelquefois  le  retour  h  la  sobriety  et  le  traitement  des  acci- 
dents g£n6raux  suffisent  pour  ramener  l'exercice  normal  des 
facult^s'g6nitales;  ce  r^sultat  s'obtient  surtout  chez  les  ma- 
lades  dont  Tin  temperance  n'a  pas  eu  une  longuedur6e,  et  dont 
la  transformation  s'est  oper6e  au  milieu  de  Fair  pur  et  vivi- 
fiant  de  la  campagne. 

Gependant,  malgr6  ces  conditions  Tavorables,  l'impuissance 
survit  quelquefois  k  toutes  les  autres  consequences  de  l'ivro- 
gnerie, et  il  est  alors  n6cessaire  de  reveiller,  comme  chez  les 
buveurs  de  profession,  les  dSsirs  v6n£riens  et  la  force  virile 
engourdis. 

Pour  remplir  la  premiere  indication,  on  recourra  aux  exci- 
tants moraux  dont  j'ai  d6ji  par!6  plusieurs  fois,  et  Ton  obser- 
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vera  dans  leur  mise  en  pratique  les  conditions  que  j'ai  indi- 
qu6es  comme  indispensables  h  leur  succfes  (1). 

Quant  h  l'inertie  de  l'organe  g£nital  lui-mftme,  il  faut,  pour 
la  pouvoir  combattre  heureusement,  se  rendre  compte  des 
modifications  pathologiques  qui  l'ont  produite.  S'il  m'etaitper- 
mis  de  detourner  un  mot  de  sa  signification  precise,  je  dirais 
que,  dans  le  cas  dont  il  s'agit,  Inflection  est  une  phlegmasia 
nerveuse  chronique  determine,  comme  beaucoup  de  phleg- 
masies  chroniques,  par  une  succession  plus  ou  moins  rapide 
de  stimulations. 

Par  consequent,  toute  nouvelle  stimulation,  quelle  que  soit 
sa  nature,  est  formellement  contre-indiqu6e. 

Mais  si  Ton  r6fl6chit  que  les  stimulations  alcooliques  se  sont 
presque  exclusivement  fait  sentir  dans  les  centres  nerveux,  et 
surtout  au  cerveau,  et  que  l'affaiblissement  des  extremity  a 
pu  fitre  amen6  par  la  privation  de  Finflux  nerveux,  dont  le 
centre  faisait  une  d^pense  trop  grande  par  suite  des  stimula- 
tions dont  il  etait  le  siege,  on  comprendra  qu'il  ne  faut  tenir 
dans  une  proscription  absolue  que  les  excitateurs  g6n6raux. 

Et  en  effet  la  strychnine,  la  brucine,  la  voix  vomique,  etc., 
n'ont  aucune  action  dans  les  circonstances  qui  nous  occupent, 
quand  elles  n'aggravent  pas  les  accidents  qu'il  s'agit  de  com- 
battre. 

Les  excitateurs  locaux,  tels  que  reiectricite  et  Tacupunc- 
ture,  ont  une  action  plus  certaine  que  les  excitateurs  g6n6- 
raux,  mais  il  ne  faut  pas  croire  qu'ils  r6ussissent  d'une 
manifere  constante ;  je  les  ai  vus  6chouer  assez  souvent. 

La  medication  qui  a  paru  me  donner  les  resultats  les  plus 
satisfaisants  est  la  medication  par  le  calorique,  appliqu6e  loca- 
lement,  soit  sous  forme  de  bains,  soit  sous  forme  de  fumiga- 
tions simples  ou  aromatiques.  Pour  obtenir  ce  dernier  effet,  le 

(1)  Voyez  les  pages  172  et  202. 
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malade  est  assis  sur  une  chaise  percee,  au«^iessus  d'un  r6chaud 
contenant  quelques  charbons  enflamm6s  sur  lesquels  on  verse 
la  poudre  des  aromates  dont  on  veut  faire  usage.  Ge  mode 
d'excitation,  dont  j'ai  deji  parle  ailleurs  (1),  doit  fttre  rappele 
toutes  les  fois  que  Toccasion  s'en  pr6sente,  car  il  rend  d'6mi- 
nents  services  dans  le  traitement  de  diverses  formes  d'impuis- 
sance. 

Quelle  que  soit  la  medication  que  Ton  ait  appelie  k  son  aide, 
et  quelque  assur6e  que  paraisse  la  gu6rison  obtenue,  on  ne 
doit  jamais  oublier  que  de  tous  les  accidents  produits  par 
rivrognerie,  Taffaiblissement  genital  est  peut-fttre  celui  dont 
la  r6cidive  est  la  plus  constante  au  moindre  retour  vers  la  vi- 
cieuse  habitude.  J'ai  donn£  des  soins  k  un  sommelier  de  res- 
taurant qui,  ii  chaque  excfcs  de  liqueurs  alcooliques  qu'il  com- 
mettait,  perdait  tout  energie  virile,  et  qui  ne  la  recouvrait 
qu'avec  la  sobriete  et  aprfcs  une  ou  deux  fumigations  aroma- 
tiques.  Je  le  rSpfete  done,  la  gu6rison  n'est  durable  qu'au  prix 
de  la  temperance,  et  le  niedecin,  manager  de  son  honneur,  ne 
s'exposera  pas  aux  chances  d'une  medication  presque  k  coup 
stir  inutile,  si  le  malade,  en  r6clamant  ses  soins,  ne  fait  qu'un 
serment  divrogne. 

D.  —  Exces  intellectueU. 

c  On  a  observe,  dit  de  Lignac,  que  les  manages  des  gens 
de  lettres  n'6taient  pas  ceux  qui  rapportaient  le  plus  k  l'fitat : 
j'ai  lu  dans  une  fable  inconnue  aux  anciens,  a  dit  Dufresni, 
qu'Apollon  s'etant  marie  un  jour,  rHippocrfene  tarit  le  len- 
demain.  Un  g6nie  marie  est  un  genie  sterile.  En  effet,  conti- 
nue Dufresni,  les  productions  de  Thomme  sont  bornees ;  il 
faut  opter,  de  laisser  k  la  posterite  ou  des  ouvrages  d'esprit 

(1)  Voyez  la  page  147. 
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ou  des  enfants.  (Amusements  serieux  et  comiques,  amuse- 
ment lle)  (I). 

La  fable  iraaginee  par  Dufresni  confirme  l'aliegorie  des 
anciens,  qui,  pour  exprimer  l'eioignement  des  lettres  pour  les 
plaisirs  de  1'amour,  ont  represents  comme  yierges  Apollon  et 
les  neuf  Muses,  ses  sceurs. 

La  Fontaine,  fort  competent  en  ces  sortes  de  matures,  dit 
que  : 

Un  muletier,  a  ce  jeu,  vaut  trois  rois. 

L'observation  medical  e  est  ici  entierement  conform e  k  Vo- 
pinion  des  pontes;  s'il  est  vrai  que  les  travaux  de  Intelli- 
gence, poursuivis  dans  une  mesure  raisonnable  et  au  milieu 
d'heureuses  conditions  hygieniques,  soient  pourl'organe  cere- 
bral une  bienfaisante  stimulation  dont  Tinfluence  se  fait  sentir 
jusqu'aux  dernieres  ramifications  du  systeme  nerveux,  il  n'est 
pas  moins  certain  que  les  exces  dans  les  travaux  de  l'esprit 
amfenent,  en  dehors  d'une  foule  d'actions  qui  peuvent  plus  ou 
moins  retentir  sur  le  sens  genital,  une  debilite  nerveuse  g6n6- 
rale,  k  laquelle  les  fonctions  generatrices  ne  peuvent  se  sous- 
traire. 

Parmi  les  causes  qui  president  aux  maladies  des  gens  de 
lettres,  Tissot  en  mentionne  deux  principales  qui  doivent  6ga- 
lement  m'arrftter  un  instant ;  ce  sont  :  1°  la  contention  de 
Tesprit ;  2°  l'inaction  du  corps. 

La  contention  d'esprit  a  deux  modes  d'action  parfaitement 
distincts,  et  s' ad r esse  tant6t  k  la  partie  morale  et  tant6t  a  la 
partie  physique  du  sens  genital. 

Dans  le  premier  cas,  la  contention  d'esprit  a  pour  r6sultat 
de  detourner  Fi  magi  nation  du  but  que  1'amour  se  propose, 
comme  dans  Texemple  suivant  cite  par  Tauteur  de  1' article 
Impuissance  du  Dictionnaire  des  sciences  mrfdicales  :  «  Peyrilhe 

(1)  De  Lignac,  De  Vhomme  et  de  la  femme,  etc.  177i,  t.  II,  p.  47. 
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rapportait  dans  ses  cours  Tobservation  suivante  :  Un  math6- 
maticien,  profondement  occup£  de  certains  problemes  qu'il  ne 
pouvait  resoudre,  s'oubliait  prfes  de  son  epouse  chaque  fois 
qu'il  allait  partager  ses  feux  avec  elle,  c'cst-k-dire  que  son 
imagination  le  reportant  sur  ses  problfemes  pendant  I'acte,  il 
lui  6tait  alors  impossible  d'6jaculer.  Sa  femme  vint  consulter 
ce  medecin  habile  qui  lui  conseilla  de  produire  chez  son  mari 
une  ivresse  joyeuse,  etde  saisir  ce  moment  comme  etant  le 
plus  propre  k  recevoir  ses  caresses.  L'avis  de  M.  Peyrilhe,  ri- 
goureusement  observe,  vint  combler  Tespoir  des  deux  epoux ; 
en  un  mot,  le  mari,  arrache  k  ses  profondes  meditations,  ren- 
tra  dans  tous  ses  droits.  »  (Maur,  thSse,  Paris,  1805.) 

Quoique  l'auteur  de  cette  observation  soit  d'une  sobri<5te  de 
details  desespGrante,  on  ne  saurait  adraettre  que  Hmpossibi- 
lite  de  Tejaculation  dont  il  parle  flit  analogue  &  cet  Stat  que 
j'ai  appele  aspermatisme ;  il  est  k  croire,  au  contraire,  qu'elle 
etait  due  k  la  flacciditd  de  la  verge,  qui  se  produisait  au  mo- 
ment oft  Timagination  cessait  de  prtsider  k  Facte  copulateur. 
Cet  effet  est  trfes-commun,  et  il  est  peu  d'hommes  qui  ne 
l'aient  eprouv6,  quel  que  ftft  le  motif  qui  detournftt  Pesprit 
de  Top6ration  amoureuse.  L'impuissance  qui  en  r^sulte, 
quoique  trfes-reelle,  est  essentiellement  passagfere,  et  imagi- 
nation, ramenSe  sur  le  theatre  de  l'amour,  peut  inconti- 
nent reprendre  ses  droits  et  faire  oublier  son  moment  d'ab- 
sence. 

Mais  les  choses  ne  se  passentpas  toujours  ainsi,  et  les  preoc- 
cupations intellectuelles  peuvent  &  ce  point  absorber  Tesprit 
que  Timagination  soit  sans  images  etle  consensus  sans  desirs. 
Newton  et  W.  Pitt  moururent  vierges ;  Kant  haissait  les  fem- 
mes;  Bacon  remarque  qu'aucun  grand  homme  de  Tantiquite 
ne  fut  trfes  adonne  aux  plaisirs  sexuels ;  et  les  anciens,  cachant 
les  plus  grandes  v6rit6s  sous  les  plus  ing6nieuses  allegories, 
avaient  donne  &  Minerve,  la  d£esse  de  la  science,  le  surnom 
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de  femme  sans  mamelles,  et  ils  la  garantissaient  des  traits  de 
1' Amour  avec  la  tfite  de  M6duse. 

Gette  influence  de  la  contention  d'esprit  sur  les  dfeirs  v6- 
n6riens  est  connue  de  tout  le  monde,  et  beaucoup  d'hommes, 
au  milieu  des  circonstances  de  toutes  sortes  qui,  dans  les 
grandes  villes  surtout,  les  sollicitent  a  la  debauche,  ne  doivent 
faire  honneur  de  leur  continence  qu'aux  preoccupations  fi£- 
vreuses  qui  remplissent  leur  existence. 

Au  point  de  vue  purement  physique,  les  excte  de  travaux 
intellectuels  exercent  sur  l'organisme  une  action  d6bilitante 
constat£e  par  tout  le  monde :  «  Le  travail  du  cabinet,  dit  Rous* 
seau,  rend  les  homines  deiicats,  affaiblit  leur  temp6ramment, 
et  l'&me  garde  difficilement  sa  vigueur  quand  le  corps  a  perdu 
la  sienne.  L'6tude  use  la  machine,  6puise  les  esprits,  d6truit 
les  forces,  6nerve  le  courage,  rend  pusillanime,  incapable  de 
risister  £galement  k  la  peine  et  aux  passions  (1).  »  Ramazzini 
n'est  pas  moins  explicite  :  «  L' union  de  l'&me  et  du  corps, 
dit-il,  est  telle  qu'ils  partagent  r£ciproquement  le  bien  et  le 
mal  qui  leur  arrive;  l'esprit  est  incapable  de  s'occuper  quand 
le  corps  est  fatigue  par  les  exercices  excessifs,  et  une  applica- 
tion trop  soutenue  k  l'etude  detruit  le  corps,  en  dissipant  les 
esprits  animaux  qui  sont  ngcessaires  k  sa  reparation  (2).  > 
Tissot,  si  competent  en  pareille  matifere,  explique,  comme  il 
suit,  Taction  du  travail  intellectuel  sur  le  d6p6rissement  de 
Torganisme  :  «  Pour  comprendre,  dit-il,  ces  influences  du 
travail  de  Tesprit  sur  la  sant6  du  corps,  il  suffit  de  se  rappeler : 
1°  un  fait  que  j'ai  dejk  indique,  et  que  le  sentiment  apprend 
k  toute  personne  qui  pense  et  qui  s'observe  penser,  c'est  que 
le  cerveau  est  occupe  pendant  que  Ton  pense;  2°  que  toute 
partie  du  corps  qui  est  occup£e  se  fatigue,  et  que  si  le  travail 


(1)  Preface  de  Narcisse,  ceuvres  diverses,  t.  J,  p  172. 

(2)  Rama«ini,  Opera  omnia,  p.  648. 
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dure  trop  longtemps,  ses  fonctions  se  dlrangent;  3°  que  tous 
les  nerfs  partent  du  cerveau,  et  de  cette  partie  pr6cis6ment  du 
cerveau  qui  est  l'organe  de  la  pens6e  et  qu'on  appelle  le  senso- 
rium  commune;  k°  que  les  nerfs  sont  Tune  des  parties  prin- 
cipals de  la  machine  humaine,  qu'il  n'y  a  aucune  fonction  & 
laquelle  ils  ne  soient  nScessaires,  et  que,  des  que  leur  action 
est  d6rang£e,  toute  l'taonomie  animale  s'en  ressent. 

»  D'apres  ces  principes  simples,  chacun  sentira  que  quand 
le  cerveau  est  6puis6  par  Taction  de  l'&me,  il  faut  nGcessaire- 
ment  que  les  nerfs  souffrent  et  que  leur  derangement  entralne 
celui  dela  sant6,  et  detruise  enfin  le  temperament  sans  qu'au- 
cune  autre  cause  6trangfcre  y  ait  part  (i).  » 

II  est  done  incontestable  que  sous  l'influence  des  exefcs  du 
travail  intellectuel,  outre  l'61oignement  des  d^sirs  v6n6riens, 
la  force  virile  s'affaiblit  elle-m6me,  et  cela  en  vertu  de  la  loi 
physiologique  g6n6rale  si  bien  indiquge  par  Tissot. 

Mais,  outre  ces  deux  caractferes  qui  sont  communs  h  plu- 
sieurs  autres  espfeces  d'anaphrodisie,  Timpuissance  des  horn- 
mes  de  cabinet  s'accompagne,  pour  le  moral,  d'une  hypocon- 
drie,  et,  pour  le  physique,  d'accidents  du  c6t6  du  syst&ne 
g6nito-urinaire,  auxquels  ne  sont  pas  6trangeres,  cemme  l'in- 
dique  Tissot,  l'inaction  et  la  position  assise  que  les  ouvriers  de 
la  pens6e  gardent  trop  longtemps. 

L'inaction  amfene,  en  effet,  des  troubles  dans  les  digestions 
qui  rgagissent  sympathiquement  sur  l'organe  c6r£bral ;  et  la 
position  assise  livre  aux  congestions  sanguines  les  organes 
contenus  dansle  bassin,  par  suite  de  l'obstacle  materiel  qu'elle 
oppose  &  la  libre  circulation  dans  les  parties  inferieures ;  aussi 
a-t-on  toujours  mis  au  nombre  des  maladies  des  lettrts,  la 
dyspepsie,  Thypocondrie,  la  gravelle,  les  h6morrhoi'des,  les 


(1)  Tissot,  De  la  sante  des  gens  de  lettres.  Nouvelle  Edition  augmented 
de  notes,  par  F.-G.  Boisseau  Paris,  1826,  page  24. 
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engorgements  de  la  prostate,  etc.,  etc.,  affections  qui  ont 
toutes,  comme  on  le  sait,  une  influence  f&cheuse  sur  l'energie 
virile. 

Au  moment  oil  j'ecris  ces  lignes,  disais-je  dans  la  premiere 
edition  de  cet  ouvrage,  je  donne  mes  soins  h  un  jeune  bomme 
de  Bruxelles,  Ag6  de  vingt-sept  ans,  d'un  temperament  bilioso- 
sanguin,  dont  l'impuissance  s'accompagne  d'acces  assez  fre- 
quents de  gastralgie,  d'une  hypocondrie  profonde  pouss6e 
jusqu'k  des  id6es  de  mort,  et  de  douleurs  sourdes  du  cdte  du 
col  vesical,  suivies  assez  frequemment  d'une  perte  blanche  que 
le  malade  confond  avec  des  pertes  seminales,  et  qui  n'est  que 
le  resultat  d'une  secretion  plus  abondante  de  la  prostate.  Ge 
jeune  homme  a  quitte,  il  y  a  dix-huit  mois,  le  service  mili- 
taire  pour  se  livrer  h  des  etudes  metaphysiques ;  comme  il 
obeissait,  m'a-t-il  dit,  h  une  vocation  irresistible,  il  a  sacrifie, 
avec  toute  1'ardeur  d'un  neophyte  dGsireux  d'apprendre,  sa  vie 
active  et  son  sommeil  rlparateur,  h  la  lecture  des  ouvrages  de 
Leibnitz,  Descartes,  Malebranche,  Spinosa,  etc.,  etc,  Aprfes 
six  mois  d'un  changement  aussi  radical  dans  les  habitudes  et 
le  mode  d'existence,  des  douleurs  vagues  d'abord,  mais  en- 
suite  plus  prononcees,  se  firent  sentir  du  c6te  de  la  prostate, 
et  leur  plus  grande  acuite,  qui  correspondait  toujours  k  une 
augmentation  des  excfes  du  travail  intellectuel,  etait  tout  it  la 
fois  le  signal  d'une  secretion  plus  abondante  de  mucus  pros- 
tatique,  et  d'une  impossibilite  direction,  malgre  Taiguillon 
de  desirs  v6neriens  trfcs-reels.  Bient6t  des  accidents  nerveux 
apparurent  du  c6te  de  l'esprit  et  furent  promptement  suivis 
d'un  amaigrissement  g6n6ral,  d'une  teinte  terreuse  de  la  peau 
et  d'un  changement  complet  dans  le  caractfere  gai  et  les  idles 
riantes  du  malade. 

Fideie  au  precepte  de  Tissot  et  k  celui  de  tous  les  auteurs 
qui  ont  ecrit  sur  la  sante  des  gens  de  lettres,  j'arrachai  le  mal- 
heureux  h  ses  livres  et  k  ses  philosophes  favoris ;  j'exigeai  le 
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retour  k  la  vie  active  d'autrefois,  j'imposai  les  exercices  corpo- 
ris en  plein  air  et  surtout  k  la  campagne,  et  je  prescrivis  un 
regime  analeptique,  seconds  par  une  cure  aux  eaux  de  Spa. 
Sous  Tinfluence  de  cette  simple  hygifene,  une  saison  d'6te 
suffit  au  malade  pour  renaltre  au  monde,  k  ses  esp6rances  eti 
ses  plaisirs ;  malheureuseinent  l'hiver,  en  le  chassant  de  la 
campagne,  l'a  ramen6  k  Paris,  oii  il  a  retrouvd  ses  livres,  qu'il 
a  cru  pouvoir  reprendre  sans  crainte  d'une  rechute;  mais 
cette  confiance  ne  s'est  point  justiftee,  et  dans  le  courant  de 
mars,  c'est-i-dire  trois  mois  aprfes  la  reprise  de  ses  6tudes,  le 
malade  vint  de  nouveau  rfeclamer  mes  soins  et  m'accusa  les 
mfimes  accidents  que  ci-dessus,  mais  k  un  degr6  moindre. 

Les  moyens  hygteniques  pr6c6demment  employes  furent 
repris,  et  amenferent  des  rtsultats  aussi  heureux  que  la  pre- 
miere fois. 

A  d6faut  de  cette  observation,  Texp6rience  et  laraison  com- 
mandent  den'entreprendreaucune  mediation,  si,  au  pr6alablc, 
on  n'a  pas  enlev6  le  malade  k  ses  livres,  k  ses  meditations,  en 
un  mot  k  la  cause  mftme  de  son  mal.  Cette  condition  indis- 
pensable est,  il  en  faut  convenir,  la  plus  difficile  de  toutes 
k  realiser.  Tissot,  dont  le  tfonoignage  est  dun  grand  poids  en 
pareille  matifere,  ne  cache  pas  ses  craintes  k  cet  egard  :  €  La 
premiere  difficulty,  dit-il,  qu'on  a  k  vaincre  avec  les  gens  de 
lettres,  quaud  il  s'agit  de  leur  sant6,  c'est  de  les  faire  conve- 
nir de  leurs  torts  ;  ils  sont  comme  les  amants  qui  s'emportent 
quand  on  ose  leur  dire  que  l'objet  de  leur  passion  a  des  d6- 
fauts ;  d'ailleurs,  ils  ont  presque  tous  cette  espfece  de  fixite  dans 
les  id6es  que  donne  l'6tude,  et  qui,  augment6e  par  cette  bonne 
opinion  de  soi-mftme,  dont  la  science  enivre  trop  souvent  ceux 
qui  la  possfcdent,  fait  qu'il  n'est  point  aise  de  leur  persuader 
que  leur  conduite  leur  est  nuisible  :  avertissez,  raisonnez, 
priez,  grotidez,  c'est  souvent  peine  perdue.  Ils  se  font  illusion 
k  eux-m&mes  de  mille  fagons  differentes  :  Tun  compte  sur  la 
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vigueur  de  son  temp6rament,  l' autre  sur  la  force  de  l'habitude ; 
celui-ci  espere  6chapper  k  la  punition,  parce  qu'il  n'a  pas  en- 
core et6  puni;  celui-lk  s'autorise  d'exemples  Strangers  qui  ne 
prouvent  rien  pourlui;  tous  opposent  au  m6decin  une  obstU 
nation  qu'ils  prennent  pour  une]fermet6  dont  ils  s'applaudis- 
sent,  et  dont  ils  deviennent  les  victimes ;  bien  loin  de  redouter 
le  danger  k  venir,  ils  ne  veulent  quelquefois  pas  mfime  sentir 
le  mal  pr6sent,  ou  plutdt,  le  plus  grand  des  maux  pouf  eux, 
c'est  la  privation  du  travail ;  ils  ne  comptent  pour  rien  les  au- 
tres,  moyennant  qu'ils  se  soustraient  &  celui-lSt  (I).  » 

Lorsque  la  raison  a  triomph^  de  cette  obstination  f&cheuse 
et  aplani  cette  premiere  difficulte,  il  suffit,  dans  la-majorite 
des  ca?,  de  suivre  la  conduite  que  j'ai  tenue  dans  l'observation 
cit6e  plus  haut;  les  forces  se  retablissent  a  mesure  que  les  di- 
gestions deviennent  meilleures,  et  T6ncrgie  physique  s'accrott 
de  tout  ce  que  ne  dSpense  plus  l'eUment  moral. 

La  medication  hydro-mi n6rale  et  Thydroth^rapie  offrent  ici 
des  ressources  precieuses  qu'il  n'cst  pas  permis  de  dedaigner  : 
les  eaux  alcalines,  quand  il  n'y  a  aucune  complication  de  dia- 
thfese,  seront  oppos6es  aux  troubles  dyspeptiques,  et  parmi  elles 
on  donnera  la  preference  aux  sources  froides  acidules  et  dans 
lesquelles  se  rencontre  un  element  r6parateur,  comme  le  fer, 
le  manganese,  etc.;  Pougues,  quelques  sources  deVals  etdeVi- 
chy,Luxeuil, Spa,  Orezza  solliciteront  lechoix  du  medecin,  se- 
lon  les  phenorafenes  pr6dominants;  les  douches  froides,  d'une 
dur6e  tr&s-courte,  seconderont  admirablement  Taction  des  eaux 
alcalines,  et  concourront,  avecunemeilleure  assimilation  ame- 
nee  par  la  boisson  des  eaux  min6rales,  a  relever  les  forces  de 
Porganisrae  et,  par  suite,  ce'les  de  l'appareil  genital. 

Quand  la  plasticity  est  assez  complete  pour  n'avoir  plus  k 
redouter  un  exc&s  d'excitabilite  nerveuse,  on  recourtavec  avan- 

(1)  Tissot,  loc  cit ,  pj  138 
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tage  aux  bains  de  mer  ou  de  rivtere,  dont  on  determine  le 
nombre  et  la  durde  d'aprfes  la  constitution  et  l'6tat  nerveux 
du  malade. 

Dans  tous  les  cas,  je  le  rSpfete,  la  medication  par  excellence, 
celle  dont  on  doit  attendre  le  plus  de  succ&s,  est  le  repos  de 
l'esprit,  Texercice  corporel  en  plein  air,  un  regime  analepti- 
que,  tonique,  fortifiant  et  quelquefois  excitant. 

E.  —  Abus  de  Cappareil  genital, 

Le  sens  genital,  co;nmc  tous  les  appareils  de  l'6conomie 
animate,  est  appete  h  remplir  une  mission  h  laquelle,  saui 
quelques  cas  exceptionnels,  nous  ne  pouvons  nous  soustraire. 
C'est  en  vain  que  1'homme  essaie  de  se  rtvolter  contre  Tem- 
pire  de  cette  loi ;  la  nature,  plus  forte,  brise  la  resistance  de 
sa  volont6,  ou  lui  impose  des  maux  infinis  comme  cMtiment 
de  sa d&ob&ssance.  Buffon  raconte  les  souffrances  dun  cur6 
de  la  Rtole,  victime  de  la  chastete,  et  dont  Thistoire  trop  con- 
nue  ne  saurait  ici  trouver  place. 

Dans  I'int6r6t  de  Tharmonie  physiologique,  qui  n'est  pas 
autre  chose  que  l'6nergie  relative  de  toutes  les  fonctions,  a 
nature  a  6tabli  pourchacune  d'elles  untype  normal,  different, 
il  est  vrai,  selon  les  individuality,  mais  bas6  sur  Tensemble 
de  toutes  les  fonctions,  et  en  de<j&  et  au  deli  duquel  apparatt 
le  desordre,  la  maladie. 

La  fonction  g6nitale  ne  fait  pas  exception  h  cette  rfegle  im- 
ni liable,  et  son  abstention  absolue  ou  son  exercice  immod6r6, 
que  Ton  dfoigne  sous  les  noms  de  continence  et  d'incontinence, 
entralnent  h  leurs  suites  des  dSsordres  nombreux,  dont  je  ne 
dois  ici  consid^rer  que  ceux  dont  Taction  n6faste  s'exerce  sur 
la  puissance  virile. 

1°  ExcSs  de  continence.  —  Les  excfes  de  continence,  et 
mfime  la  continence  absolue,  n'ont  pas,  chez  tous  les  homraes 
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la  m6me  influence  sur  le  sens  ven6rien  :  chez  les  uns,  cette 
continence  irrite  les  desirs,  tandis  qu'elle  les  abat  chez  les 
autres.  G'est  affaire  de  temperament  et  de  constitution.  Chez 
les  individus  d'un  temperament  6nergique,  chez  ceux  dont 
Timagination  a  des  61ans  irrGsistibles,  les  d£sirs  veneriens  pnt 
une  puissance  Strange  qui  s'alimente  de  rfives  incessantsdans 
le  silence  de  la  solitude,  et  qui  trouve,  dans  les  combats 
mfemes  que  la  raison  livreklafolledulogis,  comme  dit  Mon- 
taigne, des  excitants  nouveaux  h  Tceuvre  de  la  chair.  L'his- 
toire  de  toutes  les  religions  nous  offre  des  exemples  de  martyrs 
deleur  foi,  et,  dans  THiade  chr£tienne,  saint  J6r6me  estreste 
comme  le  type  des  tristes  victimes  de  la  continence  et  de  la 
chastete. 

Cependant  les  constitutions  les  plus  vigoureuses  ne  sont 
pas  toujours  une  garantie  contre  les  atteintes  anaphrodisia- 
ques  de  la  continence ;  Galien  avait  d6ji  remarqu6  que  les 
chanteurs  et  les  athletes,  qui,  de  son  temps,  se  vouaient  k  la 
chastete  pour  conserver  leurs  forces,  avaient  les  parties  g6ni- 
nitales  exilia  et  rugosa  comme  les  vieillards.  «  Un  de  mes 
amis,  dit-il,  etant  venu  me  consulter  &  l'occasion  d'un  pria- 
pisme,  suite  d'une  continence  prolongee,  s'etonna  de  cequ'un 
athlfete  se  trouvait  plac6,  par  la  m6me  cause,  dans  une  cir- 
constance  toute  oppos6e.  Miror%  inquit,  quod  huic  {athletam 
indicans)  ob  continentiam  rugosus,  collapsusque  penis  evase- 
rit :  mihi  vero  ex  quo  continentiam  servare  studui,  evenerit 
contrarium.  Galien  ajoute  que  ceux,  au  contraire,  qui,  dans 
leur  jeunessc,  s'etaicnt  abandonn^s  sans  reserve  aux  jouis- 
sances  de  l'amour,  avaient  les  parties  genitales  extrfimement 
d6velopp6es  (1).  » 

Le  modecin  de  Pergame  ne  fait  qu'affirmer  une  loi  physio- 
logique  dont  la  verity  n'est  contest6e  par  personne,  et  qui  fixe 

(1)  Dictionnaire  des  sciences  medicales,  art.  ChastetA;  Paris. 
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Tintime  correlation  existant  entre  le  d6veloppement  d'un  or- 
gane  et  l'exercice  de  sa  fonction.  Cette  loi,  dont  un  exemple 
frappant  est  le  defaut  de  sym6trie  parfaite  entre  les  deux  par- 
ties latGrales  du  corps  par  suite  du  plus  grand  usage  d'un  cdte 
que  de  l'autre,  peut  se  traduire  de"Ja  manifere  suivante  :  Plus 
un  organe  ou  un  appareil  d'organes  fonctionne,  plus  il  pos- 
sfede  une  nutrition  active,  et  plus,  par  consequent,  il  s'accrott 
en  volume  et  en  6nergie ;  vice  versd,  moins  un  organe  ou  un 
appareil  d'organes  fonctionne,  et  moins  il  jouit  d'une  nutri- 
tion abondante,  et  plus,  par  consequent,  il  est  expose  au  d6- 
p6rissement  et  k  l'atrophie. 

Si  cette  loi  physiologique  n'est  pas  un  mensonge,  il  faut 
en  faire  l'application  k  l'appareil  genital  :  chez  les  indivi- 
dus,  en  effet,  qui  n'exercent  point  les  organes  copulateurs  et 
dont  mfime  l'imagination  paralyse  n'^veille  pas  le  feu  sacr6 
des  d6sirs  dont  la  presence  suppl6e,  jusqu'a  un  certain  point, 
Texercice  de  la  fonction,  en  entretenant  dans  les  organes  Pexci- 
tation  et  la  vie,  chez  ces  individus,  dis-jfc,  lftches  de  corps  et 
d'esprit,  lappareil  genital,  par  suite  du  repos  forc6  auquel  il 
est  condamne,  eprouve  une  sorte  d'arrftt  de  d&veloppement,  et 
reste,  comme  chez  les  enfants,  k  T6tat  embryonnaire. 

J'ai  raconte  ailleurs  (1)  un  exemple  de  petitesse  extreme  de 
la  verge,  Maquelle  je  parvins  cependant  k  donner  un  volume 
convenable  par  le  seul  exercice  de  la  fonction  copulatrice,  grAce 
k  la  persistance,  chez  le  malade,  des  d6sirs  v6n6riens.  Mais  cette 
circonstance  heureuse  ne  se  rencontre  pas  toujours,  et  il  est 
assez  ordinaire  que,  dansl'espfece  d'impuissance  qui  m'occupe, 
on  ait  k  r^veiller  tout  k  la  fois  l'activite  g6n6sique  du  moral  et 
la  force  annihil6e  de  Torgane  copulateur. 

Cette  disparilion  des  d6sirs  et  cette  inertie  du  pgnis  peu- 
vent  se  produire,  sous  Tempire  de  la  continence,  sans  atro- 

(i)  Voyez  la  page  93. 
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phie  de  la  verge  et  des  testicules,  comme  on  va  le  voir  par 
l'exemple  que  j'ai  sous  les  yeux,  au  moment  oh  je  r£dige  cet 
article. 

M.  X...,  d'un  temperament  lymphatico-nerveux,  grand, 
d'une  bonne  constitution  et  d'une  sant6  parfaite,  aprfes  plu- 
sieurs  ann6es  pass6es  dans  l'etat  militaire,  se  retira  dans  ses 
terres,  dans  le  district  deMoscou,  versl'fige  de  vingt-sept  ans. 
II  ne  tarda  pas  ksemarier;  il  n'a  jamais  6prouv6  pour  sa 
femme  que  des  sentiments  d'estime,  car  son  mariage,  ainsi 
qu'il  arrive  souvent  dans  les  aristocraties  de  tous  les  pays, 
avait  et6  dicte,  moins  par  l'amour  et  les  sympathies,  que  par 
des  convenances  de  fortune,  de  position  et  de  nom. 

Cependant  il  remplit  ses  devoirs  d'6poux  qui  furent  suivis 
de  la  naissance  d'une  fille. 

A  la  suite  de  ses  couches,  la  femme  fit  une  longue  maladie 
qui,  pendant  pr&s  de  deux  ans,  6loigna  l'gpoux  de  la  couche 
conjugale ;  cet  isolement  du  mari  ne  fut  distrait  par  rien,  ni 
par  les  charmes  de  rintimite,  ni  par  les  plaisirs  de  la  vie  du 
monde ;  eloigne  de  tout  centre  d'habitation,  enfermG  dans  une 
propriete  dont  l'etendue  ne  permettait  auciin  rapport  de  voi- 
sinage,  M.  X...  fut  condamn6  non-seulement  h  une  continence 
complete,  mais  encore  au  manque  absolue  de  toute  excitation 
morale. 

De  plus,  cet  isolement  fut  aggrave  par  de  graves  preoccupa- 
tions caus6es  par  Tinfidelite  d'un  inlendant,  dont  la  gestion 
d61oyale  faisait  craindre  k  M.  X...  la  perte  d'une  partie  de  sa 
fortune. 

Deux  ann£es  se  passferent  ainsi,  au  bout  desquelles,  rassure 
sur  sa  position  financiere  et  sollicito  parle  retour  de  sa  femme 
h  la  sante,  M.  X...  voulut  reprendre  ses  droits  et  ses  devoirs 
d'Gpoux. 

Malheureusement  cette  volont6  n'avaitpour  mobile  quel'am- 
bition  de  perp6tuer  unnom  et  d'avoir  un  enfant  m&le;  elle  jie 
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trouva  k  sa  disposition  ni  d6sirs  v6n6riens,  ni  6nergie  copu- 
latrice. 

M.  X...  6tait  impuissant  au  moral  et  au  physique. 

Gette  impuissance  6tait  d'autant  plus  complete  qu'elle  ne 
s'accompagnait  ni  de  rftves  lascifs,  ni,  par  cons6quent,  de  pol- 
lutions voluptueuses,  ni  direction  anormale,  pas  mtaie  par 
suite  de  la  plenitude  de  la  vessie. 

Un  m£decin  de  Moscou,  aprfes  un  traitement  insignifiant 
qui  ne  produisit  aucun  effet,  m'adressa  le  malade  qui,  depuis 
trois  semaines,  est  soumis  a  mes  soins. 

Le  traitement,  jusqu'i  present,  a  eu  essentiellement  pour 
but  de  r6veiller  Texcitabilit6  morale,  et  je  me  suis  conform6  k 
la  rfegle  que  j'ai  indiqu^e  au  chapitre  de  rimpuissance  idiopa- 
thique  avec  absence  de  d6sirs  (1). 

L'am&ioration  qui  s'est  d&jit  produite  dans  la  tournure  d'es- 
prit  de  M.  X...,  si  je  puis  ainsi  dire,  soutient  l'espoir  que  j'ai 
puis6  dans  T6tat  anterieur  du  malade,  puisqu'il  est  pftre  d'une 
petite  fille. 

Cependant  les  antecedents  copulateurs  ne  sont  pas  toujours 
un  indice  pour  les  r6sultats  de  la  th6rapeutique ;  j'en  donne- 
rai  pour  preuve  le  fait  suivant,  relatif  k  un  malade  qui,  non- 
seulement  n'avait  jamais  exerc6  le  colt,  mais  qui  s'6tait  livr6 
11a  masturbation,  et  qui  pourlant  guSrit  dans  un  espace  de 
temps  relativement  court. 

M.  X...,  d'origine  anglaise,  grand,  fort,  bien  constitue,  s'6- 
tait  mod^rement  adonno  k  Tonanisme  pour  6viter,  par  crainte 
de  la  syphilis,  le  commerce  des  femmes,  quand  1  T&ge  de 
vingt-deux  ans,  toujours  \ierge  et  toujours  aussi  pusillanime 
1  Tendroit  de  la  vSrole,  il  fut  envoyG  dans  les  Indes,  pour  din- 
ger une  vaste  plantation.  filoign6  de  toute  \ille,  n'ayant  des 
rapports  qu'avec  des  nfegres  et  des  n6gresses,  il  persista  plus 

(1)  Voyezlapage  130. 
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que  jamais  dans  sa  continence,  toujours  par  la  peur  de  la 
syphilis,  et  aussi  pour  ne  pas  compromettre  son  autoriie.  Au 
debut  de  son  exi^  il  se  livra  quelquefois,  corarae  en  Angleterre, 
aux  pratiques  de  la  masturbation ;  mais  bientdt  il  les  aban- 
donnacompletement,  soit  par  Teffet  de  Tabsence  de  toute  exci- 
tation exterieure,  soit  k  cause  de  ses  occupations  fatigantes, 
soit  par  l'effet  mftme  de  sa  continence. 

Cet  6tat  dura  dix  ans  au  bout  desquels  il  revint  en  Europe, 
toujours  fort,  n'ayant  subi  aucune  maladie,  et  indemne  de  cette 
decrepitude  pr6coce  qu'amene  souvent  le  sejour  trop  prolong* 
dans  les  pays  chauds, 

Seulement  il  avait  completement  perdu  l'appetit  v6n6rien, 
et,  malgr6  sa  volonte  d'entrer  en  commerce  avec  les  femmes, 
il  n'6prouvait  qu'une  indifference  profonde,  qu'une  grande 
apathie  morale,  mfelee  de  regrets. 

Pourtant  la  compagnie  des  femmes  et  les  attouchements 
amoureux  ne  trouvaient  pas  ses  organes  entierement  insensi- 
bles;  mais  ces  excitations  etaient  insuffisantes,  en  Tabsencede 
Tincitateur  intime,  k  produire  1' erection  et,  par  suite,  la  vo- 
lupte. 

(Test  dans  cet  6tat  qu'il  vint  me  consulter. 

Tout  Tappareil  genital  6tait  parfaitement  constitue,  et 
aucune  partie,  ni  testicules  ni  verge,  ne  por*  It  la  trace 
d'une  atrophie  qu'une  si  longue  continence  pouvait  produire. 

La  medication  k  instituer  devait  s'adresser  tout  k  la  fois  au 
moral  et  au  physique  du  malade. 

Sous  le  premier  rapport,  j'observais  une  gradation  lente  dans 
le  choix  des  excitants,  alin  de  pr6venir  le  d£goAt  qu'inspirent 
toujours,  aux  esprits  froids,  des  conversations  trop  libres,  des 
lectures  trop  licencieuses,  des  peintures  trop  nues  et  des  spec- 
tacles trop  d£collet6s;  ce  ne  fut  quepeu  li  peu  et  aprfcs  de  longs 
tAtonnements,  que  jepermis  la  frequentation  des  femmes  ga- 
lantes  qui  devaient  r£aliser,  en  les  compietant,  les  premieres 
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incitations  amoureuses,  n6es  sous  des  influences  progressive- 
ment  excitatrices. 

Comme  medication  physique,  je  m'adressai  d'abord  &  l'elec- 
tricite,  dans  la  pens6e  d'activer  lc  travail  secretaire  des  testi- 
cules,  et,  par  suite,  d'£veiller  tout  a  la  fois  le  sens  g6nital  et  son 
incitateur  interne. 

Au  bout  de  quelques  stances,  pendant  lesquelles  j'avais  pro- 
men6  le  pinceau  eiectrique  sur  les  testicules  d'abord,  etensuita 
sur  la  face  dorsale  de  la  verge  et  surtout  k  la  base  du  penis, 
entre  celle-ci  et  le  scrotum,  une  demi-erection  se  produisait 
sous  l'instrument  m6me,  bien  avant  que  les  desirs  v^niriens 
fussent  sortis  de  leur  torpeur. 

Je  pers6v6rais  dans  cette  Dedication  que  je  compietais  par 
le  phosphore  h  l'interieur,  et  par  des  fumigations  aromatiques 
que  je  faisais  diriger  sur  le  p6rin6e  et  les  organes  genitaux. 

Aprfes  deux  mois  environ  de  ce  double  traitement,  moral  et 
physique,  poursuivi  avec  prudence  et  regularity  le  malade 
sortitde  l'indifference  amoureuse  dans  laquelle  il  avait  si  long- 
temps  v6cu,  et  recouvra  toutes  ses  facult6s  copulatrices  qui  de- 
vinrent,  comme  je  l'ai  su  plus  tard,  d'autant  plus  6nergiques 
qu'elles  avaient  6te  condamnees  &un  long  repos. 

Les  deux  observations  que  Ton  vient  de  lire  montrent  que 
Timpuissance,  caract6ris£e  surtout  parl'absence  des  desirs  v6- 
neriens,  exige,  avant  toutes  choses,  un  traitement  moral  sage- 
ment  et  methodiquement  dirige. 

Je  ne  reviendrai  pas  ici  sur  les  moyens  d'excitation  morale 
que  j'ai  longuement  exposes  dans  un  autre  chapitre  de  cet 
ouvrage;  mais  je  ferai  remarquer  que  si  la  continence  est  le 
resultat,  non  de  la  volonte,  mais  de  l'apathie  du  temperament, 
il  faut  de  toute  necessity  recourir,  en  m6me  temps,  h  une 
i  medication  fortifiante,  daus  laquelle  le  fer  et  le  quinquina  & 
l'interieur,  et  les  douches  et  les  bains  froids  dans  l'eau  cou- 
rante,  et  surtout  dans  la  mer,  occupent  une  large  place. 
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Quant  k  la  medication  locale,  k  celle  qui  a  plus  speciale- 
ment  pour  objet  de  relever  les  forces  viriles  affaiblies,  je  n'en 
sais  pas  de  meilleure  que  l'exercice  rafeme  de  la  fonction. 

Cependant,  pour  arriver  k  la  possibility  de  cet  exercice,  k  la 
realisation  du  premier  co'it,  on  se  trouve  bien  de  recourir  k 
Tinterieur  et  en  frictions,  concurremment  avec  la  medication 
g6n6rale  par  les  ferrugineux  et  les  toniques,  aux  agents  que 
les  anciens  designaient  plus  spetialement  sous  le  nom  d'aphro- 
disiaques  :  le  phosphore,  l'acide  formique,  I'aristoloche,  l'ar- 
moise,  la  garance,  la  myrrhe,  la  rue,  la  sabine,  le  safran,  etc. ; 
on  peut,  dans  quelques  circonstances,  mettre  k  profit  la  sti- 
mulation que  quelques  agents  exercent  sur  les  organes  uri- 
naires,  tels  que  les  cantharides,  les  acetates  de  chaux,  de 
potasse  et  der  soude,  1'alkekenge,  le  cAprier,  la  racine  de  fe- 
nouil,  etc.,  etc. 

Mais  il  ne  faut  pas  se  faire  illusion  et  placer  trop  d'espe- 
rances  sur  une  medication  dont  les  effets  sont  souvent  douteux 
et  toujours  lents  k  se  produire ;  car  chez  les  natures  apathi- 
ques,  qu'on  ne  Toublie  pas,  la  continence  prolongee  a  souvent 
determine  un  arret  de  d6veloppement  de  Papparei)  genital, 
auquel  il  n'est  pas  toujours  facile  de  remedier,  surtout  quand 
Timagination  du  malade  ne  seconde  pas  la  medication  ou  que 
le  sujet  a  atteint  dej&  un  certain  Age. 

2°  Excds  <T  incontinence.  Exces  vineriens.  —  Les  exefes  \6- 
neriens  sont  de  toutes  les  causes  physiques  d'anaphrodisie  la 
plus  frequente,  sinon  la  plus  terrible.  L'impuissance  qu'ils 
determinent  n'est  quelquefois  que  passagfere,  mais  dans  quel- 
ques autres  circonstances,  au  contraire,  elle  persiste  plus  ou 
moins  longtemps,  et  peut  m6me  deyenir  definitive,  si  les  or- 
ganes testiculaires  sont  epuis6s  et  fletris. 

Je  vais  examiner  les  conditions  diverses  de  chacun  de  ces 
6tats ;  mais  il  me  paralt  utile,  avant  d'entrer  en  matifere,  de 
vider  une  question,  &  laquelle  les  gens  du  monde  et  beaucoup 
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de  raedecins  attachent  un  certain  int6r6t :  je  vcux  parler  de  la 
difference  des  resultats  amends  par  les  excfes  de  coit  et  par  les 
excfcs  de  masturbation. 

S'il  en  fallait  croire  k  peu  pr&s  tous  les  auteurs  qui  ont  6crit 
sur  Tonanisme,  les  excfcs  de  ce  vice  seraient  beaucoup  plus 
funestes  que  les  excfes  de  colt;  les  raisons  qu'ils  font  valoir  en 
faveur  de  cette  opinion  ne  me  paraissent  ni  r6elles  ni  fond6es, 
et  Ton  peut  mfeme  dire  que,  toutes  choses  Ggales  d'ailleurs,  la 
copulation  determine  une  excitation  g6n6rale,  un  £branlement 
dans  tout  le  systeme  nerveux  que  la  masturbation  ne  saurait 
produire  dans  le  silence  de  son  isolement. 

II  est  incontestable  que  Ton  rencontre  un  plus  grand  nom- 
bre  de  victimes  de  l'onanisme  que  du  coit,  mais  cette  diffe- 
rence en  faveur  de  la  masturbation  tient  k  plusieurs  causes  : 

1°  Parce  que  la  masturbation  est  le  plus  fr6quemment  exer- 
c6e  kun  4ge  oil  les  organes  gGnitaux  n'ont  point  encore  acquis 
leur  d6veloppement  complet,  et  que,  par  consequent,  ils  n'ont 
k  opposer  k  la  fatigue  qu'on  leur  impose  qu'une  trfcs  -faible 
force  de  resistance ;  tandis  que  le  coit  est  ordinairement  Tapa- 
nage  de  Thomme  arrive,  sinon  k  une  evolution  parfaite,  du 
moins  k  un  degr6  suffisant  d'6nergie; 

2°  Parce  que  les  excfes  d'onanisme  sont  plus  facilement  exe- 
cutables  que  les  excte  du  coit,  en  ce  que  pour  les  premiers 
une  volonte  seule  suffit,  alors  que  pour  les  seconds  il  faut  l'ac- 
cord  de  deux  volontes  et  la  reunion  de  certaines  circonsta  rices 
dont  le  masturbateur  parvient  facilement  it  s'affranchir ;  ainsi, 
le  masturbateur  n'a  pas  toujours  besoin  de  la  solitude  pour 
satisfaire  ses  vicieux  penchants ;  on  en  a  vu  qui  contentaient 
leurs  habitudes  sous  les  yeux  de  leurs  mattres  ou  de  leurs  pa- 
rents, soit  en  croisant  leur  jambes  et  en  balan$ant  leurs  corps, 
soit  avec  la  main  placge  dans  la  poche  de  leur  pantalon,  soit 
en  frottant  l'organe  voluptueux  contre  un  coussin,  un  meu- 
ble,  etc.,  etc.;  le  colt,  au  contraire,  exigeant  i'isolement  le 
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plus  absolu,  a  bien  moins  que  l'onanisme  d'occasions  de  se 
satisfaire,  sans  parler  de  T accord  parfait  qui  doit  exister  entre 
Thorame  et  la  femme. 

C'est  surtout  &  ces  deux  circonstances,  et  non  k  une  diffe- 
rence d'action  du  co'ft  et  de  la  masturbation,  qu'il  faut  rappor- 
ter  les  r£sultats  notes  par  les  auteurs ;  pour  moi,  je  suis  par- 
faitement  convaincu  qu'au  milieu  de  conditions  6gales,  les 
excfcs  d'onanisme  et  les  excfcs  de  copulation  amfenent  des  effets 
identiques,  soit  sur  r6conomie  tout  entiere,  soit  seulement 
surl'appareil  de  la  g6n£ration. 

D'ailleurs,  plus  qu'en  toute  autre  occurrence,  l'apprSciation 
de  ces  effets  ne  peut  fitre  6tablie  d'une  manifere  absolue,  car 
telle  incontinence  qui  sera  excfes  pour  Tun,  sera  pour  l'autre 
le  simple  exercice  de  la  fonction.  Les  temperaments,  T6tat  de 
sant6  ou  de  maladie  et  les  passions  jouent  ici  un  trfes-grand 
rdle,  et  sollicitent  toute  l'attention  du  m6decin. 

Je  me  suis  d6j&  suffisamment  expliquS  ailleurs  (1)  sur  la 
valeur  de  chacune  de  ces  circonstances,  pour  qu'il  soit  inutile 
d'y  revenir  ici. 

En  cette  place,  je  dois  admettre  que  l'acte  v6n6rien  a  6t6 
accompli  d'une  manifere  abusive,  c'est-i-Jlire  en  dehors  des 
limites  poshes  &  l'individu  ou  par  les  forces  de  son  organisme, 
ou  par  1' existence  d'une  maladie,  ou  par  l'Statde  sesfacultes  in- 
tellectuelles,  etc.,  et  que  ces  exefes  ont  amen6  Timpuissance. 

L'impuissance  produite  par  une  pareille  cause  est  rarement 
ind6pendante  de  tout  autre  ph6nomfene  morbide  :  tantdtelle 
est  H6e  h  un  affaiblissement  general  de  T6conomie,  et  tantdt 
elle  est  accompagn6e  de  lesions  anatomiques  locales  dont  elle 
paralt  n'fitre  quune  cons6quenee. 

La  premiere,  presque  toujours  passagfere,  est  rarement  au- 
dessus  des  ressources  de  Tart  ;la  seconde,  au  contraire,  r6- 

(1)  Voyei  les  pages  67  et  suivantes. 
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siste  davantage  aux  moyens  th6rapeutiques,  et  peut  rafeme, 
dans  quelques  cas,  les  defier  complement. 

Je  vais  examiner  k  part  ces  deux  formes  d'anaphrodisie ;  car 
leur  distinction,  au  point  de  vue  du  traitenient,  est  de  la  plus 
haute  importance. 

A.  Impuissance  par  exces  vmeriens  sans  lesions  anatomi- 
ques  locales.  —  II  ne  peut  6tre  question  ici,  on  le  comprend, 
de  cette  impuissance  qui  suit  une  ou  plusieurs  n.uits  de  d6- 
bauche ;  l'impossibilite  du  co'it  n'est  point  alors  une  maladie 
qui  reclame  les  secours  de  la  m6decine ;  c'est  pour  le  physi- 
que une  fatigue  que  le  repos  fait  disparaltre,  et  pour  le  moral 
une  satiate  que  la  continence  dissipe ;  la  s6cr£tion  spermatique, 
h  T&ge  surtout  oil  elle  est  la  plus  active,  a  bientdt  r6part  les 
pertes  auxquels  ces  exc&s  ont  entraln6  Torganisme,  et  I'indi- 
vidu  ne  tarde  pas  h  rentrer  dans  toute  la  plenitude  de  ses 
droits. 

Cependant  ce  retour  h  la  vie  sexuelle  se  fait  quelquefois 
attendre,  et  le  malheureux  dont  l'espoir  est  d6$u  tombe  alors 
dans  un  decouragement  qui  peut  k  lui  seul  amener  l'impuis- 
sance. 

Dans  ces  cas,  moins  rares  qu'on ne croit,  Timpossibilite  du 
coit  ne  se  trahit  par  aucun  autre  symptdme  que  par  la  nou- 
6rection  de  la  verge  :  les  dfoirs  n'ont  pas  fui,  et  l'Gmaciation 
et  le  d6perissement  dont  je  parlerai  tout  h  l'hcure  n'existent 
pas.  Le  medecin  n'a,  pour  Sclairer  sa  religion,  que  les  seuls 
aveux  du  malade,  dont  la  v^racite  d'ordinaire  ne  saurait  6tre 
mise  en  doute. 

Get  6tat,  par  lui-mftme,  n'a  aucune  gravity  et  disparatt 
assez  facilement  par  le  repos  de  l'organe  et  l'eraploi  de  quel* 
ques  moyens  excitants  chez  les  malades  dont  1' esprit  est  reste 
inaccessible  a  la  crainte ;  mais  il  peut  se  prolonger  plus  ou 
moins  longtemps  chez  ceux  dont  le  moral  est  trouble  par  les 
apprehensions  d'une  impuissance  complete. 
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Plus  qu'en  toute  autre  circonstance,  les  gens  du  monde 
dont  la  verge  entre  difficilement  en  6rection  aprfes  des  excfes 
v6n6riens,  s'abandonnent  h  des  terreurs  imaginaires  et  se 
croient  atteints  de  toutesles  infirmity  dont  quelques  auteurs, 
et  Tissot  entre  autres,  leur  ont  fait  un  si  lugubre  tableau.  Le 
m&lecin  ne  doit  point  partager  de  semblables  apprehensions ; 
il  les  doit  attaquer  en  face  et  les  combattre  avee  toute  Pauto- 
rit6  que  lui  donne  la  science.  S'il  caresse  les  terreurs  de  son 
malade,  celui-ci,  soyez-en  convaincu,  se  croit  bientdt  la  vio- 
time  de  toutes  sortes  de  fl6aux;  son  imagination  trouble  lui 
fait  voir  des  flocons  blanch&tres  dans  ses  urines ;  elle  lui  fait 
prendre  pour  une  perte  seminale  le  mucus  'prostatique  qui 
vient  humecterle  meat  urinairesous  l'empire  d'une  excitation 
amoureuse;  elle  lui  cr6e  mille  fantdmes  plus  absurdes  les 
uns  que  les  autres  et  qu'il  est  quelquefois  trfcs-difficile  de  dis- 
siper.  Je  me  rappelle  un  de  ces  malheureux  qui  se  croyait 
atteintd'un  sarcocele,  parce  que,  me  disait-il,  lesabus  qu'il 
avait  faits  de  ses  organes  g^nitaux  avaient  amen6  dans  les  tes- 
ticules,  par  suite  du  travail  forc6  de  la  s6cr6tion  spermatique, 
une  inflammation  chronique  qui  avait  bien  pu  d6g6n6rer  en 
cancer. 

II  faut,  en  pareille  occurrence,  je  le  r6pfete,  que  le  m6decin 
ne  s'abandonne  kaucune  faiblesse,  kaucune  condescendance ; 
il  nedoit  point,  comme  dans  quelques  occasions  que  j'ai  eu 
soin  desp6cifier,  user  de  ruse;  la  ruse  est  ici  funeste,  parce 
qu'elle  fortifie  la  croyance  du  malade  en  des  16sions  profondes 
et  presque  inaccessibles  aux  ressources  de  Tart. 

D'ailleurs,  quand  son  effroi  ne  lui  a  pas  cre6  des  images 
trop  sombres,  le  malade  ne  tarde  pas  a  revenir  de  son  erreur, 
et  la  confiance  la  plus  entire  renalt  en  son  &me  au  plus  petit 
retour  de  la  force  virile. 

Pour  obtenir  ce  r6sultat,  la  premiere  condition  est  de  sous- 
traire  le  sens  genital  aux  excitations  amoureuses ;  tout  ce  qui 
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peut  6veiller  les  d6sirs  v6n6riens,  moralement  ou  physique- 
ment,  est  61oign6,  et  Ton  respebte,  avec  un  soin  6gal,  la 
quietude  de  l'flme  et  le  repos  des  organes. 

Goncurremmentaveccecalmeg6n6ral,  et  comme  pour  forcer 
la  nature  a  en  sortir  elle-mftme,  une  nourriturefortifiante,  ana- 
leptique,  est  employee;  on  se  trouve  Men  de  l'usage  dtes 
gel6es  de  viande  ou  de  volailles  aromatisGes  avec  ,des  6pices, 
du  chocolat  k  la  vanille,  du  sagou,  du  salep  assaisonn6s  avecle 
vin,  la  cannelle,  la  muscade,  les  clous  de  girofle,  etc.,  des  rd- 
ties  au  sucre  ouau  vin,  etc.,  etc.  Des  promenades  k  la  cam- 
pagne,  surtout  k  cheval  ou  en  voiture,  complfetent  cette 
hygifene,  qui  suffit,  dans  la  majority  des  cas,  pour  rendre  au 
malade  toute  sa  vigueur  premiere. 

Gependant,  si  ces  moyens  sont  insuffisants,  et  s'il  faut 
recourir  k  une  medication  plus  active,  on  commence  par 
administrer,  en  guise  de  tisane,  une  decoction  de  bois  de  quin- 
quina, et  on  soumet  pendant  quelque  temps  le  malade  k  1'hy- 
drotherapie. 

Enfin,  s'il  est  n6cessaire  d'agir  d'une  manifere  plus  6ner- 
gique  encore,  on  peut,  selon  I'occurence,  avoir  recours  k 
l'acide  formique,  au  phosphore  et  mSme  aux  cantharides,  soit 
k  I'interieur,  soit  en  frictions  sur  le  perin6e  et  k  la  base  de  la 
verge.  Mais,  je  le  r6pete,  cetle  impuissance  sans  alteration 
generate,  sans  lesions  anatomiques,  et  produite  seulement  par 
quelques  excfes  v^neriens,  est  essentiellement  passagfcre  et 
reclame  rarement  une  medication  active. 

II  n'en  est  pas  ainsi  de  celle  qui,  decoulant  de  la  m6me 
source,  s'accompagne  du  d6p6rissement  de  Torganisme,  et 
semble  fitre  une  consequence*  fatale  de  1'aneantissement  qui 
frappe  toutes  les  fonctions ;  c'est  qu'en  effet  l'impuissance, 
dans  ce  cas,  est  autant  le  resultat  de  Paffaiblissement  general 
que  de  la  fatigue  des  organes  genitaux,  et  Ton  peut  dire  que, 
si  elle  a  son  point  de  depart  dans  les  exces  v£n£riens,  elle  est 
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entretenue  et  singuliferement  aggrav£e  par  T6tat  deplorable 
dc  I'Sconomie  tout  entiere.' 

Le  systeme  nerveux  est  alors  malade  par  les  secousses  suc- 
cessives  que  lui  ont  d'abord  imprime  les  abus  du  sens  v6ne- 
rien,  et  ensuite  par  l'excitabilit6  qui  ne  fait  jamais  d6faut-aux 
<5tats  anemiques. 

Mais  ces  d6sordres,  en  dehors  de  Taffaiblissement  genital 
auquel  n'est  pas  Stranger  Texcfes  mfrne  de  cette  excitability 
peuvent  se  limiter  aux  fonctions  organiques  du  systfeme,  et 
laisser  dans  leur  integrit6  les  facultes  intellectuelles  et  affec- 
tives.  Aussi  n'est-il  pas  rare  de  voir  persister  les  attributs  de 
l'esprit  chez  ceux-l&  mftme  qu'une  trop  fr6quente  satisfaction 
des  d6sirs  v6n6riens  a  conduits  au  marasme  et  k  l'impuissance. 

D'autres  fois,  les  facultfe  intellectuelles  et  affectives  sont 
entraln^es  dans  le  naufrage  des  fonctions  organiques,  et  seuls 
les  desirs  erotiques  surnagent,  comme  chez  quelques  idiots  et 
les  cretins  des  Alpes.  La  position  du  malheureux  ainsi  frapp6 
est  bizarre  :  la  m6moire  est  toujours  plus  ou  moins  profond6- 
ment  alt6rce;  l'&rae,  ch&tr6e  de  tout  sentiment,  languit  dans 
Tindifference,  et  I'organesexuel,  attaint  dans  sa  force,  ne  pent 
plus  reagir  contre  les  excitations  qui  le  sollicitent;  aussi,  dans 
cette  absence  des  plus  nobles  attributs  de  Thomme,  les  desirs 
v6n6riens  ont  quelque  chose  de  bestial  qui,  s'ils  pouvaient  fttre 
contends,  ravaleraient  celui  qui  les  manifette  au  niveau  de  la 
brute.  L'irritabilitG  dans  laquellese  trouve  le  systAme  nerveux 
aiguillonne  ces  desirs  et  change  en  veritable  torture  Timpossi- 
bilite  de  les  satisfaire.  J'ai  vu  plusieurs  de  ces  malheureux 
condamn6s  k  fuir  le  monde,  et  k  cacher  leur  h6b6tement  dans 
une  solitude  oil  ils  pouvaient  tout  k  leur  aise  maudire  leur  fa- 
tale  destince.  L'un  d'eux,  entre  autres,  portaitdes  regards  de 
convoitise  sur  toutes  lesfemmes,  laides  ou  jolies,  qu'il  rencon- 
trait,  et  il  lui  6tait  impossible  de  fixer  dans  ses  souvenirs 
Timagedelune d'elks.  J'allai avec lui  auxTuileries  un jourou 
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la  mode  fait  de  ce  jardin  public  un  lieu  de  reunion  pour  les 
femmes  elegantes  de  Paris,  et,  pendant  une  heure  k  peu  pres 
que  nous  y  rest&mes,  il  6prouva  des  d6sirs  constamment  nou- 
veaux  :  il  lui  semblait  toujours  voir  pour  la  premiere  fois  les 
personnes  devant  lesquelles  nous  avions  passl  it  plusieurs  re- 
prises, et  sur  lesquelles  j'avais  attir6  son  attention  d&s  notre 
entree  dans  le  jardin.  L'6motion  ne  se  prolongeait  jamais  au 
delit  de  la  sensation ;  Timpression  produite  par  une  femme 
s'effa$ait  presque  instantan&nent  par  la  vue  d'une  autre 
femme,  et  sa  memoire  perdait  le  souvenir  de  celle-ci  k  la  ren- 
contre d'une  nouvelle.  Gette  mobility  derepressions  faisait  le 
d&espoir  du  malade,  et  lefor$a  enfin  k  se  retirer  dans  une  cam- 
pagne  qu'il  poss6dait  dans  le  d6partement  de  1'Oise,  et  dont  la 
solitude,  en  lui  permettant  l'observation  rigoureuse  d'un  trai- 
tement,  le  rendit  plus  tard  au  monde  de  Paris,  auquel  l'atta- 
chaient  sa  fortune  et  sa  position  sociale. 

Dans  d'autres  circonstances  enfin,  les  d£sirs  vdn6riens  ont 
subi  la  destinSe  de  la  force  virile,  et,  comme  elle,  se  sont  noy6s 
dans  les  exc&s  de  la  luiure  et  du  colt.  L'homme  n'est  plus  alors 
que  l'ombre  de  lui-m6me ;  automate  anim6  par  un  reste  de 
vitality,  il  n'ouvre  ni  son  esprit,  ni  son  Ame,  ni  ses  sens  k  c6 
que  la  nature  a  de  plus  sympathique,  k  ce  que  la  femme  a  de 
plus  sGduisant.  C'est  k  lui  que  peuvent  s'appliquer,  sans  para- 
bole,  ces  paroles  de  Tficriture  :  Oculos  habet  et  non  vidit, 
aures  habet  et  non  audiity  etc. 

Quels  que  soient  les  ph6nomdnes  qui*  du  cdt6  du  moral, 
accompagnent  les  actions  vitales  resultant  d'exc&s  v6n6riens, 
la  premiere  et  la  plus  importante  indication  h  remplir  est  la 
reparation  des  pertes  6prouv6es  par  PGconomie;  ce  r6sultat 
n'est  pas  toujours  facile  &  atteindre,  surtout  au  d6but  de  la 
medication,  parce  que  l'excessive  irritability  de  l'estofnac  ne 
permet  pas  de  recourir  k  une  alimentation  franchement  ana- 
leptique.  II  faut  ordinairement  commencer  par  un  regime 
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Iact6  et  n'arriver  que  progressivement  k  une  nourriture  tout 
h  la  fois  plus  substantielle  et  plus  excitante. 

Tissot  recommande  de  faire  prendre  au  malade  du  lait  froid 
coup6  avec  l'eau  de  Spa  :«  Un  grand  avantage,  dit-il,  des  eaux 
de  Spa  et  du  quinquina,  c'est  que  leur  usage  fait  passer  le  lait. 
M.  de  la  Mettrie  nous  a  conserve  une  belle  observation  de 
M.  Boerhaave.  Ce  due  aimable,  je  traduis  mot  k  mot,  setait 
mis  hors  du  mariage,  je  Vai  remis  dedans  par  V  usage  des 
eaux  deSpa  avec  le  lait.  (Amabilis  ille  dux  se  possuerat  extra 
matrimonium  ;  ego  ilium  reposui  intra  (1).  »  (Supplement  h 
l'ouvrage  du  P4n4lope>  ch.  i,  liv.  XXXV.) 

C'est  dans  les  circonstances  dont  je  parle  que  les  anciens 
auteurs  recommandaient  de  faire  coucher  le  malade  avec  une 
personne  saine  et  k  vitality  exutarante,  et  de  le  nourrir  avec 
du  lait  de  femme.  J'ai,  dans  un  autre  chapitre  (2) ,  suffisam- 
ment  fait  ressortir  l'inanitt,  le  danger  et  J'immoralit6  de  ce 
moyen,  pour  qu'il  soit  inutile  d'y  revenir  ici. 

La  m6decine,  grftce  au  ciel  1  possfede  assez  de  ressources 
pour  ne  pas  regretter  de  semblables  expedients,  et  elle  a,  dans 
le  quinquina,  les  toniques,  les  ferrugineux,  les  eaux  mingrales, 
l'hydroth£rapie,  les  bains  demer,  etc.,  des  armes  puissantes, 
si  elle  sait  les  manier  avec  prudence  et  avec  fermet6.  c  Un 
homme,  dit  de  Lignac,  setait  tellement  6puis6  avec  une  cour- 
tisane,  qu'il  6tait  incapable  d'aucun  acte  de  virility ;  son  esto- 
mac  etait  aussi  extrfimement  affaibli,  et  le  manque  de  nutri- 
tion et.de  sommeil  l'avait  reduit  k  une  grande  maigreur*  Void 
la  mfithode  qu'employa  Tissot  pour  procGder  k  la  curation  de 
cette  impuissance :  A  six  heures  du  matin,  le  malade  prenait 
six  onces  (180  grammes)  de  d6coction  de  quinquina,  a  la  quelle 
on  ajoutait  une  cuillerte  de  vin  de  Canarie;  une  beure  aprfcs, 

(i)  tissot,  Onaniame,  art.  Ill,  sec.  x,  p.  909,  3«  edit  Lausanne,  1765. 
(2)  Voyest  les  pages  197  et  198. 
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il  prenait  dix  onces  de  lait  de  chfevre  qu'on  venait  de  tirer, 
auquel  on  ajoutait  un  peu  de  sucre  et  une  once  d'eau  de  fleur 
d'oranger.  II  dlnait  d'un  poulet  rdti,  froid,  de  pain  et  (Tun 
verre  d'excellent  vin  de  Bourgogne  avec  autant  d'eau.  A  six 
heures  du  soir,  il  prenait  une  seconde  dose  de  quinquina ; 
k  six  heures  et  demie,  il  entrait  dans  un  bain  froid,  dans  le- 
quel  il  restait  dix  minutes,  et  au  sortir  duquel  il  entrait  dans 
son  lit.  A  huit  heures,  il  reprenait  la  mfcme  quantity  de  lait ; 
il  se  levait  depuis  neuf  heures  jusqu'fc  dix.  Tel  fut  Teffet  de 
ces  rem&des,  dit  M.  Tissot,  qu'au  bout  de  huit  jours  il  me 
eria  avec  beaucoup  de  joie,  quand  j'entrai  dans  sa  chambre, 
qu'il  avait  recouvr6  le  signe  extirieur  de  la  virilite,  pour  me 
servir  de  l'expression  de  M.  de  Buffon.  Au  bout  d'un  mois,  il 
avait  presque  enticement  repris  ses  anciennes  forces  (1).  » 

A  cdt6  de  cette  medication  k  laquelle  je  n'ai  k  adresser  au- 
cune  critique,  la  m6decine  trouve  aujourd'hui  dans  les  eaux 
alcalines  acidules  (Pougues,  Alet,  les  c&estins  de  Vichy,  etc.) 
le  moyen  de  r6veiller  l'appltit  et  de  rfegulariser  les  fonctions 
digestives,  et  dans  les  eaux  ferrugineuses  (Orezza,  Forges, 
Passy,  Spa,  etc.)  un  puissant  auxiliaire  du  regime  analeptique. 

D'autre  part,  les  bains  froids,  Thydroth^rapie,  les  bains  de 
mer,  etc.,  sont  des  toniques  g6n6raux  d'autant  plus  pricieux, 
qu'ilsrespectentPestomac  dont  lebon  fonctionnement  est  une 
des  premieres  conditions  pour  le  r£tablissement  du  malade. 

A  ces  moyens  ne  se  bornent  pas  heureuseraentles  res- 
sources  de  la  th6rapeutique,  car  ils  ne  sont  applicables  ni  k  tout 
le  monde,  ni  en  toutes  saisons. 

La  matifcre  mGdicale  poss&de  des  aperitifs,  des  digestifs,  des 
ferrugineux  et  des  toniques  qui  peuvent  marcher  k  c6te  des 
eaux  minirales  et  de  l'hydrotWrapie ;  ils  sont  trop  familiers  k 
toutle  monde  pour  qu'il  soit  nfecessaire  de  Ies6num6rer;  il  ne 
faut  que  les  gnoncer. 

(1)  De  Lignac,  De  I'homme  et  de  la  femme,  etc.  1. 1,  p;  306a 
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Ges  moyens,  ioints  h  la  privation  totale  des  plaisirs  v6n6- 
riens,  suffisent,  dans  la  majority  des  cas,  pour  r6parer  les  d6- 
sordres,g6n6rauxetlocaiix,  produits  par  les  exces  de  l'amour. 
Mais  Timpuissance  est,  de  tousles  accidents,  le  dernier  h  dispa- 
raltre,  parce  que,  comme  dans  Involution  physiologique,  le 
sens  genital  n'entre  en  exercice  qu'apr&s  Tacquisition  d'une 
suffisante  6nergie  par  toutes  les  autres  parties  de  Economic 
Les  bains  froids  de  rivi&re  et  surtout  les  bains  de  mer,  les 
douches  oules  lotions  froides  sur  lesloinbes,  Iep6rin6e  et  Tap- 
pareil  genital,  hfttent  singuliferement  le  r6veil  de  celui-ci; 
quelquefois,maisbien  rarement,  quand  la  reparation  g£n6rale 
a  6t6  suffisante,  il  est  nlcessaire  de  recourir  h  des  excitants  lo- 
caux  plus  £nergiques  :  les  frictions  s&ches  ou  aromatiques,  le 
massage,  et,  au  besoin,  la  flagellation,  peuventrendrequelques 
services ;  mais  rarement  on  a  besoin  de  recourir  aux  cantha- 
rides,  dont  Taction  sur  la  vessie  est  ici  plus  nuisible  qu'utile. 

Les  agents,  ou  moyens  excitateurs  ne  doivent  fetre  mis  en 
usage  qu'avec  la  plus  grande  circonspection ;  ils  ne  seraient 
pas  sans  une  influence  f&cheuse  sur  un  systfeme  qui  a  6t6  le 
th£&tre  de  desordres  quelquefois  tr&s-graves. 

Quant  &  la  medication  morale  excitante,  qu'il  faut  appeler 
h  son  aide  quand  le  retour  des  d&irs  v6n6riens  se  fait  trop 
longtemps  attendre,  je  l'ai  suffisamment  expos^e  dans  plus- 
sieurs  parties  de  cet  ouvrage,  pour  qu'il  soit  fastidieux  d'y  re- 
venir  ici. 

B.  Impuissance  par  exces  vSnfriens  avec  tesiom  anatomi- 
ques  locales.  —  Je  n'ai  point  k  dterire  toutes  les  lesions  ana- 
tomiques  qu'impriment  h  Tappareil  genital  les  exc&s  vSneriens ; 
parmi  ces  lesions,  les  unes  n'ont  aucune  influence  sur  l'gner- 
gie  virile,  et  les  autres  affectent  plutdt  la  fecondit6  que  la  puis-* 
sance,  et  n'agissent  que  secondairement  sur  cette  derni&re. 

Les  premieres,  6trang6res  h  mon  sujet,  ne  doivent  point  trou* 
ver  ici  de  place;  les  secondes,  naturellement  d6sign6es  pour 
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une  autre  partie  de  cet  ouvrage,  entreront  [dans  le  cadre  de 
la  st6rilit6,  car  leur  6tude,  enfermfee  dans  les  limites  de  Tim- 
puissance,  serait  n6cessairement  incomplete  et  ferait  en  mfime 
temps  uu  double  emploi. 

Gependant  je  m'arr&erai  k  une  lesion  qui,  si  elle  affecte 
souvent  la  faculty  reproductrice,  ne  laisse  jamais  intacte  la 
force  copulatrice  :  c'est  la  lesion  des  v6sicules  seminales  et 
des  canaux  6jaculateurs  qui  donne  naissance  aux  pertes  g£- 
minale^  ou  spermatorrhle. 

L 'exception  que  je  fais  en  faveur  de  cette  maladie,  en  la  d6- 
crivant  ici,  se  justifie  par  ce  que  je  viens  de  dire,  h  savoir :  que 
si,  arriv6e  h  un  certain  degr6,  elle  est  une  cause  certaine 
d'impuissance,  elle  nedetruitpas  toujours  le  principe  de  laf6- 
condit6,  comme  on  peut  s'en  convaincre  en  examinant  au 
microscope  le  spermede  certains  tabescents  qui  ne  pr6sentent 
egalement  rien  d'anormal  du  cdt6  des  glandes  spermatiques. 

Mais  alors  s'616ve  une  autre  question  qui  appellera  ailleurs 
toute  mon  attention,  et  que  je  ne  veux  indiquer  pr&entement 
qu'afin  de  legitimer  la  place  que  j'accorde  ici  k  la  spermator- 
rhea L'6jaculation  spermatique,  si  difficile  et  le  plus  souvent 
impossible  chez  les  individus  atteints  de  pertes  s&mnales, 
constituent,  chez  l'homme,  une  des  conditions  de  la  faculty 
fiteondante,  doit,  par  son  absence,  constituer  une  cause  posi- 
tive de  st£rilite.  Sans  doute,  k  premiere  vue,  et  en  ne  jugeant 
que  par  la  thlorie,  les  choses  paraissent  devoir  se  passer 
ainsi ;  mais  lorsqu'on  songe  a  la  possibility  de  la  tecondation 
artificielle,  k  certains  displacements  de  l'ut6rus,  etc.,  on  reste 
convaincu  que  si  l'6jaculation  est  une  des  conditions  de 
Facte  normal  de  la  procreation  chez  l'homme,  elle  n'en  est 
point  une  condition  tellement  absolue  que,  dans  quelques  cir- 
constances  rares  il  est  vrai,  cet  acte  ne  puisse  s'accomplir 
sans  elle. 

Cette  question,  dont  importance  est  si  grande  au  point  de 
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vue  de  la  famille  et  de  la  m6decine  legale,  sera  pour  moi  le 
sujet  d'un  examen  s6rieux,  alors  que  j'6tudierai  l'6tiologie  de 
la  st6rilit6  chez  Thomrae ;  pour  le  moment,  je  n'ai  voulu  qu'ex- 
pliquer  l'exception  que  je  fais  ici  en  [faveur  de  la  spermator- 
rhde,  et  montrer  qu'elle  entratne  plus  constamment  l'irapuis- 
sance  que  la  st6rilit6. 

Pollutions.  Spermatorrh^e.  —  Les  pertes  s6minales  ne 
sont  pas  exclusivement  produites  par  les  excfes  v£n£riens ;  des 
causes  nombreuses  president  k  leur  naissance,  et  comme  elles 
sont  souvent  r6unies  en  plus  ou  moins  grand  nombre  sur  le 
mfime  individu,  il  est  quelquefois  difficile  d'assigner  k  cha- 
cune  d'elles  Tinfluence  qui  lui  revient  en  propre.  Cependaht 
les  excfts  de  masturbation  et  de  colt  tiennent  une  des  pre- 
mieres places  dans  la  production  deces  phenom&nes  morbides, 
et  c'est  k  leur  action  seulement  que  je  vais  limiter  l'espace 
que  jepuis  consacrer  ici  aux  pertes  s&ninales  involontaires. 

Gelles-ci  admettent  divers  degr6s  que  tous  les  auteurs  se 
sont  attaches  k  sgparer  avec  soin ;  cette  distinction  6tait,  en 
effet,  n6cessaire,  non-seulement  au  point  de  vue  du  pronostie, 
mais  encore  sous  le  rapport  du  traitement,  ainsi  que  nous  le 
verrons  tout  k  Theure. 

En  ne  consid6rant  que  les  conditions  physiologiques  qui, 
dans  l'6tat  normal,  accompagnent  la  sortie  du  sperme, 
c'est-fc-dire  dfeirs  v6n6riens,  Erection  de  la  verge  et  sensa- 
tion voluptueuse,  nous  devons  nous  demander,  avant  toute 
chose,  si  ces  conditions  sont  ou  non  conserves.  Dans  le  pre- 
mier cas,  la  perte  seminale  ne  rentre  plus  qu'indirectement 
dans  notre  cadre,  ou  tout  au  moins  ne  peut  plus  6tre  consi- 
der^ que  comme  une  cause  61oign6e  et  plus  ou  moins  cer- 
taine  d'impuissance ;  dans  le  second  cas,  au  contraire,  r affec- 
tion est  complement  de  notre  domaine,  puisqu'elle  est  suivie 
de  I' abolition  d'une  ou  de  plusieurs  circonstances  n6cessaires 
k  Facte  copulateur. 
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Ces  deux  6tats  se  rencontrent  en  effet,  et  il  existe  entre  eux 
un  tel  lien  de  parent^  que,  assez  g6neralement,  Tun  est  amen6 
par  lautre. 

J'appelle  pollution  la  perte  de  semence  qui  s'accompagne 
de  l'orgasme  v6n6rien ;  et  je  reserve  le  nom  de  spermator- 
rhie  aux  pertes  s6minales  qui  ne  sont  sollicitees  par  aucun 
disir  v6n6rien,  qui  ne  sont  pas  pr£ced6es  de  T6rection  de  la 
verge,  et  qui  ne  provoquent  aucune  sensation  voluptueuse, 

L'impuissance  ne  coexiste  pas  toujours  avec  la  pollution ; 
elieest,  au  contraire,  un  attribut  constant  de  la  spermatorrhea. 

Pollutions.  — La  pollution,  que  je  vais  d'abord  examiner 
pour  revenir  tout  k  1' he  are  k  la  spermatorrhea,  doit  n6cessai- 
rement,  pour  constituer  un  etat  pathologique,  se  produire  en 
dehors  de  la  volont£  et  des  excitations  naturelles  du  g£n<5sique. 

Eu  6gard  k  cette  double  condition,  les  pollutions  ont  6t6 
distingu6es  en  nocturnes  et  diurnes,  comme  s'il  etait  possible 
de  limiter  exactement  ce  qui  appartient  aux  excitants  inter- 
nes, et  ce  qui  revient  aux  excitants  physiques. 

Je  m'explique. 

Pendant  le  sommeil  et  pr^cedant  la  pollution  nocturne,  tan* 
t6t  il  se  produit  des  rftves  laseifs,  des  tableaux  hideux  mais 
toujours  obscdnes,  et  tantdt  il  ne  se  fait  aucune  excitation 
interne.  —  Du  cdte  du  corps,  la  chaleur  du  lit,  la  position 
horizontale,  et  surtout  le  coucher  sur  le  dos,  qui  appelle  une 
sorte  de  fluxion  sur  la  moelle  6pinifere,  sont,  sans  compter 
la  plenitude  de  la  vessie,  des  causes  externes  d'excitation 
genitale.  —  Or,  laquelle  de  ces  causes  artifene  la  pollution? 
Est-ce  le  rftve  lascif  ?  Est-ce  le  rfeve  hideux,  mais  cependant 
toujours  lubrique?  Est-ce  la  chaleur  du  lit?  Est-ce  la  posi- 
tion couchGe?  Est-ce  enfin  le  contact  ou  le  frottement  de 
la  chemise  ou  des  draps  sur  la  verge?  —  Comme  on  le 
voit,  la  distinction  n'est  pas  facile  k  faire,  et  je  la  crois, 
sinon  nuisible  k  la  clarte  du  discours,  du  moins  enti&reirient 
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inutile,  alors  que  Ton  a  s6par6,  comme  je  l'ai  fait,  la  pollution 
de  la  spermatorrh£e. 

Sans  doute,  la  pollution  est  bien  plus  frequente  pendant 
la  nuit  que  pendant  lejour,  pr6cis6ment  &  cause  dela  reunion 
des  excitants  internes  et  externes  qui  nexiste  pas  toujours  & 
P6tat  de  veille. 

Tous  les  auteurs  n'admettent  pas  la  pollution  diurne  telle 
que  je  l'entends  ici  :  les  uns,  emptetant  sur  le  domaine  de 
Facte  physiologique,  regardent  comme  un  6tat  pathologique, 
et  nomment  perte  siminale  convulsive,  une  Ejaculation  trop 
rapide,  remission  du  sperme  avant  l'introduction  de  la  verge 
dans  le  vagin ;  et  les  autres  la  nient  et  la  contestent  tout  sim~ 
plement. 

Les  premiers  poussent  6videmment  trop  loin  l'amour  de 
la  pathologic  :  la  rapidity  de  l'6jaculation,  que  Ton  observe 
frtquemment,  loin  d'fitre  toujours  le  rfesultat  d'un  6tat  mor- 
bide,  est  souvent  l'attribut  de  la  jeunesse  et  de  d6sirs  ardents, 
ou  la  consequence  d'une  passion  violente  et  comprimGe,  ou 
celle  d'attouchements  prolong6s,  d'excitations  amoureuses 
trop  longues. 

Cependant,  etilm'a6t6donn£d'en  observer  un  grand  nom- 
bre  de  cas,  la  rapidity  de  l'6jaculation  peut  tenir  &  une  surexci- 
tation  de  la  sensibility  nerveuse,  soit  des  v&icules  s6minales, 
soit  des  conduits  6jaculateurs,  soit  mftme  du  col  de  la  vessie,  k  ce 
point  que  la  plus  llgere  excitation  determine  incontinent  la  sor- 
tie du  sperme, —  c'est  lagoutte  d'eau  qui  fait  d6border  le  vase, 
—  mais  dans  ces  circonstances,  qui  tiennent  evidemment  & 
un  6tat  morbide  local,  la  rapidity  de  r ejaculation  ne  saurait 
constituer  une  pollution,  puisque  j'ai  6tabli  que  cette  derni&re 
n'existait  qu'en  Tabsence  de  la  volonte. 

A  ceux  qui  nient  la  r6alit6  de  la  pollution  diurne,  il  faut 
rtpondre  par  des  faits.  Le  satyriasis  est  l'expression  la  plus 
haute  de  cet  6tat,  et  malgrf  les  restrictions  que  j'ai  faites  ail- 
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leurs  (1)  sur  cette  maladie,  on  me  permettra  de  citer  l'exem- 
pie  suivant :  c  Un  jeune  homme  de  vingt  ans,  d'une  comple- 
xion primitivement  forte,  presque  athletique,  mais  affaibli  par 
les  exc&s  dont  je  vais  donner  l'histoire,  s'6tait,  depuis  l'Age 
de  quinze  h  dix-huit  ans,  livrt  h  cet  acte  destructeur  dont 
Tissot  a  si  bien  d&srit  les  dangers.  II  s'y  livrait  de  preference 
dans  le  bain,  et  avait  quelquefois  port6  le  nombre  des  pollu- 
tions jusqu'i  quinze  dans  un  seul  jour.  Des  exc&s  aussi 
multiplies  affaiblirent  sa  constitution,  porlfcrent  atteinte  h  la 
force  de  son  intelligence  et  du  trouble  dans  sa  m£moire. 
D'apr&s  les  avis  de  quelques  personnes  prudentes ,  oe  jeune 
homme  renonga  k  cette  funeste  habitude,  et,  depuis  deux  ans, 
il  vivait  dans  la  continence  la  plus  ex  em  pi  aire.  Sa  constitution 
s'^tait  raffermie;  la  m&noire  et  les  autres  faculty  mentales 
avaient  repris  leur  ancienne  vigueur.  Ses  parents,  qui  le  des- 
tinaientau  commerce,  le  placferent  chezun#n6gociant  :  il  se 
livrait  h  ses  nouvelles  occupations  avec  tout  le  zfele  et  Tactivit6 
que  comportaient  et  son  Age  et  sa  constitution  robuste.  Ch6ri 
de  ce  negotiant  et  de  sa  femme,  dont  il  recevait  tous  les  jours 
des  temoignages  d'amitig,  il  s'abusa  sur  le  genre  d'attache- 
ment  que  la  femme  avait  pour  lui,  et  s'imagina  d'en  6tre  ten- 
drement  aim6;  de  son  c6t£,  il  la  payait  d'un  tendre  retour. 
Place  entre  la  crainte  de  violer  les  devoirs  de  la  reconnaissance, 
et  le  desir  de  poss6der  cette  femme  qui  n'etait  cependant  ni 
jeune  ni  jolie,  sa  situation  devint  de  jour  en  jour  plus  ptaible 
etplus  embarrassante.  Quand  par  hasard  elle  jelait  un  coup 
d'ceil  sur  lui,  tl  entrait  en  erection  et  ne  tardaitpas  a  ejacu- 
ler;  la  nuit,  il  avait  des  pollutions  frequentes,  etc.,  etc.  (2). » 
J'ai  connu  un  jeune  homme  h  peu  prfcs  dans  la  position  de 
celui  dont  on  vient  de  lire  Thistoire.  Aprfes  des  excfes  de  mas- 


(1)  Yoyez  la  page  192. 

(2)  Dictionnaire  des  sciences  medicates,  art.  Satyriasis,  t.  L,  p.  52. 
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turbation,  qui  avaient  cess6  depuis.assez  longteraps,  dix-huit 
mois  environ,  ce  jeune  homme  devint  eperdument  amoureux 
d'une  jeune  fille.  Toutes  les  fois/qu'il  se  trouvait  en  sa  pre- 
sence ou  que  son  image  se  pr6sentait  k  son  esprit,  il  entrait 
en  Erection,  et  alors  le  moindre  contact  sur  la  verge  d6termi- 
nait  l'frjaculation.  II  6tait  obligS  de  rester  immobile  pour 
empficher  le  frottement  de  son  pan  talon  ou  de  sa  chemise ; 
il  lui  est  m6me  arriv6  d'avoir  sa  perte  s^minale  en  touchant 
seulement  la  main  de  la  personne  aimee. 

Que  cet  6tat  tienne  k  une  surexcitation  de  tout  le  systfeme 
nerveux  ou  simplement  de  celui  des  organes  g6nitaux,  il  le  faut 
admettre  comme  l'expression  d'une  situation  anormale  qui  n'est 
certes  pas  Timpuissance,  mais  qui  peut  en  6tre  regards  comme 
une  cause  plus  ou  moins  prochaine  ou  plus  ou  moins  61oi- 
gn6e, 

Gependant,  il  est  k  remarquer  que  les  personnes  atteintes 
de  pollutions,  soit  nocturnes,  soit  diurnes,  perdent  une  partie 
de  leur  empire  sur  le  sens  genital,  c'est-k-dire  que  celui-ci  se 
montre  plus  facilement  refractaire  que  dans  l'6tat  normal  aux 
ordres  de  la  volont6 ;  on  dirait  que  Porgane  generateur  tend  h 
perdre  l'habilude  de  cette  ob&ssance  pour  subir  Tinfluence 
d'excitateurs  anormaux.  Ce  commencement  de  r^volte  de  Tap- 
pareil  copulateur  contre  la  volonte  passe  trfes-souvent  inaper?  u, 
ou  est  expliqu6  et  justifi6  aux  yeux  du  malade  par  les  pollu- 
tions qui  le  fatiguent ;  c'est  une  nuance  dans  le  degr6  de  T6- 
nergie  virile  dont  le  m6decin  doit  tenir  compte,  car  cet  6tatest 
toujours  l'indice  d'un  mal  plus  grave ;  s'il  n'annonce  pas 
constamment  la  spermatorrhee,  il  promet  k  coup  sflr,  si  les 
passions  se  perp&uent,  un  affaiblissement  genital  plus  ou 
moins  prochain. 

II  y  a  done  n6cessite  de  combattre  les  pollutions,  non  pas 
tantpour  le  dommage  dont  elles  chargent  le  present,  que  pour 
les  dangers  dont  elles  menacent  Tavenir. 
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D'apr&s  ce  que  j'ai  dit  jusqu'i  present  des  pollutions  noc- 
turnes et  diurnes,  on  doit  adraettre  qu'elles  sont  sous  la  d<5- 
pendance,  soit  d'une  surexcitation  nerveuse  g6n$rale  ou  lo- 
cale, soit  d'une  irritation  phlegmasique  de  l'appareil  seminal, 

L(v  medication,  on  le  comprend,  sauf  quelques  preceptes 
g6n6raux,  tels  qu'abstention  de  colt  et  d'onahisme,  6loigne- 
mentde  tout  motif  d'excitation,  soit  morale,  soit  physique,  etc., 
se  conforme  k  la  nature  propre  de  l'affection. 

Dans  le  premier  cas,  les  opiac6s,  les  s6datifs,  les  antispasmo- 
diques,  les  bains  chauds,  gen6raux  ou  locaux,  surtout  le 
chloral,  pr6conis6  par  H.  Thompson  et  Bradbury,  dans  les 
contractions  spasmodiques  des  Yesicules,  occupent  une  place 
importante.  Sila  pauvret6  du  sang  ou  le  d61abrement  de  la  con- 
stitution entretiennentlasusceptibilite  nerveuse,  on  arecours, 
outre  le  regime  approprte,  aux  ferrugineux,  au  quinquina,  au 
lupulin,  qui  joint,  selon  M.  Zambaco,  k  son  action  sedative 
sur  les  organes  genitaux,  une  action  tonifiante  non  moins 
remarquable  (1). 

Dans  les  cas  d  'irritation  phlegmasique  locale,  on  peut  avec 
avantage  recourir  aux  antiphlogistiques  locaux,  surtout  quand 
le  malade  accuse  de  lapesanteur  au  p6rin6e,  une  sorte  de  cuis- 
son  ou  de  gftne  pendant  ou  apres  remission  de  Purine,  et  un 
sentiment  de  chaleur  dans  la  portion  prostatiquede  l'urfcthre, 
aprfcs  Ejaculation  spermatique.  Si  la  phlegmasie  6tait  k  ce 
point  I6g6re  qu'elle  nese  manifestftt  par  aucun  des  symptdmes 
dont  je  viens  de  parler,  on  retirait  un  plus  grand  avantage  du 
bain  de  stage  froid,  duplications  toniques  externes  que  de 
la  cauterisation  de  la  prostate. 

Mais,  je  le  r6pfcte,  la  continence  morale  et  physique,  secon- 
ds par  une  hygiene  et  un  regime  convenables,  est  le  moyen 
le  plus  puissant  k  opposer  aux  pollutions  qui,  dans  beau- 

(1)  Bulletin  detherapeutique,  1854,  t.  XT/VIT,  p.  161. 
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coup  de  cas,  ne  rtclament  pas  les  secours  de  la  mati&re  mldi- 
cale. 

SpermatprrMe.  —  Cette  affection  a  eu  le  sort  de  beaucoup 
d'autres  qui,  aprfcs  avoir  6t6  admises  des  la  plus  haute  anti- 
quity ont  6t6  r6voqu6es  en  doute  et  mfime  ntees  par  ceux-14 
mfimes  qui  6taient  le  mieux  places  pour  les  d£crire.  Hippo- 
crate,  avec  cet  esprit  observateur  qui  a  fait  le  dgsespoir  detous 
ceux  qui  I'ont  suivi,  mentionne  les  symptdmes  principaux  de 
cette  maladie.  «  Elle  attaque,  dit-il,  principalement  les  nou- 
veaux  maries  et  les  gens  adonn6s  aux  plaisirs  v£n6riens ;  ils 
sont  sans  fifevre,  ont  bon  app6tit  et  maigrissenk  Si  vous  les 
interrogez,  ils  rgpondent  que  des  espfcces  de  fourmis  leur  sera- 
blent  descendre  de  la  tfite  le  long  du  rachis ;  aprfes  la  miction 
ou  la  defecation,  ils  rendent  du  sperme  abondant  et  aqueux ; 
ils  n'engendrent  pas,  ils  ont  des  pollutions  nocturnes,  soit 
qu'ils  couchent  ou  non  avec  une  ferame  (1).  »  Gelse  n'est  pas 
moins  explicite  qu'Hippocrate  :  Est  etiam,  dit-il  k  son  tour, 
circa  naturalia  vitium,  quod  sine  venere,  sine  nocturnis  ima- 
ginibiis  sic  fertur,  ut,  interposito  spatio,  tabe  hominem  con- 
sumat.  (2) . 

Toute  la  symptomatologie  de  la  spermatorrMe  est  contenue 
dans  la  phrase  d'Hippocrate  et  dans  celle  de  Gelse,  et  Ton  a 
droit  de  s'6tonner  qu'apr&s  des  temoignages  si  explicites  et  des 
autorites  si  comp6tentes,  il  faille  arriver  jusqu'au  xvne  sifecle 
pour  retrouver  quelque  trace  de  cette  affection  dans  les  au- 
teurs,  mftme  les  plus  estim6s.  Tauvry  (3)  fait  la  mfcme  obser- 
vation qu'Hippocrate ;  Morgagni  (A),  tout  en  reconnaissant, 


(1)  Hippocrate,  CEuvres,  trad,  par  Littre\  Paris  1851,  t.   VII;  Des 
maladies,  t.  II,  p.  79. 

(2)  Celse,  De  medicind,  lib.  IV,  sec.  xxi,  Editio  nova,  curantibus  Fou- 
quier  et  Ratier,  Parisiis,  1823,  p.  175. 

(3)Tauvry,  NouveUe  anatomie  raisonnee,  1693,  p.  164. 
(4)  Morgagni,  De  causis  et  sedib.  morb.9  epist.  44,  art.  16. 
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corame  Celse,  que  chez  les  hommes  affaiblis  par  la  d6bauche 
le  sperme  peut  s'6couler  sans  plaisir,  sans  excitation  v6n6- 
rienne,  ainsi  qu'il  arrive  par  Teffet  d'un  lavement  trop  chaud, 
Morgagni,  dis-je,  remarque  que  le  liquide  de  l'6coulement 
vient  tantdt  de  la  prostate  et  tantfit  des  v6sicules  s6minales, 
et  commence  ainsi  une  confusion  que  n'ont  m6me  pas  encore 
entiferementdissipteaujourd'huiles  recherches  de  Wichmann, 
de  son  traducteur,  Sainte  -Marie  et  celles  surtout  de  Lai- 
lemand. 

Wichmann  (1)  s'attache  d'abord  k  distinguer  la  pollution 
diurne  et  Isypollution  nocturne  (2),  et  6tablit  ensuite  les  carac- 
tfcres  differentials  de  la  pollution  diurne,  et  ceux  de  tous  les 
autres  6coulements  que  Ton  confondait  alors  sous  lenom  g6n6- 
rique  de  gonorrhie. 

La  pollution  diurne,  ou  ce  que  Ton  d6signe  aujourd'hui 
sous  le  nom  de  spermatorrhie^  a  lieu  dansTitat  de  veille,  sans 
excitation  et  sans  d&irs  v6n£riens,  sans  Erection,  sans  plaisir 
et  en  l'absence  de  toute  action  d'agents  aphrodisiaques ;  de 
plus,  ajoute  Wichmann,  dans  la  pollution  diurne,  les  malades 
ne  perdent  pas  sans  cesse  leur  semence  par  une  excretion  con- 
tinuelle  de  cette  liqueur,  corame  les  femmes  sujettes  k  la  leu- 
corrh6e ;  mais  ils  l^jaculent  toute  &  1st  fois  et  en  une  seule 
fois,  et  c'est  cette  circonstance  qui  a  fait  donner  k  cette  mala- 
die  le  nom  de  pollution.  Gomrae  Hippocrate  et  Celse,  Wich- 
mann a  soin  de  mentionner  que  la  perte  diurne  du  sperme 
se  produit  surtout  k  la  fin  de  remission  des  urines  et  k  la  suite 
des  efforts  de  la  defecation. 

Gertes,  k  ces  caract&res,  il  est  facile  de  distinguer  la  pollu- 
tion diurne  de  T6coulement  spermatique  qui  se  produit  k  la 

(1)  Wichmann,  De  pollutione  diurnd  frequently  sed  rarhu  observatd, 
tabescentim  causa.  Gotlingue,  1782,  in-8. 

(2)  L'etat  morbide  que  nous  avons  d&igne  par  le  mot  de  sperma- 
torrhee  est  exprinie  dans  Wichmann  par  celui  de  pollution  diurne. 
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suite  d'entretiens  et  d'attouchements  libidineux,  et  aussi 
des  Ecoulements  de  diverses  natures  qui  se  font  goutte  h 
goutte  et  d'une  maniEre  continue.  Cependant  Swediaur, 
qui  connaissait  pourtant  le  travail  du  mEdecin  de  Hanovre, 
retombe  dans  la  confusion  que  ce  travail  avait  principalement 
pour  but  de  faire  cesser.  «  La  blennorrhEe  de  la  prostate, 
dit-il,  est  un  Ecoulement  morbifique  du  mucus  de  cetteglande, 
ou  de  la  liqueur  des  vEsicules  sEininales,  principalement  pen- 
dant le  jour,  sans  dEsir  vEnErien.  Gette  maladie  est  bientdt 
suivie  d'une  faiblesse  ou  dEbilitE  gEnErale;  oet  Epuisement 
est  accompagnE  d'une  Emaciation  universale  du  corps,  et 
mfene  par  degrEs  h  la  mort,  si  le  malade  a  difFErE,  comme 
cela  n'arrive  que  trop  souvent,  &  consulter  un  mEdecin 
EclairE,  ou  que  les  moyens  propres  n'y  ont  pas  etE  employes 
&  temps 

»  La  vraie  ou  vEritable  gonorrhEe  (gonorrhaa  proprie  sic 
dicta)  est  une  Emission  de  la  semence  ou  de  la  liqueur  sper- 
matique  contre  nature,  frEquente,  affaiblissante,  avec  une  sen- 
sation voluptueuse  (liquoris  seminalis  ejectio  frequens  libidi- 
nosdy  involuntaria,  debililans)\  on  comprend  gEnEratement 
sous  ce  genre  les  pollutions  nocturnes  ou  diurnes  accompa- 
gnEes  d'une  sensation  libidineuse. 

*  II  y  a  une  autre  esp&ce  decette  maladie  :  c'est  un  Ecoule- 
ment  de  la  liqueur  sEminale  contre  nature,  frEquent,  diurne, 
affaiblissant,  sans  Erection  de  la  verge,  ni  dEsir  vEnErien.  Le 
docteur  J.  E.  Wichmann,  h  Hanovre,  est  le  seul  auteur  qui 
ait  bien  traitE  ce  sujet  dans  un  petit  ouvrage  :  De  poltutione 
diurndy  1782  (1).  a 

En  laissant  de  cdtE  ce  que  Swediaur  appelle  la  vEri table  go- 
norrhEe, et  qui  correspond  h  ce  que  j'ai  dEsignE  sous  le  nom 


(1)  Traite  complet  des  maladies  syphilitiques,  1798,  t.  I,  p.   116 
et  117, 
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de  pollution,  on  se  demande  en  quoi  different,  au  point  de 
vue  des  symptdmes,  sa  blennorrh6e  de  la  prostate  et  la  pollu- 
tion diurne  de  Wichmann. 

Cullerier,  qui  nomme  gonorrh6e  toute  sortie  de  Vhumeur 
spermatique  hors  de  V&conomie,  admet  deux  esp&ces  de  gonor- 
rh6es  pathologiques  :  Tune  qui  se  produit  pendant  les  efforts 
de  la  defecation  chez  les  personnes  ordinairement  constip6es, 
et  qui  disparait  avec  la  constipation ;  et  l'autre  qui  ressemble 
assez  h  la  pollution  diurne  de  Wichmann,  si  ce  n'est  que  par 
les  progrfes  de  la  maladie,  l'6coulement  auquel  s'est  jointe 
l'humeur  prostatique  finit  par  devenir  continuel;  mats  ce 
n^est  plus  quune  lymphe  sans  consistance  qui  sechappe  du 
meat  urinaire  (1). 

Telles  etaient,  d'une  maniere  generate,  les  donnees  de  la 
science  sur  ce  sujet,  quand  Lallemand  fit  connaltre  le  r6- 
sultat  de  ses  recherches  (2),  et  jeta  sur  cette  matifere  un  jour 
nouveau  et  plus  briliant. 

L'illustre  professeur  de  Montpellier  6num6re  d'une  maniere 
plus  precise  qu'on  ne  l'avait  fait  avant  lui  les  causes  multiples 
qui  donnent  naissance  k  la  sortie  involontaire  du  sperme; 
parmi  ces  causes,  il  place  en  premiere  ligne  la  blennorrhagie, 
et  Ton  s^tonne  qiril  ait  r£serv6  pour  le  second  rang  les  excfes 
de  masturbation,  surtout  quand  on  connatt  l'explication  qu'il 
donne  de  leur  mode  d'action. 

Selon  Lallemand,  la  masturbation  fait  naltre,  en  raison 
de  sa  frequence,  dans  les  organes  s6minaux,  un  6tat  de  phlogose 
qui  determine  la  spermatorrhee.  Cette  opinion  est  acceptable, 
mais  h  la  condition  qu'elle  ne  soit  pas  prise  d'une  manifere 


(1)  Dictionnaire  des  sciences  medictUes,  art.  Gonorrhee,  l.  XIX,  p.  4 
et  5. 

(2)  Lallemand,  Des  partes  seminales  involontaires.  Paris,  1836-1 8 i2, 
3  yo1.  in-8. 
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absolue,  et  que  Ton  accorde  que,  dans  des  cas  moins  rares 
qu'on  ne  le  croit,  la  spermatorrh6e  n'est  en  aucune  fagon  li£e 
k  un  6 tat  phlegmasique  des  organes  gSnitaux. 

Sans  doute,  les  excfcs  v6n6riens  occasionnent  des  urethrites, 
des  orchites,  des  inflammations  du  canal  deferent,  et  Ton  com- 
prend  tr&s-bien  que  la  frequence  et  1' alteration  de  la  secretion 
seminale  et  remission  involontaire  de  son  produit  soient  le 
principal,  sinon  le  seul  symptdme  de  la  phlegmasie  chronique 
du  testicule  et  de  son  appareil  excreteur. 

Mais  en  dehors  de  ces  alterations,  dont  il  est  aujourd'hui 
impossible  de  contester  la  realite,  ne  con$oit-on  pas  que  les 
exc&s  dont  nous  parlons  aient  pu  porter  leur  action  d'une  ma- 
nure plus  exclusive  sur  le  systeme  nerveux  genital,  et  Taient 
frappe  d'atonie  par  la  fatigue  et  les  pertes  qu'ils  lui  ont  impo- 
ses? 

L* observation  journalise  et  rigoureuse  des  faits  repond  par 
Taffirmative. 

Sous  le  rapport  de  la  symptomatologies  toutes  les  sperma- 
torrhees  ne  s'accompagnent  pas,  au  debut,  de  ce  sentiment  de 
souffrance,  de  cuisson,  qui,  avec  le  sperme  sanguinolent,  de- 
note Texistence  d'un  point  phlegmasique. 

La  therapeutique,  it  son  tour,  edaire  ce  point  de  dia- 
gnostic, car  les  moyens  les  plus  divers  comptent  6gale- 
ment  des  succfcs,  et  le  galvanisme  dont  Lallemand  lui-m6me 
a  eu  k  se  louer  dans  un  grand  nombre  de  circonstan- 
ces  me  semble  militer  en  faveur  de  Topinion  que  je  de- 
fends. 

La  distinction  que  je  m'attache  k  etablir  n'a  pas  un  but  pu- 
rement  specula tif;  elle  a  une  portee  pratique  dont  on  sentira 
tout  h  Theure  Timportance,  alors  que  je  formulerai  les  bases 
du  traitement. 

Entre-temps,  je  me  crois  autoris6  k  admettre  deux  sortes 
de  spermatorrhees  : 
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1°  La  spermatorrhGe  avec  phlegmasie  aigufi  ou  chronique 
des  v&icules  seminales ; 

2°  La  spermatorrh6e  avec  simple  atonie  nerveuse  de  l'ap- 
pareil  g6nital. 

II  n'est  pas  toujours  facile,  surtout  h  une  6poque  61oign6e 
du  d6but  de  la  maladie  de  distinguer  Tune  de  l'autre,  ces  deux 
vari6t6s  de  la  spermatorrh6e;  cependant,  en  interrogeant  le 
malade  avec  soin,  en  fixant  ses  souvenirs  sur  les  circonstances 
qui  ont  pr6c£d6  et  qui  ont  accompagn6  les  premiers  symp- 
tdmes  de  l'affection,  il  est  possible  d'arriver  h  un  diagnostic  h 
peuprfes  certain. 

Quand  une  phlegmasie  est  le  point  de  depart  de  la  sperma- 
torrhea, le  colt,  alors  qu'il  est  encore  possible,  s'accomplit 
avec  rapidite,  c'est-St-dire  que  l^jaculation  ne  se  fait  pas  atten- 
dre  longtemps ;  celle-ci  s'accompagne  d'un  sentiment  de  cha- 
leur,  de  cuisson  mfeme  du  c6t6  de  la  prostate,  et  le  sperme 
peut  presenter  quelques  stries  sanguinolentes. 

Dans  la  spermatorrh6e  atonique,  au  contraire,  l'appareil 
g6nital  semble  frappS  d'une  espfece  de  langueur  qui  n'est  pas 
encpre  l'impuissance,  mais  qui  exige,  pour  6tre  secou^e,  l'in- 
tervention  trfcs-6nergique  de  Imagination.  L'6jaculation , 
lente  k  se  produire,  n'occasionne  aucune  douleur  et  ne  pr6- 
sente  jamais  un  sperme  sanguinolent. 

Des  pollutions,  d'abord  nocturnes  et  ensuite  diurnes,  pr6- 
cfedent  presque  toujours  la  spermatorrh6e  phlegmasique ; 
assez  generalemfent  ces  pollutions  font  defaut  dans  la  sperma- 
torrh6e  atonique,  qui  se  d6cele  progressivement  par  l'affaiblis- 
sement  de  plus  en^plus  prononc6  de  l'^nergie  virile. 

Souvent  des  lesions  plus  ou  moins  graves  de  la  prostate, 
des  canaux  ejaculateurs,  des  vesicules  seminales  ou  de  tout 
autre  organe  de  l'appareil  spermatique,  accompagnentla  sper- 
matorrhea phlegmasique;  alors  des  matures  morbides,  telles 
que  du  pus,  du  sang  d6compos6,  etc.,  se  trouvent  mftlles  au 

ROUBAUD.  22 
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sperme  et  ne  laissent  aucun  doute  sur  la  nature  de  Inflection. 

Ge  signe  est  d'autant  plus  important  k  noter,  que  dans 
la  spermatorrhee  atonique  le  produit  de  l'6coulement  perd  la 
consistance  et  Topacit6  normales  du  sperme,  qu'il  se  pr6sente 
sous  l'apparence  d'une  s£rosit6  k  peine  filante,  et  que  remis- 
sion de  la  semence  et  celle  de  l'urine  ne  determinent  ni  cuis- 
son  ni  douleur. 

Tels  sont  les  traits  particuliers  qui  s6parent  les  deux  va- 
rietes  de  spermatorrhee,  lesquelles  ont  d'ailleurs  des  rap- 
ports de  ressemblance  qu'il  ne  m'appartient  point  d'exposer 
ici.  J'ai  dil  m'arrfiter  un  instant  aux  principaux  caractferes 
qui  les  distinguent,  parce  qu'ils  determinent  la  nature  du 
traitement  k  opposer  k  l'impuissance. 

Sans  la  separation  que  je  viens  d'etablir,  et  sur  laquelle 
j'appelle  s6rieusement  Tattention  des  praticieris,  il  est  impos- 
sible de  s'expliquer  les  succfes  que  Ton  retire  des  medications 
les  plus  oppos6es,  et  qui  conduisent,  ainsi  que  j'en  ai  acquis 
la  conviction  par  moi-mfime,  k  repousser  tout  traitement  ex- 
clusif. 

J'ai  assez  souvent  porte  le  caustique  dans  le  canal  de  1'u- 
rethre  pour  me  croire  le  droit  d'avoir  une  opinion  propre,  et 
je  ne  crains  pas  d'avancer  que,  si  le  nitrate  d'argent  guerit 
quelquefois,  il  est  dans  beaucoup  de  circonstances  non-seule- 
ment  inutile,  mais  encore  nuisible;  je  l'ai  vu,  dansdiverses 
occasions,  augmenter  les  pertes  et  determiner  des  accideijts 
qui,  pour  n' avoir  rien  de  grave,  ne  laissaient  pas  que  de  com- 
pliquer  d'une  mani&re  fftcheuse  la  position  d6ji  si  triste  du 
malade.  « 

Dans  les  cas  oil  la  cauterisation  6chouait,  je  r6ussissais  tan- 
tdt  avec  les  ferrugineux,  tantdt  avec  la  noix  vomique,  tantdt 
avec  l'ergot  de  seigle,  tantdt  avec  les  stup^fiants  et  les  antis- 
pasmodiques,  etc.,  etc. 

Bien  6videmment,  etil  n  en  saurait  6tre  diflteremment  pour 
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tout  esprit  non  prevenu,  cette  diversity  dans  les  r^sultats  ob- 
tenus  implique  la  vartete  dans  la  nature  de  Inflection,  dont  la 
connaissance  exacte,  je  le  repfcte,  6pargne  des  tAtonnements 
au  medecin  et  des  souffrances  au  malade. 

Si  la  phlegmasie  est  aiguB,  c'est-k-dire  si  l^jaculation  est 
douloureuse  et  le  sperme  sanguinolent,  on  ne  doit  pas  hgsiter 
h  recourir  aux  antiphlogistiques  locaux,  it  moins  que  la  faiblesse 
du  sujet  n'en  contredise  formellement  Temploi ;  les  bains  de 
si6ge  chauds  k  l'eau  de  son  ou  de  mauve,  le  repos,  la  position 
horizon  tale,  le  regime  lact6  et  TGloignement  de  toutes  excita- 
tions amoureuses,  competent  le  traitement  dont  l'indication 
est  assez  rare  dans  la  pratique. 

Mais  ce  qui  Test  beaucoup  moins,  c'est  la  phlegmasie  chro 
nique  de  l'appareil  excrSteur  du  sperme  qui,  sauf  quelques 
circonstances  exceptionnelles,  n'exige  ni  les  6mLssions  san- 
guines ni  les  debilitants.  C'est  ici,  surtout  lorsque  la  phlogose 
s'accompagne  de  quelque  ulc6ration  ou  de  quelque  dGsordre 
anatomique  du  verumontanum,  que  la  cauterisation  fait  mer- 
veille.  Sous  ce  rapport,  Lallemand  a  rendu  un  immense 
service  h  la  science  et  h  l'humaniW,  car,  il  le  faut  bien  recon- 
naltre,  avant  lui,  c'est-&-dire  avant  Introduction  de  sa  ni6- 
thode  dans  la  thGrapeutique,  cette  sorte  de  spermaf orrh6e  6tait 
souvent  incurable,  et  les  malheureux  qu'elle  atteignait  s'ache- 
minaient  lentement  vers  la  tombe,  &  travers  des  souffrances 
et  une  faiblesse  toujours  croissantes. 

Cependant  la  medecine  n'6tait  pas  entiferement  d6sarm6e, 
et  si  elle  triomphait  moins  fr^quemment  qu'aujourd'hui,  elle 
ne  succombait  pas  toujours.  Les  r6vulsifs  sur  Tintestin  ou  sur 
le  p6rin£e,  les  lavements  froids,  les  suppositoires  appropries,. 
les  bains,  les  douches  g6n6rales  et  p6rin6ales  6taient  des  res- 
sources  dont  le  m6decin  tire  encore  parti,  concurremment 
avec  le  caustique. 

Mais,  je  le  rgp&te,  dans  la  spermatorrhde  phlegmasique,  le 
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moyen  par  excellence  est  la  cauterisation  avec  le  nitrate  d'ar- 
gent,  et  c'est  k  elle  que  Ton  doit  constamment  recourir, 
lorsque  les  apprehensions  du  malade  ne  forcent  pas  k  y  re- 
noncer. 

Ce  moyen  est,  au  contraire,  proscrit  s6vferement  dans  la 
spermatorrh^e  atonique,  et  remplac*  par  les  toniques,  les 
astringents  etles  excitateurs,  tant  ext6rieurement  qu'interieu- 
rement. 

Dans  cette  seconde  vari&6  de  spermatorrhie,  j'ai  retir6  les 
plus  grands  a  vantages  del' ergot  de  seigle,  soit  seul,  soit  m£me 
associ6  k  la  noix  vomique.  La  formule  dont  je  roe  sers  d'ordi- 
naire  est  la  suivante  : 

Poudre  d'ergot  de  seigle 1  gramme. 

Conserve  de  roses q.  s. 

On  fait  10  pilules  dont  on  commence  k  donner  une  matin 
et  soir,  et  dont  on  augmente  le  nombre  jusqu'iSt  ce  qu'on  soit 
arriv6  k  5  par  jour. 

Assez  g6n6ralement  je  seconde  Taction  de  ces  pilules  par 
une  infusion  de  sommitos  d' absinthe,  que  je  fais  prendre, 
en  guise  de  tisane,  k  la  dose  de  deux  ou  trois  verres  par 
jour. 

La  noix  vomique,  quand  elle  doit  fitre  assoctee  k  l'ergot  de 
seigle,  est  dos£e  de  mani&re  k  pouvoir  administrer  le  m&ne 
nombre  de  pilules. 

D'aprfes  les  observations  faites  par  Debout  (1)  et  Zambaco  (2) 
sur  Taction  tonifiante  du  lupulin  (principe  actif  du  houblon) , 
on  peut  espferer  retirer  quelque  avantage  de  Temploi  de  ce 
medicament,  malgrg  son  action  sedative  sur  les  organes  g£ni- 
taux. 

Enfin,  M.  le  docteur  Duclos,  de  Tours,  a  prtconis6  contre 

(1)  Bulletin  de  therapeutique,  1852,  t.  XLIV,  p.  239  et  385. 

(2)  Ibid.,  1854,  t.  XLVII,  p.  161. 
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la  spermatorrh6e  avec  irapuissance  Y  extrait  alcoolique  de  la 
noix  vomique,  de  la  mani&re  suivante  (1)  : 

Extrait  alcoolique  de  noix  vomique. . .      5  grammes. 

Diviser  en  100  pilules  k  administrer  comme  il  suit : 

Pendant  cinq  jours,  1  pilule  tous  les  soirs. 

Les  cinq  jours  suivants,  1  le  matin,  2  le  soir. 

Pendant  cinq  autres  jours,  2  le  matin,  2  le  soir.   • 

Pendant  cinq  autres  jours  encore,  2  le  matin,  3  le  soir;  et 
ainsi  de  suite,  jusqu'a  ce  que  le  malade  en  prenne  8  par  jour : 
A  &  la  fois  le  matin  et  A  le  soir. 

Quclques  malades  ont  pris,  sans  accident,  jusqu'i  14  pi- 
lules par  jour. 

A  l'extgrieur,  M.  Duclos  seconde  sa  medication  interne  en 
faisant  faire,  sur  les  lombes  et  la  partie  interne  et  sup6rieure 
des  cuisses,  des  frictions  avec  le  liniment  suivant : 

Teinture  de  noix  vomique )       ~A 

,,  ,n     ...         }aa  60  grammes. 

—  d  arnica  ou  de  mehsse . . )  ° 

—  de  cantharides 15      — 

Enfin,  M.  Wutzer  (2)  recommande,  dans  le  mfime  cas, 
les  pilules  suivantes,  qui  m  ont  moins  bien  r£ussi  que  l'ergot 
de  seigle  ou  la  noix  vomique  : 

Acide  phosphorique  solide 4  grammes. 

Gamphre  broye 1 ,20  centigr. 

Poudre  d'ecorce  de  quinquina 4  grammes. 

Extrait  de  cascarillc q.  s. 

Faites  des  pilules  de  10  centigr.,  et  roulez-les  dans  la  pou- 
dre de  cannelle.  On  en  prend  5  trois  fois  par  jour. 

Le  traitement  de  la  spermatorrhge,  quel  que  soit  celui  au- 
quel  on  donne  la  preference,  est  6galement  celui  de  l'impuis- 

(1)  Bulletin  de  therapeutique,  t.  XXXVI,  15  juin  1849 

(2)  Ibid.,  X.  XXXVII,  p.  220,  15  septembre  1849. 
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sance.  Celle-ci  n'etant,  pour  ainsi  dire,  qu'une  consequence 
dans  un  cas  et  qu'un  symptdme  dans  l'autre,  s'efface  et  dispa- 
ralt  avec  les  pertes  s6minales.  Seulement,  quand  la  sperma- 
torrhee  a  cess6,  il  faut  qu'un  regime  fortifiant  et  analeptique 
relfeve  Jes  forces  generates  abattues,  et  que  la  plus  grande  re- 
serve pr6side  aux  premiers  rapprochements  sexuels. 


CHAPITRE  V 

1MPUISSANCE     SYMPATHIQUE 


L'appareil  genital  joue  un  rdle  trop  important  dans  la  vie 
de  l'homme  pour  que  des  liens  intimes  n'aient  pas  6t6  e  tab  lis  ' 
entre  lui  et  les  autres  appareils  de  l'economie  :  une  fonction 
qui,  pour  ses  manifestations,  a  besoin  de  l'entier  d6veloppe- 
ment  de  Torganisme,  et  dont  la  cessation  est  le  signal  de  la 
decadence  gen6rale,  ne  peut  fttre  isolee,  et  doit  n6cessairement 
fetre  unie  h  toutes  les  autres  fonctions  dont  elle  est,  en  quel- 
que  sorte  et  tout  a  la  fois,  le  couronnement  et  le  but. 

Dans  Tintroduction  de  cet  ouvrage,  j'ai  indique,  quoique 
en  des  limites  n6cessairement  restreintes,  les  influences  r£ci- 
proques  de  la  fonction  g&iitale  et  des  autres  fonctions  del'eco- 
nomie;  je  ne  reviendrai  pas  ici  sur  ces  relations,  appeiees 
synergies,  sympathies  physiologiques,  parce  qu'elles  appar- 
tiennent  exclusivement  au  domaine  de  la  biologie. 

Mais  en  dehors  de  ces  rapports  normaux,  de  ces  liens  phy- 
siologiques  dont  la  nature  nous  cache  soigneusement  le  meca- 
nisme,  la  maladie  en  etablit  d'exceptionnels  qui,  dans  quel- 
ques  cas,  ne  sont  que  1' aggravation  de  ceux  qui  existent  & 
l'6tat  de  sante,  et  qui,  dans  (T autres  circonstances,  constituent 
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bien  rtellement  des  6tats  morbides  distincts,  in6dits,  si  je 
puis  me  servir  de  ce  mot. 

C'est  de  ce  genre  de  sympathies,  n6es  sous  l'empire  d'un 
6tat  morbide,  qu'il  sera  question  dans  ce  chapitre. 

Par  cela  mfeme  que  la  fonction  g6nitale,  chez  Thomme, 
participe  aux  deux  6l6ments  qui  constituent  la  viehumaine, 
M6ment  physique  et  l'616ment  moral,  je  partagerai  les  sym- 
pathies morbides  de  l'appareil  copulateur  en  deux  grandes 
classes  : 

1°  Les  sympathies  morbides  physiques ; 

2°  Les  sympathies  morbides  morales. 

G'est  dans  cet  ordre,  qui  me  paralt  tout  a  la  fois  le  plus 
simple  et  le  plus  complet,  que  j'exposerai  les  mati&res  de  ce 
chapitre,  qui  n'est  pas  le  moins  interessant  de  ce  livre. 

§   I.   —   Sympathies  morbides  physiques. 

• 

Dans  l'6tat  physiologique,  1'appareil  genital  entretient  des 
relations  avec  tousles  organes  de  l'taonomie ;  mais  j'ai  montr6 
dijhj  dans  le  cours  de  cet  ouvrage,  que  ces  rapports  6taient 
surtout  plus  intimes  avec  l'organe  c6r6bral,  avec  celui  de  la 
phonation  et  avec  celui  de  la  digestion. 

Sans  doute  des  sympathies  morbides  de  genres  diffferents 
existent  entre  le  sens  genital  et  les  autres  parties  de  Torga- 
nisme ;  mais,  au  point  de  vue  de  ce  livre,  c'est-i-dire  au  point 
de  vue  de  Timpuissance,  je  ne  connais  gufere  que  les  trois  or- 
ganes cites  tout  h  Theure  dont  certaines  affections  retentissent 
d'une  manifere  facheuse  sur  la  force  virile ;  aussi  est-ce  dans 
les  limites  de  ces  affections  que  je  renfermerai  mon  cadre, 
estimant  les  autres  sympathies  morbides  organiques  comme 
de  simples  rftves  de  Timagination. 
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A.  —  Appareil  digestif. 

Si  Ton  r6fl6chit  que  les  lesions  de  l'appareil  digestif  altferent 
toujours  plus  on  moins  les  fonctions  de  la  vie  plastique,  on  est 
conduit  k  se  demander  si  Fimpuissance,  qui  coexiste  avec  ces 
16sions,  ne  doit  pas  6tre  plus  rationnellement  attribute  aux 
troubles  apport6s  par  la  16sion  vitale,  qu'aux  d&ordres  m&nes 
de  l'appareil  digestif.  Sans  doute,  en  restant  dans  la  sphfere 
de  la  theorie,  on  peut,  avec  quelque  apparence  de  raison, 
adopter  et  d6fendre  cette  manifere  de  voir;  ma  is  quand  on 
descend  dans  le  dom&ine  des  faits,  quand  on  prend  pour 
guides  Texp6rience  et  l'observation,  on  estforc6  de  recon- 
naftre  que  si,  par  exemple,  le  cancer  de  l'estomac  et  la  sur- 
excitatibn  de  cet  organe  produite  par  Tacte  de  la  digestion 
exercent  Tun  et  1'autre  une  influence  d6bilitante  sur  I'Snergie 
virile,  il  faut  reconnattre,  dis-je,  que  la  source  de  ces  in- 
fluences respectives  est  non-seulement  diff&rente,  tnais  encore 
oppos6e,  puisque  dans  le  premier  cas  la  vie  plastique  est 
profond6ment  atteinte,  tandis  qu'elle  est  accrue  et  port6e  k 
son  plus  haut  degr6,  dans  le  second  cas,  par  Tacte  mfime  de 
la  digestion. 

Si  c'6tait  aux  alterations  de  la  force  plastique  qu'il  fallfit  rap- 
porter  Timpuissance  que  je  me  propose  d'examiner  ici,  je 
n'irais  pas  plus.loin  et  je  renverrais  le  lecteur  k  la  parlie  de  ce 
livre  consacrSe  aux  troubles  de  la  fonction  digestive ;  mais  des 
observations  recueillies  par  moi-m6me  ne  me  permettent  pas 
cette  facile  explication,  et  m'autorisent  k  penser  que  certaines 
16sions  de  l'appareil  digestif  agissent  sur  le  sens  genital  autre- 
ment  que  par  les  troubles  g<5n6raux  de  la  nutrition. 

De  plusieurs  faits  que  je  retrouve  dans  mes  notes,  je  m'£- 
tendraijprincipalement  sur  le  suivant,  k  cause  de  sa  physio- 
nomie  Strange  et  de  certaines  circonstances  curieuses  qu'il 
m'a  pr6sent6es. 
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M.  X...,  gallon  au  cafe  de  la  Rotonde,  vint  me  con  suiter 
pour  un  affaiblissement  des  organes  g6nitaux  qui,  me  dit-il, 
lui  &ait  survenu  depuis  un  mois  sans  cause  connue;  les  d£- 
sirs  v6neriens  n'6taient  point  feints;  l^rection,  et,  par  suite, 
1' ejaculation,  6taient  seules  impossibles. 

Le  malade  6tait  Ag6  de  vingt-trois  [ans,  d'un  temperament 
lymphatique,  mais  bien  conform^  et  ayant  toujours  joui  d'une 
sante  generate  bonne.  II  ne  s'6tait  point  livr6  k  la  masturba- 
tion ;  il  avait  eu  des  chancres  et  une  blennorrhagie  traitgs 
tous  deux  k  Fhdpital  du  Midi,  dans  le  service  de  Vidal  (de 
Cassis),  et  avait  6t6  anterieurement  opere  d'un  varicocele  par 
Roux ;  cette  operation  n'avait  laiss6  aucune  trace,  et,  sans  les 
aveux  du  malade,  il  efit  et£  difficile  de  soup?onner  une  an- 
cienne  dilatation  variqueuse  des  veines  du  cordon  spermati- 
que. 

Les  organes  g6nitaux,  parfaitement  conform6s,  ne  pr^sen- 
taient  rien  d'anormal,  et  leur  examen  le  plus  attentif  ne  put 
me  rendre  raison  du  mal  que  j'avais  k  combattre. 

J'etais  fort  embarrass^  du  diagnostic  k  porter,  et  je  pesais 
dans  mon  esprit  les  motifs  d'une  conduite  k  suivre,  quand, 
macbinalement,  et  bien  plus,  je  l'avoue,  pour  occuper  les 
loisirs  du  malade  que  pour  6clairer  ma  religion,  je  demandai 
k  voir  la  langue  de  mon  visiteur,  sur  laquelle  je  portai  instinc- 
tivement  les  yeux.  A  cette  vue,  un  horizon  nouveau  s'ouvrit 
devant  moi,  car  la  langue,  rouge  et  piquet£e,  ne  pouvait  me 
laisser  des  doutes  sur  l'existence  d'une  gastrite. 

Dfes  ce  moment,  mon  diagnostic  fut  eclair^  d'une  vive  lu- 
mifere,  et,  lorsque  je  sus  que  les  premiers  symptdmes  de  Tim- 
puissance  coIncidaientavecTapparition  d'une  douleur  6pigas- 
trique,  de  certains  troubles  dans  les  digestions,  etc.,  j'eus  la 
certitude  (certitude  m6dicale,  bien  entendu)  que  l'affaiblisse- 
ment  de  l'organe  copulateur  6tait  sous  la  d6pendance  sympa- 
thique  de  l'affection  de  l'estomac. 
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Le  traitement  fut  conforme  k  cette  mani&re  de  voir,  et  le 
malade,  qui  esperait  s'en  retourner  avec  quelque  formule 
aphrodisiaque  (dans  le  sens  ordinaire  de  ce  mot),  se  montra 
fort  m6content  de  la  tisane  de  mauve  et  du  regime  Emollient 
que  je  lui  prescrivis. 

Cependant  il  ne  d£daigna  pas  entterement  les  conseils  que 
je  lui  donnais,  et  comme  la  sant6  g6n6rale  s'am61iorait  sous 
l'empire  de  cette  medication,  il  crut  devoir  la  continuer,  sinon 
pour  rem^dier  k  son  impuissance,  du  moins  pour  se  d6bar- 
rasser  des  malaises  et  des  troubles  digestifs  qui  le  tourmen- 
taient. 

Neanraoins,  k  mesure  que  la  langue  devenait  moins  rouge, 
l^pigastre  moins  douloureux,  et  les  digestions  plus  faciles, 
les  forces  copulatrices  reparaissaient,*  k  ce  point  que  l^rection 
d'abord,  et  le  coit  ensuite,  furent  possibles. 

Mais,  et  c'est  ici  que  se  montre  un  caractfere  bizarre,  la  co- 
pulation n'etait  realisable,  ni  pendant  les  digestions,  c'est-k- 
dire  pendant  les  deux  ou  trois  heures  qui  suivaient  les  repas, 
ni  dans  la  position  horizontale  qui  determinait  une  pression 
sur  r<5pigastre.  L'£rection  de  la  verge  se  produisait  comme 
dans  les  conditions  normales,  mais  si  Tune  des  deux  circon- 
stances  que  je  viens  de  signaler,  digestion  ou  pression  epi- 
gastrique,  existait,  T6rection  ne  se  soutenait  pas  et  tombait 
dansle  vagin  mfime,  aprfes  quelques  courtes  tentatives  et  avant 
Tejaculation  du  sperme*  Le  matin,  &  jeun,  6tait  le  moment  de 
la  journee  le  plus  favorable  k  Taccomplissement  de  Tacte, 
pourvu  toutefois  que  le  malade  evit&t  avec  soin  toute  pression 
sur  repigastre  par  une  posture  dont  je  dois  m'abstenir  de  par- 
ler  ici. 

Cetetat  se  prolonged  assez  longtemps,  parce  qu'il  6tait  im- 
possible au  malade,  eu  egard  k  sa  position  sociale,  gar$on  de 
cafe,  de  suivre  exactement  la  medication  et  surtout  le  regime 
alimentaire  que  r£claraait  sa  gastrite.  Comme  il  6tait  venu 
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rtelamer  mes  soins  parce  qu'il  avait  l'intention  de  s'6tablir 
marchand  de  vin  et  de  prendre  femme,  je  lui  conseillai  vive- 
ment  de  se  marier,  en  lui  faisant  sentir  combien  serait  plus 
rapide,  sous  l'empire  des  soins  doraestiques,  la  guSrison  de 
sa  maladie  d'estomac,  et  combien  serait  aussi  plus  facift  le 
colt,  alors  qu'il  serait  exerc6  au  milieu  de  toutes  les  commo- 
dity de  la  couche  conjugale. 

Pendant  assez  longtemps  le  malade,  reculant  devant  la 
honte  d'un  6chec  marital,  n'osa  suivre  mes  conseils,  et  com- 
menga  par  acheter  un  fonds  de  marchand  de  vin,  qui,  de  ser- 
viteur  le  transformant  en  mattre,  lui  permit  de  soigner  et  de 
gu6rir  sa  gastrite* 

Aprfes  quelques  mois  de  sa  nouvelle  position,  il  vint  ni'an- 
noncer  son  manage,  en  r6clamant  de  nouveau  et  plus  con- 
sciencieusement  encore  que  pr6c6demment,  Tassurance  qu'il 
£tait  propre  k  remplir  ses  devoirs  conjugaux.  Un  examen  at- 
tentif  et  minutieux  ne  modifia  en  rien  ma  manifere  de  voir,  et 
cet  homrae,  aujourd'hui  marte,  seloue  tout  k  la  fois  du  traite- 
ment  queje  lui  ai  fait  suivre,  et  des  conseils  que  je  lui  ai  donnes. 

Un  de  mes  amis,  dont  rirritabilitS  intestinale  est  extreme, 
est  incapable  d'entrer  en  Erection  et  d'exercer  le  colt  toutes 
les  fois  que  cette  irritability  est  mise  enjeu;  cette  impuis- 
sance  se  prolonge  deux  ou  trois  jours,  et  m£me  plus  long- 
temps,  selon  que  les  coliques  et  la  diarrhrge  par  lesquelles  se 
manifesto  l'affection  ont  6te  plus  oumoins  longues  et  violentes. 

Je  pourrais  multiplier  les  exeraples  de  cette  nature  ;  mais 
ceux  que  je  viens  de  rapporter  et  la  connaissance  que  nous 
avons  de  Tempire  exerc6,  k  Tetat  physiologique,  par  la  diges- 
tion sur  T6nergie  virile,  suffisent,  ce  me  semble,  pour  l£giti- 
mer  les  sympathies  morbides  de  Tappareil  genital  et  de  I'appareil 
digestif,  sans  recourir  k  des  troubles  de  nutrition  qui  rSagis- 
sent  sur  l'6nergie  virile,  comme  sur  toutes  les  autres  forces 
de  l'6conomie  animate. 
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II  est  rare  que  dans  l'impuissance  sympathique  que  j'exa- 
mine  les  d6sirs  v6n6riens  soient  6teints ;  dans  quelques  cir- 
constances,  au  contraire,  dans  cellesoii  Tactivit6  digestive  est 
aujpnent6e,  les  d&irs  pr6sentent  une  intensity  plus  grande, 
k  laquelle  ne  r6pond  pas  1'organe  copulateur.  C'est  une  dispo- 
sition analogue  k  celle  que  Ton  ressent  aprfes  un  bon  repas, 
alors  querimagination,  surexcitee  parle  vin  et  le  cate,  s'6gare 
en  des  rfeves  Granges,  dont  elle  demande  en  vain  la  realisa- 
tion k  un  organe  rebelle  et  sourd  k  ses  provocations. 

La  durie  de  cette  impuissance  est  Svidemment  subordonnee 
k  celle  de  la  maladie  qui  la  tient  sous  son  empire ;  elle  gravite 
dans  les  limites,  non-seulement  de  son  pronostic,  mais  encore 
de  son  traitement. 

La  disparition  de  Fttat  morbide  de  l'appareil  digestif,  en 
rom  pan  ties  liens  occultes  qui  lui  enchatnaient  1$  sens  genital, 
rend  ce  dernier  k  la  vie  qui  lui  est  propre,  sans  qu'il  soit  n6- 
cessaire  d'intervenir  pour  faciliter  ce  retour. 

B.  —  Appareil  vocal 

Les  relations  qui,  dans  l'etat  physiologique,  unissent  l'ap- 
pareil  vocal  et  l'appareil  genital,  sont  connues  de  tout  le 
monde  :  les  changements  qui,  k  l'epoque  de  la  puherte, 
s'operent  simultan^ment  dans  chacun  de  ces  appareils,  le 
timbre  enfantin  que  conserve  la  voix  chez  les  individus  mu- 
til6s  et  chez  ceux  dont  les  organes  g6nilaux  sont  atrophias, 
ne  laissent  aucun  doute  sur  les  rapports  intimes,  quoique 
inexplicables,  des  fonctions  de  la  phonation  et  de  celles  de  la 
generation. 

Mais  en  est-il  de  m6me  entre  l'impuissance  virile  et  certai- 
nes  affections  de  l'appareil  vocal?  En  d'autres  termes,existe-t-il 
entre  les  appareils  que  j'examine  des  sympathies  mor bides, 
comme  il  existe  entre  eux  des  sympathies  physiologiques? 
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Je  ne  puis  ici  apporter  mon  propre  temoignage ;  je  n'ai 
jamais  observe  une  impuissance  sympathique  d'une  affection  du 
larynx ;  mais  Burdach  rapporte,  d'apres  Meckel :  (1) «  Qu'aux 
alterations  du  larynx  se  joignent  parfois  l'endolorissement  et 
l'atrophie  des  testicules,  accidents  qui  augmentent  k  mesure 
que  la  maladie  primitive  fait  des  progr&s  (2) .  » 

L'asthme  est,  h  son  tour,  not6  par  quelques  auteurs  comme 
une  cause  sympathique  d'impuissance ;  mais  il  m'est  difficile 
d'admettre  une  semblable  correlation ;  au  contraire  je  me  de- 
manded l'absence  de  tout  detail  clinique,  eten  me  rappelant 
que  la  masturbation  est  souvent  le  point  de  depart  de  cette  ma- 
ladie, si  Timpuissance  qui  coexiste  avec  l'asthme  n'est  pas 
plut6t  le  r&ultat  de  l'onanisrae  que  reflet  sympathique  de 
1' affection  des  organes  de  la  respiration?  Des  faits  precis 
peuvent  seuls  eclaircir  le  doute  que  j'Smets  ici,  car,  en 
cette  occurrence,  l'observation  clinique  est  la  seule  sur  laquelle 
il  soit  possible  de  se  guider. 

Mais,  jele  repute,  rien  de  semblable  n'est  kms.  connaissance, 
et  de  tous  les  confreres  que  j'ai  interrog£s,  je  n'en  ai  pas  trouv6 
de  plus  heureux  que  moi. 

C.  —  Appareil  cerebral. 

II  n'en  est  pas  de  mfime  de  Tenc6phale,  et  surtout  de  sa 
partie  post^rieure  et  in&rieure,  dont  les  relations  avec  l'ap- 
pareil  genital  sont  si  manifestes,  que  les  phr6nologistes  pla- 
cent  dans  le  cervelet  le  siege  de  la  faculte  procr6atrice. 

H  est  bien  6vident  que  je  n'entends  point  parler  ici  des 
affections  c6r6brales  qui,  agissant  sur  la  masse  enc6phalique, 
attaquent  dans  sa  source  Innervation  g£n£rale,  dans  laquelle 

(1)  Meckel,  Abhandlungen  ausder  menschlichen  und  vergleichenden 
Anatomic,  p.  194. 

(2)  Traiti  de  physiologic,  trad  par  Jourdan.  Paris,  t.  V,  p.  15# 
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est  nScessairement  comprise  l'innervation  sexuelle.  J'ai  ail- 
leurs  abordG  ces  causes  cTimpui^sance,  je  n'y  reviendrai  pas 
ici. 

Mais  il  est  des  accidents,  ou,  si  Ton  aime  mieux,  des  lesions 
du  cerveau  qui,  tout  en  respectant  les  fonctions  du  systfeme 
nerveux,  retentissent  sur  le  sens  genital,  sans  qu'il  soit  possi- 
ble d'expliquer  cette  action  autrement  que  par  les  sympathies 
qui  unissent  l'organe  c6r6bral  et  l'organe  sexuel. 

Planque  cite  quelques  faits  de  ce  genre  qu'il  n'est  pas  inutile 
de  rappeler  ici  :  a  Paul  de  Sorbait,  dit-il,  rapporte  dans  le 
Journal  (T/AHemagne  (d6c.  1,  an  n,  obs.  104,  p.  177),  qu'un 
seigneur,  ayant  616  bless6  k  Tocciput,  6tait  rest6  impuissant 
apres  sa  gu6rison,  n'ayant  ni  Erection,  ni  ejaculation.  II  n'est 
done  pas  vrai,  r6pond-il,  que  la  tfite  ne  contribue  en  rien  au 
colt  et  k  la  semence.  Ainsi,  ce  n'etait  point  sans  raison  que 
Platon  assurait  qu'elle  venait  du  cerveau  et  de  la  moelle  allon- 
g6e  :  aussi  avouons-nous  que  la  semence  est  un  excrement  du 
dernier  aliment  qui  vient  de  toutes  les  parties,  mais  surtout 
de  la  t6te.  Au  reste,  nous  avons  plusieurs  exemples  d'une  pa- 
reille  cause  d'impuissance.  Nicolaus  dit  avoir  connu  un  juif 
qui  devint  impuissant  par  une  plaie  delate.  Hildanus  (cent.  6, 
obs.  59)  assure  avoir  vu  la  mfeme  chose  chez  un  homme  qui, 
huit  ans  auparavant,  avait  re<ju  un  coup  de  Mton  sur  le 
bregma  droit;  il  n'entendait  point  de  ce  c6t6  Ik.  Hildanus 
croit  qu'apres  ce  coup  de  tfite,  il  s'etait  6coul6  contre  nature 
une  matiere  qui  a  obstru6  les  nerfs  et  mtaie  les  artferes  qui 
servent  h  l'6rection  de  la  verge.  Un  autre  homme  a  6prouv6 
le  mGme  sort,  aprfcs  une  chute  sur  le  dos ;  il  sentait  du  plaisir, 
mais  il  ne  pouvait  point  parvenir  h.  Terection.  II  y  a  des  au- 
teurs  qui  pr6tendent  que  la  semence  vient  du  cerveau.  De  ce 
nombre  est  Donatus  {Med.  mirab.  lib.  IV,  c.  18) ;  mais 
Raies  [Camp,  elys.,  quaest.  med.  58,  §  20)  combat  ce  senti- 
ment, et  demandant,  au  sujet  de  cette  question,  si  la  saign^e 
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qu'on  fait  derriere  les  oreilles  aux  Scythes  les  rend  steriles,  il 
conclut(§§  27  et  28)  que  cettesaign6equonfait  fiequemment, 
et  dans  laquelle  on  tire  beaucoup  de  sang,  affaiblit,  et  que  le 
froid  qu'elle  produit  h  la  tfite  est  cause  de  la  sterilite,  sans  nier 
cependant  une  sympathie  occulte  entre  les  oreilles  et  les  par- 
ties dela  generation.  C'est  pour  cela  qu'un  jurisconsulte,  au 
rapport  de  Dulaurens  (Anat.,  lib.  VIII,  qusest.  4),  a  ecrit 
qu'il  fallait  couper  les  oreilles  k  ceux  qui  volaient,  pour  les 
empfecher  d'engendrer  de  petits  voleurs.  Un  soldat  robiiste,  et 
pfere  de  trois  enfants,  eut  les  oreilles  coupees  pour  diffe  rents 
crimes,  et  fut  chasse  hors  de  la  ville  (Ibid.,  d6c.  2.  an  vn,  ap- 
pend., obs.  10,  p.  161) ;  depuis  ce  temps-Ik,  il  ne  sentit  plus 
aucun  desir  charnel  et  ne  put  avoir  aucune  erection  (1).  » 

Malgre  les  bizarres  explications  que  nos  pfcres  acceptaient 
sur  la  foi  d'Hippocrate,  et  qu'une  observation  plus  saine  et  les 
progrfcs  de  la  science  ne  permeltent  plus  d'admettre  aujour- 
d'hui,  il  est  constant  que  des  plaies  de  tete,  des  coups  sur  le 
cervelet,  determinent  une  impuissance  qui  persiste,  malgre 
l'absence  de  toute  lesion  appreciable  et  plusieurs  ann6es  aprfcs 
la  gu6rison  des  accidents  encephaliques.  Bien  evidemment, 
une  correlation  inexplicable,  un  lien  occulte,  en  un  mot,  une 
sympathie  existe  entre  Torgane  renferme  dans  le  crftne  et 
celui  qui  sert  h  la  propagation  de  l'espfece. 

Gette  sympathie  va  recevoir  une  nouvelle  et  edatante  de- 
monstration par  ce  que  j'ai  &  dire  de  l'influence  exerc6e  sur  le 
sens  genital  paries  affections  du  moral,  dont  les  facultes  con- 
stituent, comrae  on  le  sait,  la  fonction  la  plus  haute  et  la  plus 
noble  de  Torgane  encephalique. 

(3)  Planque,  Bibliotheque  de  medectne,  art.  Impuissance,  t  VI,  p.  240 
etfcli. 
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§  II.  —  Sympathies  morales. 

Me  voici  arrive  aux  sources  les  plus  fecondes  d'impuissance, 
et,  par  consequent,  en  face  de  difficult^  6galement  ardues  pour 
l'ecrivain  et  pour  le  praticien.  G'est  que  l'616ment  moral  de 
notre  nature,  qui  exerce  sur  les  organes  g^nitaux  un  empire 
k  peu  prfes  absolu,  subit  des  influences  si  diverses  et  si  myste- 
rieuses,  qu'il  est  presque  impossible  de  p6n6trer  tous  les  mo- 
tifs de  ses  determinations  et  tous  les  mobiles  de  ses  passions. 

Soumis  aux  exigences  si  nombreuses  de  Torganisme,  la- 
ment moral  en  reflate  les  nuances  multiples,  qu'elles  decou- 
lent,  soit  du  temperament,  soit  de  la  constitution,  soit  de  l'&ge, 
soit  du  sexe,  soit  de  Petat  de  sante  ou  de  maladie,  soit  des  im- 
pressions du  monde  exterieur,  etc.  Livr6,  sous  le  contrdle  seul 
de  la  conscience,  h  toutes  les  inspirations  du  libre  arbitre,  il  se 
modifie  et  change  &  tout  instant  par  l'education,  par  Instruc- 
tion, par  1'experience  de  la  vie,  par  le  spectacle  des  vices  et  des 
vertus  dont  la  lutte  est  l'essence  mfime  des  societes  huraaines; 
de  telle  sorte  que,  meandre  insaisissable,  Ferment  moral 
echappe,  pour  ainsi  dire,  h  toute  analyse,  et  se  joue  des  efforts 
tent6s  pour  le  saisir. 

Cependant,  sans  vouloir  faire  de  la  psychologie,  maisseule- 
ment  pour  nous  guider  dans  notre  marche,  quelle  que  soit  no- 
tre croyance  en  la  source  k  laquelle  s'alimentent  les  idees  et 
les  passions,  il  faut  reconnaltre  que  Vkme,  dans  l'acception 
la  plus  large  du  mot,  manifeste  deux  sortes  de  phenomfenes, 
unis  sans  doute  par  un  lien  commun,  mais  parfaitement  dis- 
tingu6s  par  une  physionomie  propre  et  par  des  caractferes 
speciaux;  ces  phenomfcnes  sont  ceux  que  Ton  designe,  les 
uns  sous  le  nom  de  phenomfenes  intellectuels,  et  les  autres 
sous  le  nom  de  ph6nomenes  affectifs;  cette  distinction  con- 
duit h  partager  les  facultfe  de  T&me  en  deux  grandes  classes  : 
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faculth  intelleciuelles  et  facultis  affectives;  facultes  de  I'en- 
tendement  et  facultes  de  la  sensibility  morale. 

C'est  sous  chacune  de  ces  deux  faces  que  je  vais  examiner 
'influence  morbide  exerc^e  sympathiquementpar  T616ment 
moral  sur  le  sens  g6n6sique. 

A.  —  Facultes  intellectuelles 

Dans  la  thfese  inaugurate  que  je  soutins,  en  1844,  devant 
la  Facul(6  de  mSdecine  de  Paris,  je  trouve  les  lignes  suivantes 
qui,  &  de  longues  annees  de  distance,  sont  encore  Texpression 
dema  pensee  :  <  Quelles  sont  les  propri6t6s  deT&me,  pu,  pour 
nous  conformer  k  la  langue  des  philosophes,  quelles  sont  les 
facultes  de  Tdmc  relatives  h  Tentendement?  Le  cadre  de  ce 
travail  ne  nous  permet  pas  d'entrer  dans  le  domaine  de  la 
psychologic. ..  Cependant  deux  mots  nous  semblent  n^cessaires, 
carles  psychologizes  nous  paraissent  avoir  confondu  les  facul- 
tes primitives  de  Tentendement  avec  lesresultatsde  cesmGmes 
facultes,  alors  que  Tenc6phale  a  deja  ressenti  Taction  de  la 
force  morale;  ainsi  le  jugement,  le  raisonnement,  la  m£- 
moire,  etc.,  supposent  une  operation  pr&ilable;  ils  ne  sont 
done  que  des  rSsullats  secondares  et  non  des  facultes  primi- 
tives, comme  on  a  voulu  le  dire.  Pour  nous,  nous  renfermant 
dans  Tetude  des  ph6nom6nes  generaux,  nous  avons  cherche 
quels  etaient  les  hommes  qui  manifeslaient  au  plus  haut  degr6 
les  acles  intellectuals,  et  nous  n 'avons  trouvG  que  des  artistes 
ou  des  savants.  Nous  avons  6t6  ainsi  conduit  h  ri'admettre  que 
deux  facultes  primitives  de  Tentendement :  Timagination  et  la 
raison.  Tout  ce  que  les  psychologistes  ont  d6cor6  du  nom  de 
facultes  primitives  de  Tentendement  neconstituequeles  attri- 
buts  de  Timagination  et  de  la  raison ;  ce  sera,  si  Ton  veut,  des 
facultes  secondaires,  mais  jamais  des  facultes  primitives :  artet 
roubaud.  23 
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science,  voilk  tout  l'entendement ;  imagination  et  raison,  voilfe 
les  deux  piliers  de  l'^difice  (1).  > 

L'imagination  est  cette  faculty  6minemment  crtatrice,  qui 
fait  revivre  les  souvenirs  du  pass6,  donne  un  corps  aux  d6sirs 
du  present  et  anime  les  esp6rances  de  l'avenir ;  elle  est  en  toutes 
choses  distincte  de  la  raison  qui,  elle,  nous  fournit  les  moyens  de 
connaltre  et  d'appr^cier  la  r6alit<5 ;  tandis  que  l'une  nous  ouvre 
sans  cesse  des  horizons  im menses  et  nous  d6couvre  des  mon- 
des  remplis  de  fantdmes  gracieux  ou  terribles,  l'autre,  au  con- 
traire,  nous  enserre  dans  les  liens  d'une  r6alit£  brutale,  et 
nous  montre  la  vie  sans  prisme  trorapeur,  comme  sans  voiles 
s6duisants. 

Ces  deux  facultfe,  dont  Tempire  s'exerce  sur  des  domaines 
si  difterents,  ne  sauraient  6tre  atteintes  de  la  mftrae  manifere, 
c'est-fc-dire  que  les  troubles  de  l'imagination  et  de  la  raison 
ne  sauraient  d^couler  de  la  m6me  source  :  les  premiers,  parti- 
cipant de  Tessence  mfirae  de  la  faculte  qulls  agitent,  s'inspi- 
rent  d'un  r6ve,  d'une  croyance  purement  gratuite,  en  un  mot, 
d'une  id6alit6 ;  les  seconds,  au  contraire,  ont  pour  incitateur 
la  r6alit6  qui  leur  sert  k  la  fois  de  fondement  et  d*  excuse. 

Je  m'explique. 

Deux  hommes,  au  moment  d'accomplir  le  coit,  se  trouvent 
tout  k  coup  frappfe  d'impuissance  :  Tun  se  croit  sous  In- 
fluence d'un  sortilege,  l'autre  s'est  aper$u  que  la  fernme  avait 
ses  rfegles.  Chez  le  premier,  le  trouble  nait  d'un  mensonge ; 
chez  le  second,  le  trouble  a  la  reality  pour  point  de  depart ; 
chez  celui-ci,  l'imagination  s'en  est  laisse  imposer  par  un 
fantdme ;  chez  celui-l&,  la  raison  a  plie  sous  le  poids  de  la 
v6rit6. 

La  distinction,  que  je  m'6tudie  k  6tablir  ici,  est  importante 
au  point  de  vue  de  ce  livre;  plus  je  r6fl6chis  au  parti  que  Ton 

(1)  Roubaud,  Des  passions,  p.  27. 
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en  peut  tirer  pour  le  diagnostic,  le  pronostic  et  surtout  le 
traitement  de  l'impuissance,  plus  je  m'6tonne  de  ne  pas  la 
voir,  je  ne  dirai  pas  indiqu6e,  mais  m&me  soupconn6e  chez 
ceux-l&  mfimes  qui  ont  fait  une  6tude  toute  sp6ciale  de  Tin- 
fluence  du  moral  sur  le  physique. 

Je  vais  done,  contrairement  &  mes  devanciers,  examiner  s6- 
parGment  Pempire  exerc6  sur  le  sens  genital,  et  par  les  trou- 
bles de  Timagination  et  par  ceux'de  la  raison. 

I.  —  Troubles  de  timagination.  —  S'il  m'Gtait  permis  de 
me  servir  ici  du  langage  philosophique,  je  dirais  que  ces 
troubles  sont  ou  objectifs  ou  subjectifs. 

lis  sont  objectifs,  q..and  ils  ont  leur  source  en  dehors  de 
celui-15.  m6me  qu'ils  affectent ;  ils  sont  subjectifs,  quand  ils 
dGcoulent  de  celui-li  mferae  qui  les  £prouve. 

Les  premiers  sont  incontestablement  les  plus  nombreux, 
car  ils  embrassent  le  temps,  l'espace,  les  lieux,  tous  les  objets 
de  la  creation  :  tel  homme  croit  h  Tinfluence  fftcheuse  d'une 
lune,  d'un  saint  du  calendrier,  d'un  jour  dans  le  mois,  ou 
d'un  mois  dans  l'annge;  tel  autre  s'imagine  que  la  lumifere, 
que  le  plein  air  paralysent  ses  organes ;  celui-ci  ajoute  foi 
aux  diseurs  de  bonne  aventure,  aux  esprits  malins  qui  jeltent 
des  sorts  et  qui  nouent  V aiguillette ;  celui-lfc,  interpr&ant  h 
sa  fagon  un  sourire,  un  regard,  une  parole  de  la  femme  aim6e, 
ou  m6me  par  Teffet  seul  de  son  imagination,  se  dit  victime 
de  rindifference,  du  dedain  et  mfeme  du  mGpris  de  l'objet  de 
son  amour,  etc.,  etc. 

*  Gertes,  les  exemples  de  ces  sortes  d'impuissance  fourmillent 
partout :  tantdt  fugitive,  tantdt  plus  tenace,  elle  est  indistinc- 
tement  Tapanage  des  intelligences  d'elite  ou  des  esprits  bor- 
n6s  et  crSdules ;  le  catalogue  des  faits  de  ce  genre  rapportts 
par  les  auteurs  serait  pour  moi  une  mine  feconde,  si  je  me 
proposals  d'amuser  bien  plus  que  d'instruire.  Gependant,  je 
dois  faire  une  exception  en  faveur  de  Montaigne,  dont  ou  me 
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reprocherait  sans  doute  d'avoir  tu  le  nom  dans  un  sujet  qu'il  a 
si  savamment  et  si  galamment  Iraite,  d'autant  mieux  que 
cette  exception  scjusliiie  cile-mftme  par  le  haut  enseignement 
qui  en  decoule  :  «  Un  comte  de  tres-bon  lieu,  dit-il,  de  qui 
j'estoy  fort  pri\6,  se  mariant  avcc  une  belle  dame  qui  avoit 
est6  poursuivie  de  tcl  qui  assistoit  Jila  feste,  raettoit  cngrande 
peine  ses  amis  :  et  nommement  une  vieille  dame  sa  parente, 
qui  presidoit  a  ces  nopces,  et  les  faisoit  chez  elle,  craintive  de 
ces  soreelleries  :  ce  qu'elle  me  feit  entendre.  Je  la  priay  de 
s'en  reposer  sur  moy.  J'avoy  de  fortune  en  mes  coffres,  cer- 
laine  petite  piece  d'or  platte,  oil  estoycnt  gravees  quelques 
figures  celestes,  contre  le  coup  du  soleil,  et  pour  oster  la  dou- 
leur  de  teste,  la  logcant  a  poinct  sur  la  cousture  du  lest :  et 
pour  l'y  tenir,  elle  estoit  cousue  a  un  ruban  propre  a  ratlacher 
soubs  le  nicnton.  Rcsverie  germaine  k  celle  de  quoy  nous  par- 
Ions.   Jacques  Peletier,    vivant  chez  moy,  m'avoit  faict   ce 
present  singulier  :  j'advisay  d'en  tirer  quelque  usage,  et  dy 
au  comte  qu'il  pourroit  courre '  fortune  comme  les  aultres, 
y  ayanl  \k  des  hommes  pour  luy  en  vouloir  presler  une;  raais 
que  hardiment  il  s'allast  coucher  :  que  je  luy  feroy  un  tour 
d'amy,  et  n'espargneroy  k  son  besoin  un  miracle  qui  estoit  en 
ma  puissance  :  pourveu  que  sur  son  honneur,  il  me  promist 
dele  tenir  tres-fidellement  secret.  Seulement,  comme  sur  la 
nuict  on  iroit  luy  porter  le  resveillon,  s'il  luy  estoit  mal  alle, 
il  me  feit  un  tel  signe.  II  avoit  eu  l'&me  et  les  oreilles  si  bat- 
tues, qu'il  se  trouva  lie  du  trouble  de  son  imagination  :  et  me 
feit  son  signe  k  l'lieure  suadicte.  Je  luy  dis  lors  k  loreille, 
qu'il  se  leivast,  soubs  couleur  de  nous  cbasser,  et  prins  en  se 
joiiant  la  robbe  de  nuict  que  j'avoy  sur  moy  (nous  estions  de 
taille  fort  voisine)  et  s'en  vestit,  tant  qu'il  auroit  ex6cute  mon 
ordonnance,  qui  feut,  quand  nous  serious  sortis,  qu'il  se  rc- 
tirast  k  tomber  de  l'eau  :  diet  trois  fois  telles  paroles,  et  feit 
tels  mouvemenls.  Qu'&chacune  de  ces  trois  fois,  il  ceignist  le 
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ruban  que  je  luy  mettoy  en  main,  et  couchast  bien  soigneu- 
sement  la  mddaille  qui-y  estoit  attachee,  sur  ses  roignons  :  la 
figure  en  telle  posture.  Gela  faict  ayant  a  la  derntere  fois  bien 
estreint  ce  ruban,  pour  qu'il  ne  sepeut  n'y desnoiier,  ny  mou- 
voir  de  sa  place,  qu'en  toute  asseurance  il  s'en  retournast  k 
son  prix  faict :  et  n'oabliast  de  rejetter  ma  robbe  sur  son  lict, 
en  manifere  qu'elle  les  abriast  tous  deux.  Ces  singeries  sontle 
principal  de  1'effect,  nostre  pens6e  ne  se  pouvant  demesler,  que 
moyens  si  estranges  ne  vienneht  de  quelque  abstruse  science, 
leur  inanity  leur  donnepoids  et  reverence.  Somme  il  feut  cer- 
tain, que  mes  charactferes  se  trouverent  plus  v£n6riens  que 
solaires,  plus  en  action  qu'en  prohibition  (1).  > 

Le  moyen  mis  en  usage  par  Montaigne  est  incontesta- 
blement  le  plus  propre  k  rendre  Tordre  et  le  calme  k  une 
imagination  ainsi  trouble.  A  Tinfluence  n6faste  d'une  lune, 
d'un  saint  du  calendrier,  de  la  lumifere,  etc.,  opposez  une 
influence  contraire  dont  vous  ferez  ressortir  la  superiority  de 
puissance,  et,  avec  la  confiance,  vous  ramfenerez,  presque  k 
coup  stir,  la  possibilite  du  coi't. 

On  ne  croit  guere  plus,  de  nos  jours,  aux  sortileges  et  aux 
sorciers;  les  noueurs  d'aiguillette  ont  perdu  leur  prestige  et  le 
sceptre  de  leur  pouvoir;  mais  il  est  encore  des  esprits  faibles 
ou  ignorants  qui  portent  des  sachets  et  des  amulettes,  ou  qui 
boivent  des  philtres  enchanteurs  pour  conjurer  Tinfernale 
machination  des  rnauvais  gSnies.  Respectez  ces  superstitions, 
ne  detruisez  pas  ces  erreurs;  on  ne  discute  pas  avec  la  lbi ;  les 
objets  de  son  culte  sont  ici  sans  danger,  tandis  que  leur  pro- 
scription amenerait  h  coup  stir  l'accident  qu'ils  sont  destines  k 
pr6venir. 
Je  ne  puis,  on  le  comprend,  passer  en  revue  toutes  les  nuan- 


(1)  Montaigne,  Essais,  ed.  de  1703,  t.  I,  liv.  I,  ch.  xx,  p.  105  et  106. 
De  la  force  de  V imagination. 
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ees  des  troubles  objectifs  de  Timagination ;  l'imagination, 
cette  folle  du  logis,  commel'appelle  Brantdme,  participe  tene- 
ment h  tons  les  actes  de  la  vie,  est  k  ce  point  tributaire  de 
toutes  les  croyances  et  de  toutes  les  superstitions,  que  pr£- 
tendre  6num6rer  ses  mobiles  serait  vouloir  analyser  T6tat  mo- 
ral de  chaque  individu  du  globe.  II  m'a  suffi  d'avoir  indiqu6 
la  nature  de  ces  troubles,  pour  poser  la  limite  de  leur  cadre 
et  tracer  la  conduite  &  tenir  en  de  pareilles  circonstances. 

II  me  faut  maintenant  aborder  les  troubles  subjectifs  de 
l'imagi nation  qui  constituent,  sans  aucun  doute,  l'impuissance 
par  sympathie  morale,  la  plus  difficile  h  gu£rir. 

Ces  troubles  ont  leur  source  dans  la  personne  mfime  qui  les 
6prou\e,  en  d'aulres  termes,  ils  ont  pour  cause  et  pour  fonde- 
ment  une  erreur sur  Tfenergiecopulatrice  de  Tappareil  genital. 

Leur  point  de  depart  est  tantfit  dans  une  croyance  purement 
imaginaire,  et  tantdt  dans  une  erreur  sur  un  fait  reel,  soit 
ant6rieur,  soit  actuellement  existant. 

Sous  le  premier  rapport,  une  affection  des  organes  genitaux 
est  presque  toujours  le  p^etexte  derri&re  lequel  s'abrite  le  ma- 
lade  :  Tun  se  croit  atteint  de  pertes  sfoninales,  et  par  suite 
d'impuissance ;  Tautre  invoque  une  d^g6n6rescence  de  la  pro- 
state; comment  voulez-vous  que  j'ejacule,  me  disait  un  troi- 
sieme,  j'ai  un  r6trecissement  de  Tur&thre  qui  devient  si  formi- 
dable au  moment  de  Erection,  qu'il  est  impossible  au  sperme 
de  s'6couler ;  et  la  crainte  de  l'aspermatisme  gla$ait  ses  sens 
au  moment  du  coi't.  J'ai  donn6  mes  soins  h  un  homme  dont 
les  motifs  d'impuissance  se  rattachaient  assez  singulifcrement 
h  des  souvenirs  de  famille  :  Depuis  trois  generations,  me  di- 
sait-il,  nous  sommes  tous  frappes,  h  trente  ans,  d'une  maladie 
bizarre  des  organes  genitaux;  rien,  dans  Taspect  des  organes 
exterieurs,  ne  denote  ce  mal,  et  il  faut  mfime  une  grande 
attention  et  une  certaine  habitude  pour  en  saisir  quelques 
symptdmes  douloureux.  Le  signe  principal,  et  celui  qui  se 
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manifeste  le  premier,  estun  affaiblissement  de  la  virility ;  mon 
grand-pfere  T6prouva  quelques  mois  avant  satrentifcmeann6e; 
mon  pfcre  le  ressentit,  au  contraire,  quelques  mois  aprfcs  le 
m6me  ftge;  et  raoij'en  ai  constat^  l'existence  quinze  jours 
avant  le  trentifeme  anniversaire  du  jour  de  ma  naissance.  — 
Et  cependant,  comme  son  grand-p&re  et  son  pfere,  le  malade 
qui  me  consultait  n'avait  perdu  ni  les  d6sirs  v6n6riens,  ni  la 
facult6  6rective,  ni  la  faculty  6jaculatrice;  seulement  T6rection 
et  Ejaculation  ne  se  produisaient  que  dans  le  silence  de  la  so- 
litude, soit  sous  forme  de  pollutions,  soit  amendes  par  la  mas- 
turbation. Le  souvenir  de  la  pr6tendue  infirmit6  h^rSditaire 
inspiraitau  malade  un  tel  sentiment  de  honte,  et  lui  donaait 
une  telle  certitude  d'un  6chec,  que  la  terreur,  en  face  d'une 
femme,  remplagait  le  d6sir  et  gla$ait  T6nergie  de  Torgane 
copulateur. 

Comme  on  doit  le  comprendre,  les  sujets  d'effroi  que  peu- 
vent  invoquer  les  malades  sont  aussi  innombrables  que  les 
fantdmes  que  leur  imagination  peut  cr6er,  et  le  domaine  de 
Timagination  est  infini. 

Mais  quand  ces  troubles  se  rattachent  k  une  erreur  dont 
Tobjet  est  un  fait  r6el,  accompli  depuis  un  temps  plus  ou 
moins  Jong,  ou  actuellement  existant,  on  peut  concevoir  des 
limites  aux  causes  de  ces  troubles,  parce  que  la  r6alit6  est 
finie  et  born6e. 

La  nosologic  est  la  mine  feconde  oil  les  malades  vont  encore 
puiser  leurs  prttextes;  on  se  fait  difBcilement  une  id£e  des 
.  relations  absurdes,  extravagantes,  qu'on  me  passe  le  mot, 
qu'un  esprit  trouble  et  ignorant  des  choses  de  notre  art,  6ta- 
blit  entre  les  organes  g6nitaux  et  les  affections  les  plus  6tran- 
gferes  k  cet  appareil. 

Je  fus  un  jour  trfes-s6rieusement  consult^  par  un  jeune 
homme  que  son  temperament  lympfaatique  et  sa  constitution 
malingre  condamnaient  k  de  faibles  d6sirs  v6n6riens  et  k 
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une  virility  paresseuse,  et  qui  attribuait,  avec  une  convic- 
tion profonde,  cet  allanguissement  da  sens  genital  a  une  de- 
viation cong6nitale  du  sternum  dont  ii  etait  affects.  Un  autre, 
ayant  eu  connaissance  des  fables  r6p6tees  depuis  Hippocrate, 
qui,  le  premier,  en  fait  mention,  sur  les  rapports  sympathi- 
ques  des  oreilles  et  des  organes  genitaux,  s'imagina  qu'il 
serait  alteint  d'impuissance  (et  cette  crainte  ne  tarda  pas 
k  amener  cet  6tat)  parce  que,  suivant  la  coutume  de  son 
pays,  on  lui  avait  perc6  les  oreilles  pour  y  suspendre  un 
bijou. 

Mais  c'est  surtout  vers  les  lesions  de  l'appareil  genital  que 
se  portent  les  preoccupations  du  malade ;  sous  ce  rapport, 
les  nSvralgies  urothrales,  et  celles  du  col  de  la  vessie  jouent 
un  rdle  trfes-important.  Ici,  les  apprehensions  du  malade  ont 
un  pretexte  r6el,  la  douleur,  et,  pour  les  personnes  etrangercs 
k  la  medecine,  la  douleur  est  toujours  le  symptdme  d'une  16- 
sion  anatomique,  d'une  affection  organique;  rintermiltence 
mferne  qu'affectent  les  douleurs  n6vralgiqucs  est,  pour  une 
imagination  trouble,  un  motif  plus  grand  d'effroi  et  de  ter- 
reur;  c'est  dans  des  circonstances  semblables  que  les  malades 
songent  aux  degenerescences  de  toutes  sortes,  aux  desordres 
les  plus  affreux  :  les  ulcerations  dans  l'ur&lhre,  sur  la  pro- 
state, dans  les  v£sicules  sdminales,  sont  la  menue  monnaie 
dont  les  plus  courageux  se  contentent;  mais  le  plus  ordinaire- 
ment,  et  aprfes  l'incubation  d'une  nuit  d'insomnie,  c'est  le 
cancer,  c'est  lecarcinome,  ce  sont  des  tuberculesqu'ils  disent 
avoir  envahi  leur  appareil  g6nilal  et  avoir  dess6che  en  eux  • 
toute  source  de  virilite.  C'est  rhypochondrie  avec  toiftes  ses 
fetrangetes,  avec  toutes  ses  terreurs. 

D'autres  fois,  aucun  etat  morbide  n'existe  actuellement,  et 
Timagination  du  malade  est  troubiee  par  la  crainte  des  con- 
sequences f&cheuses  qu'a  pu  amener,  et  qu'a  amenees  en  effet, 
uue  affection  anterieure,  quelque  ancienne  et  quelque  beni- 
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gne  qu'elle  ait  pu  fitre.  Le  tabescent  gu6ri  croit  difficilement 
an  retour  de  sa  virilito ;  le  masturbateur  dont  les  manoeuvres 
ont  ccss6  depuis  longtemps  entrevoit  l'impuissance  comme 
un  tristeet  certain  heritage  dcl'onani-me;  la  syphilis  a,  chez 
Tun,  tari  la  secretion  spermatiquc,  el,  par  suite,  la  source  de 
l'excitation  g6nesiaque;  chez  1'auUv,  fix£e  sur  quelque  point 
del'appareil  g6nerateur,  elle  empftchele  jeu  regulier  des  roua- 
ges  et  s'oppose  d'une  fa<jon  quelconque  au  librc  exercice  de  la 
fonction  copulatrice,  etc.  Mais  de  tous  ces  motifs,  il  n'en  est 
peut-6tre  pas  de  plus  frequent,  et  Ton  peut  mfime  dire  de  plus 
commun,  qu'un  echec  copulateur  precedemment  essuy6  en 
presence  d'une  femme.  Une  mesaventure  de  ce  genre,  quelle 
qu'en  soit  la  cause,  laisse  dans  Tesprit  une  preoccupation  fA- 
cheuse,  qui,  entretenue  etaggrav6eparrimagination,detend, 
pour  ainsi  dire,  les  desirs  v6n6riens,  et  les  empfeche  de  r6agir 
suffisamment  sur  Tappareil  copulateur. 

II  n'est  pas  toujours  aussi  facile  qu'on  le  pense  de  triompher 
de  sembiables  apprehensions.  Quand  le  malade  s'imagine  que 
son  premier  echec  est  sous  la  dependance  d'une  affection 
quelconque,  on  peut,  en  feignant  le  traiteraent  de  cette  affec- 
tion, ramener  peu  k  peu  le  calme  dans  son  esprit  trouble ; 
mais  quand  l'erreur  portesur  l'6nergie  copulatrice  elle-m&ne, 
e'est-k-dire  quand  le  malade  se  croit  atteint  d'une  impuissance 
essentielle,  sans  relation  avec  une  alteration  organique  quel- 
conque, les  difficulty  sont  endrmes.  Si  Ton  se  contente  de 
vouloir  rassurer  le  moral  du  malade,  et  que  Ton  essaye  de  lui 
prouyer  que  l'appareil  genital  n'a  rien  perdu  de  son  energie, 
on  ne  dissipequ'i  moitie,  si  mfeme  on  y  parvient,  ses  craintes 
chimeriques;  si,  au  contraire,  feignant  de  partager  son  er- 
reur,  on  prescrit,  non  une  medication,  maisunaphrodisiaque, 
on  s'expose  h  deplacer  ou  m6me  h  augmenter  les  preoccupa- 
tions du  malade,  qui,  au  moment  du  coi't,  alors  que  l'atten- 
tion  doit  fttre  complement  absorbee  dans  Tivressedes  desirs, 
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analyse  ses  moindres  sensations  pour  s'as?urer  de  reflet  de 
l'agent  present. 

Cependant  cette  dernifere  m6thode  est  la  moins  incertaine ; 
mais  en  l'employant,  le  m6decin  doit  absolument  user  de  toute 
son  autorit6 ;  il  doit  promettre  le  triomphe,  non  plus  avec  le 
doute  scion tifique,  mais  avec  l'assurance  d'une  conviction  pro- 
fonde.  En  pareille  occurence,  Th6sitation  est  funeste.  La  na- 
ture de  la  prescription  importe  peu ;  il  faut,  avant  tout,  pa- 
raltre  assur6  de  son  efficacit6.  M.  le  docteur  Am6d<5e  Latour 
a  rapporte,  dans  la  s6ance  du  3  Janvier  1843  de  la  Socitie 
midicale  du  Temple,  un  exemple  de  ce  genre  :  <  Comme  chez 
la  plupart  des  gens  du  monde,  diUl  avec  raison,  les  conseils 
les  plus  sages  et  les  plus  opportuns  perdraient  de  leur  prix 
s'ils  n'6taient  corrobores  par  quelque  prescription  pharmaceu- 
tique,  je  crus  devoir  prescrire  quelques  toniques,  et  je  fis  choix 
du  quinquina  et  du  safran.  Mais  surtout,  la  saison  6tant  en- 
core convenable,  j'engageai  fortementles  deux  6poux  h  aller 
prendre  quelques  bains  de  mers.  J'annon<jai  avec  assurance 
la  gu6rison  pendant  le  voyage  (1).  * 

Ce  fut  cette  assurance  qui  constitua  la  partie  rSellement 
active  de  la  medication. 

Les  fails  de  cette  nature  se  rencontrent  tous  les  jours  dans 
la  pratique,  que  les  causes  de  rimpuissance  se  rattachent  on  k 
un  6tat  morbide  anterieur,  ou  k  l'affaiblissement  pr&endu 
de  Tappareil  gGnital,  ou  k  toute  autre  chimfere  de  la  folle  du 
logis. 

Je  n'ai  pu  rapporter  ici,  on  le  comprend,  que  les  ciipon- 
stances  les  plus  ordinaires,  que  les  sujets  d'effroi  les  plus 
communs ;  mais  on  congoit  que  leur  catalogue  puisse  fetreplus 
6tendu  et  embrasser  le  cadre  tout  entier  de  la  nosologie.  Leur 
6num6ration,  fastidieuse  au  dernier  point,  ne  jetterait  aucune 

(1)  Gazette  des  Mpitaux,  1842,  p.  95. 
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lumifere  sur  leur  histoire,  et  ne  rtv&erait  aucune  \ari6t6  du 
type,  qui  est  constamment  le  mfeme. 

Les  divisions  que  j'ai  etablies  me  paraissent  suffisantes 
pour  formuler  un  bon  diagnostic  dififerentiel  entre  les  trou- 
bles si  divers  de  ttmagination,  et  pour  leur  opposer  une  mi- 
dication  convenable,  si  je  puis  me  scrvir  de  ce  mot. 

Qu'on  me  permette,  pour  rintelligence  de  la  thSrapeutique, 
de  rappeler  ces  divisions. 

Les  troubles  de  1' imagination,  dontune  erreurou  une  fausse 
croyance  sont  essentiellement  la  cause,  se  distinguent : 

1°  En  troubles  objectifs ; 

2°  En  troubles  subjectifs. 

Ges  derniers  se  rapportent : 

Ou  h  une  erreur  que  rien  n'autorise ; 

Ou  h  une  erreur  qui  a  pour  fondement  un  fait  r6el  actud- 
lement  existant  ou  disparu  depuis  un  temps  plus  ou  moins 
long. 

£videmment,  si  Ton  saisit  bien  toutes  les  nuances  qui  s6pa- 
rent  ces  6tats  divers,  on  conviendra  qu'une  m6me  th6rapeu- 
tique  n'est  pas  applicable  partout,  et  que  la  conduite  du  m6- 
decin  ne  peut  6tre  identique  dans  tous  les  cas. 

Et  d'abord,  en  thfcse  g6n£rale,  est-il  opportun  decommencer 
par  dissuader  le  malade,  par  attaquer  de  front  et  de  prime  abord 
ses  fausses  croyances,  ses  erreurs  ?  Je  ne  le  pense  pas ;  avant 
toutes  choses,  il  importe  de  capter  la  confiance  du  malade;  il 
faut  que  de  son  confident,  le  m^decin,  devienne  son  ami,  et 
qu'il  subjugueplutdtpardes  paroles  de  commiseration  que  par 
le  ton  imp£ratif  de  Tautorit6  scientifique.  En  rompant  trop  vite 
en  visifere,  il  s'expose,  presque  h  coup  stir,  &  fake  douter  de  ses 
connaissances,  et  souvent  alors  tout  est  compromis,  car  la  suspi- 
cion dans  l'esprit  d'un  malade  imaginaire,  d'un  hypochondria- 
que,  est  une  cuirasse  terrible  dont  il  est  difficile  de  triompher. 

J'estime  done  que  Ton  doit,  en  thfese  g6n6rale,  commencer 
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par  serabler  croire  k  la  rAalite  de  l'impuissancc,  par  prcscrire 
m6mc  une  medication  en  apparence  active,  et,  dans  ce  cas, 
il  faut  insister  sur  les  esperancesque  fontconcevoir  lepronostic 
port6  et  le  traitement  ordonn6. 

Chez  quelques  malades,  il  importe  de  soutenir  cet  innocent 
mensonge  jusqu'au  bout,  principalement  chez  ceux  qui  se 
croient  atteints  de  quelque  maladie  grave;  c'est  en  pareille 
occurence  qu'il  faut  savoir  rattacher  Timpuissance  k  Taffec- 
tion  imaginaire  et  paraltre  accordertouleson  altention  Jicelte 
dernifere,  dont  la  guerison  doit  fatalemect  restituer  aux  6r- 
ganes  g6nitaux  leur  energie  copulatrice. 

La  m6me  rfegle  de  conduite  est  egalement  prescrite  dans 
les  circonstances  analogues  au  fait  racontA  par  Montaigne  :  k 
une  superstition  il  faut  opposer  une  superstition  plus  grande; 
on  ne  tue  la  magic  que  par  des  moyens  magiques. 

Quand  le  malade  a  acquis  en  son  m6decin  une  foi  in6- 
branlable,  ou  mfime  une  con  flan  ce  assez  vive,  et  si  la  rai- 
son  est  accessible  par  quelque  point  au  milieu  des  fantfimes 
que  lui  cr6e  l'imagination,  on  peut  aborder  son  erreur  et 
la  combattre  soit  par  1'absurde,  soit  par  des  arguments  s6- 
rieux,  soit  par  tous  autres  moyens  qu'inspirent  les  circon- 
stances. Mais  gardez-vous  d'entrer  trop  hardiment  dans  cette 
voie  :  avant  de  vous  y  engager,  sondez,  connaissez  bien  les 
dispositions  de  votre  malade ;  le  moindre  ecart  peut  tout 
perdre,  car  Timagination  soucieuse  s'effraie  d'une  ombre, 
s'6pouvante  d'un  soup^on. 

Quand  le  premier  pas  est  franchi,  il  faut  marcher  r6solu- 
ment  dans  le  sentier  trace ;  il  faut  prendre  Terreur  corps  k 
corps,  Tetreindre,  la  serrer,  la  frapper  avec  toutes  les  armes ; 
aucun  coup  n'est  trop  rude.  Malheur  au  mAdecin  qui  faiblit ! 
qu'il  use  largement  de  toute  son  autorito,  de  tout  son  ascen- 
dant ;  il  doit  aller  jusqu'ci  faire  comprendre  au  malade  que  ses 
devoirs  lui  imposent  l'obligation  de  ne  prescrire  aucun  traite- 
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ment,  car  la  medecine  a  pour  mission  de  rctablir  ct  non  de 
troubler  les  fonctions  de  Torganisme. 

Ce  terrain  est  glissant ;  il  faut,  pour  s'y  engager,  6tre  sflr 
tout  h  la  fois  de  la  confiance  et  de  la  raison  de  son  malade, 
double  condition  difficile  h.  rencontrer  dans  les  conditions  mo- 
rales que  j'examine;  le  plus  g6neralement  contre  les  troubles 
de  imagination,  il  fautsavoir  se  condamner  h  un  mensonge, 
que  le  but  legitime  et  que  la  science  autorise,  et  le  soutenir  le 
plus  souvent  pendant  tout  le  cours  dc  la  medication. 

Telle  est  la  base  de  cette  sorte  d'impuissance  par  sympa- 
thie  morale ;  fondement  bizarre  qui  distingue  la  therapeuti- 
que  des  troubles  de  1'imagination  de  celle  des  troubles  dela 
raison,  et  surtout  aussi  de  celle  des  troubles  des  facultes  affec- 
tives,  comme  je  le  montrerai  tout  k  l'heure,  et  qui  justifie,  s'il 
en  est  besoin  encore,  les  divisions  et  les  subdivisions  que  j'ai 
pr6cedemment  admises.  On  va  voir,  en  effet,  que  si  l'imagi- 
nation,  m6me  dans  ses  ccarts,  a  horreur  de  la  v6ril6,  la  raison, 
au  contraire,  ne  peut  6tre  ramen^e  dans  sa  voie  que  par  les 
conseils  ct  le  spectacle  de  la  r6alite.  A  chaque  6l6ment  de  notre 
&me  conservons  son  essence  :  h  1'imagination  le  mensonge, 
h  la  raison  la  verity. 

II.  —  Troubles  de  la  raison.  —  La  raison  n'est  jamais 
la  dupe  dune  chimfcrc;  elle  n'est  que  la  victime  de  la  rea- 
lity. C'est  \k  la  physionomie  propre  qui  caract6risc  les  trou- 
bles de  cette  facult6,  et  qui  les  doit  toujours  et  facilement 
faire  distinguer  des  troubles  de  1'imagination  que  je  viens 
d'6tudier. 

A  proprement  parler,  la  raison,  et  il  ne  s'agit  ici  en  aucune 
manifere  dc  la  folie,  la  raison  ne  s'altere  pas ;  plus  que  toute 
autre  faculto  peut-fetre,  elle  subit,  dans  le  choix  de  ses  d6ter- 
minations,  l'empire  de  toutes  sortes  d'influences  physiques, 
organiques,  morales  ou  sociales,  et  cette  subordination  cxpli- 
que  les  differences  si  tranches  que  Ton  observe  dans  les  rai* 
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sonnements  et  les  jugements,  par  exemple,  du  jeune  homme 
et  du  vieillard,  du  lettre  et  du  paysan,  etc.,  etc. 

Cette  dependance  de  la  raison  n'est  pas,  en  r6alit£,  con- 
stitute par  un  affaiblissement  ou  un  derangement  de  ses 
moyens  d'action,  mais  bien  par  un  effacement,  si  je  puis 
m'exprimer  ainsi,  de  sa  personnalite ;  en  d'autres  terroes, 
les  influences,  dont  je  parlais  tout  h  l'heure,  agissent  primiti- 
vement  sur  une  ou  plusieurs  des  facult6s  intellect  uelles  ou 
effectives,  lesquelles,  par  les  troubles  dont  elles  sont  suscep- 
tibles,  raasquent  les  determinations  de  la  raison,  6touffent  sa 
Yoix,  ct,  par  suite,  la  rendent  impropre  h  reagir  centre  la 
r6alite.  Ainsi,  au  moment  du  coit,  la  vue  des  regies,  un  bruit 
inattendu,  eveillent  dans  Timagination  mille  fantdmes  hideux 
qui,  bourdonnant  autour  de  la  raison,  empfichent  l'homme  de 
se  rendre  un  compte  exact  du  sang  qu'il  apergoit  et  du  bruit 
qu'il  entend ;  de  m6me  pour  les  faculty  affectives  :  Tannonce 
subite,  au  moment  de  1'acte,  d'un  malheur  ou  d'une  grande 
joie,  remplit  l'ftme  d'un  sentiment  si  6nergique  que  la  raison, 
comme  submergee  dans  un  ocean  de  douleur  ou  d'ivresse,  ne 
parvient  m6me  plus  h  se  faire  entendre. 

En  consequence  de  cette  subordination,  les  troubles  de  la  rai- 
son doivent  6tre  distingu6s,  selon  qu'ils  sont  sous  la  depen- 
dance de  1'imagination  ou  sousTempire  des  facultes  affectives ; 
la  physionomie  qu'ils  empruntent  h  Tune  ou  h  Tautre  de 
ces  deux  interventions  les  fait  assez  facilement  reconnaltre, 
pour  qu'il  soit  inutile  d'entrer  ici  dans  des  details  qui,  peut- 
fetre  fastidieux,  seraient  necessairement  incomplets. 

La  distinction  que  j'etablis  peut,  au  premier  abord,  paraltre 
bien  metaphysique  pour  un  ouvrage  de  la  nature  de  celui-ci ; 
mais  si  Ton  considfcre  k  combien  de  sources  s'alimente  Tim- 
puissance  par  sympathie  morale,  si  Ton  reflechit  combien  ces 
sources  sont  parfois  mysterieuses  et  secretes,  et  si  Ton  se  rap- 
pelle  combien  est  indispensable,  pour  le  traitement  de  Tana- 
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phrodisie,  la  connaissance  des  causes  qui  ont  fait  naftre  et 
enlretiennent  Taffection,  on  me  pardonnera  l'excursion  que 
je  me  suis  permise  dans  le  domaine  de  la  psychologie,  car, 
ainsi  qu'on  va  le  voir,  elle  trace  au  praticien  une  route  moins 
obscure  et  moins  6pineuse  que  celle  de  mes  devanciers. 

Dans  la  majority  des  cas,  la  raison  ne  perd  que  momenta- 
n^ment  ses  droits,  et  l-impuissance  qui  en  r6sulte  est,  comme 
les  troubles  decette  facult6,  essentiellement  fugace  et  passa- 
gfere.  Les  exemples  que  j'ai  rapportGs  plus  haut,  tels  queceux 
de  Timpuissance  amende  par  la  vue  des  regies,  par  l'audition 
d'un  bruit  inattendu,  par  la  notfvelle  d'un  malheur  ou  d'une 
grande  joie,  etc.,  font  comprendre  que  la  force  virile,  un 
instant  suspendue,  rentre  bientdt  dans  toute  la  plenitude  de 
ses  prerogatives,  sans  que  la  m&lecine  ait  jamais  k  intervenir. 

Cependant  la  cause  premiere  de  ces  troubles,  exaltation  de 
Timagination  ou  emotion  des  faculty  affectives,  peut  avoir 
6t6  si  profonde  qu'elle  survive  aufait  qui  lui  donna  naissance, 
et  se  perp^tue  pendant  un  temps  plus  ou  moins  long.  Je  me 
rappelle  un  malade  dont  Timpuissance  datait  du  jour  de  la 
mort  de  son  ills,  et  qui  gchouait  k  chaque  tentative  du  colt, 
parce  que  son  imagination,  gtablissantune  espfece  de  rapport 
entre  Facte  qu'il  allait  accomplir  et  la  perte  qu'il  avait  faite, 
lui  rappelait,  avec  l'image  de  Tenfant,  toute  l'6tendue  de  sa 
douleur. 

J'ai  prec6demment  rapport^  le  fait  de  ce  malheureux  de- 
venu  impuissant  k  ia  suite  de  la  frayeur  qu'il  6prouva  pendant 
Taccident  survenu,  en  1839,  sur  le  chemin  de  fer  de  Ver- 
sailles (rive  gauche),  sans  que  quelque  autre  symptdme,  soit 
moral,  soit  physique,  fit  soup^onner  une  16sion  des  centres 
nerveux. 

Bien  evidemment,  selon  que  les  troubles  de  la  raison  sont 
sous  la  d6pendance  de  l'imagination  ou  des  facultes  affectives, 
la  conduite  k  suivre  est  diflfcrente.  Dans  le  premier  cas,  le 
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m6decin  demande  a  l'esprit  ses  raoyens  d'action ;  dans  le 
second,  au  contraire,  il  ne  les  trouve  que  dans  le  cceur.  — 
On  dissipe  les  fantdmes  de  l'imagination,  non  par  des  larmes 
de  joie  ou  de  douleur,  mais  par  le  contrasted'autres  fantdmes, 
par  la  raillerie,  par  le  raisonnement,  etc.,  tandis  que  ces 
armes  s'^moussent  contre  une  Ame  ivre  de  bonheur  ou  bris6e 
par  le  chagrin. 

Ges  considerations  doivent  suffire  pour  indiquer  la  conduite 
que  le  m6decin  doit  tenir;  cependant  ne  peut-on  pas  deman- 
der  si,  comme  dans  les  troubles  de  T imagination,  il  n'est  pas 
n^cessaire  de  recourir  k  quel-que  prescription  pharmaceutique, 
pour  contenter  au  moins  les  exigences  quelquefois  absurdes 
des  gens  du  monde? 

On  peut  rSpondre,  en  thfcse  g6n6rale,  que  les  prescriptions 
pharmaceutiques  sont  toujours  d'un  effet  salutaire  dans  l'im- 
puissance  par  sympalhie  morale,  parce  que  le  maladc,  dans 
la  tres-grande  majority  des  cas,  n'a  recours  k  notre  art  que 
pour  les  medicaments  qu'il  donne.  II  faut  done  etablir, 
comme  regie  generate,  dans  les  circonstances  dont  je  parle, 
la  n6ce?sit6  d'unc  ordonnance  pharmaceutique;  mais  il  faut 
prendre  garde  aussi  de  ne  pas  tomber  dans  un  £cucil  con- 
traire,  etde  ne  pas  se  faire  accuser  d'erreurpar  ceux  qui,  se 
renflant  parfaitement  compte  de  leur  6tat  moral,  ne  \iennent 
demander  au  medecin  que  les  regies  d'une  conduite  k  suivre 
ou  les  conseils  de  Tamitie. 

A  moins  de  specifier  tous  les  troubles  moraux,  ce  qui  est  im- 
possible, on  ne  peut  rien  pre  voir  ni  prejuger  d'avance.  Les 
indications  sp6ciales  ressortent  de  circonstances  individuelles 
dont  l'appr6ciation  est  enticement  abandonn6e  au  tact  ct  au 
jugement  du  medecin.  (Vest  dans  cette  appreciation,  bien  plus 
que  dans  des  prSceptes  formulcs  dans  un  livre,  que  riiommc 
de  Tart  doit  chercher  ses  inspirations  et  trouver  sa  rfcyle  de 
conduite. 
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B.  —  Facultes  affectives. 

La  physiologic,  si  je  puis  me  servir  de  cette  expression,  la 
physiologie  des  functions  affectives  de  notre  nature  morale 
est  encore  plus  remplie  que  la  psychologie  intellectuelle  de 
confusion  et  de  malentendus  :  jet  ant  dans  un  p61e-m61e  inex- 
tricable toutes  les  aspirations  de  TAme  sensitive,  on  en  a  dress6 
une  liste  plus  ou  moins  m^thodique,  et  on  les  a  ensuite,  sous 
le  nom  de  passions,  classees  dans  un  ordre  laplupart  du  temps 
fantaisiste. 

Cependant  une  distinction  rationnelle  n'est  pas  moins  im- 
portante  h  Gtablir  parmi  les  facultes  affectives  que  parmi  les 
facultes  intellectuelles  ou  que  parmi  les  fonctions  de  l'6cono- 
mie  animale,  et  Ton  s'&onne  de  l'arbitraire  avec  lequel  ont 
6te  divises  les  sentiments  de  Tame,  quand  la  nature  elle-mfime 
a  indiquG  les  bases  de  cette  classification. 

En  effet,  lorsqu'on  analyse  les  facultes  de  la  vie  affective, 
on  ne  tarde  pas  h  se  convaincre  qu'elles  peuvent  toutes  6tre 
ramenSes  h  deux  types  fondamentaux,  la  sympathie  et  l'anti- 
pathie,  dont  le  premier  nous  pousse  vers  l'objet  qui  a  6mu 
notre  ftme,  et  dont  le  second  nous  en  61oigne  au  contraire. 

Mais  de  mfeme  que  toutes  les  fonctions  de  l'organisme  qui 
servent  &  nous  mettre  en  relation  avec  le  monde  exterieur  ont 
des  intermittences  d'action,  de  mfime  les  fonctions  de  la  vie 
affective  n'ont  pas  une  continuity  absolue  d'exercice;  cette 
suspension  de  l'activite  affective,  en  arrachant  le  consensus 
intime  h  Tinfluencede  ses  excitants  naturels,constitueun  6tat 
passif  de  TAme  dont  l'dtiologie  de  l'impuissance  doit  tenir 
grand  compte,  comme  on  le  verra  tout  k  l'heure. 

Je  donnc  le  nom  d'apathie  k  cette  absence  permanente  ou 
momentan6e  de  la  sensibilite  morale. 

Les  facultfe  affectives,  quand  elles  s'accomplissent  selon  le 
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type  normal  d'activite  inh6rente  k  chaque  idiosyncrasie,  s'ap- 
pellent  sentiments  moraux;  quand,  au  contraire,  elles  s'ex6- 
cutent  avec  une  6nergie  et  uneimp6tuosit6  que  ne  comporte 
pas  le  type  r6gulier  des  autres  fonctions  de  Torganisme,  elles 
prennent  le  nom  de  passions^  qui  bientdt  entralnent  le  d&ire 
etlafolie,  si  la  faculty  surexcit6e  absorbeet  annihile  Texercice 
des  autres  facult6s. 

La  distinction  que  je  cherche  k  6tablir  ici  me  paralt  de  la 
plus  haute  importance,  car  si  le  sentiment  est  l'expression  phy- 
siologique  d'un  ph6nomfcne  dela  vie  morale,  la  passion  en  est 
une  manifestation  morbide  qui  n'est  jamais  sans  influence 
sur  l'exercice  r^gulier  des  fonctions  de  Torganisme  ou  des 
facultes  de  1'esprit.  — L'histoire  des  sentiments  est  du  do- 
maine  de  la  physiologie,  tandis  que  l'6tude  des  passions  in- 
cotnbe  fatalement  k  la  pathologie. 

Mais,  ainsi  que  je  l'ai  laissG  pressentir  tout  k  Theure,  la 
passion  est  un  6tat  essentiellement  relatif,  et  qui  se  mesure, 
non  sur  un  type  donne,  mais  suivant  les  conditions  d'activite 
que  chaque  individu  porte  en  lui ;  ainsi  l'homrae  du  Nord  se 
croirait  k  coup  stir  sous  l!empire  de  la  passion,  s'il  avait  l'en- 
thousiasme  et  l'exaltation  des  sentiments  de  l'hommc  du  Midi. 
Chacun  sent  a  sa  maniere,  dit-on  communement,  et  pour 
6tre  dans  le  vrai,  il  faut  que  chacun  mesure  ses  passions  au 
thermom&tre  de  ses  sensations  et  de  ses  Amotions. 

La  passion  n'6tant  que  l'exaltation  des  facult6s  affectives, 
leur  d6nombrement  et  leur  classification  sont  done  les  monies 
que  ceux  des  sentiments  moraux ;  nous  aurons  done  : 

1°  Les  passions  sympathiques  ; 

2°  Les  passions  antipathiques. 

Ou  pour  les  exprimer  par  les  mots  propres  et  consacres  par 
le  langage  de  tous,  nous  aurons  : 

iQ  L'amour ; 

2*  La  haine, 
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avec  les  nuances  infinies  dont  les  hasards  innombrables  de  la 
vie  colorent  ces  deux  manifestations  extremes  de  l'&me. 

Nous  allons  done  rechercher,  au  point  de  vue  qui  nous  oc- 
cupe,  l'influence  exercee  sur  la  fonction  copulatrice;  1°  par 
1*  absence  des  sentiments  moraux  ou  apathie;  2°  par  Texaltation 
des  sentimetits  sympathiques  ou  passions  attractives;  3°  par 
I'exaltation  des  sentiments  antipathiques  ou  passions  repul- 
sives. 

1°  Apathie  on  indifference  amoureuse.  —  Get  6-lat  6trange 
de  l'&me,  que  ne  sauraient  emouvoir  les  plus  grands  comme 
les  phis  doux  spectacles  de  la  nature,  est  li6,  tantdt  h  ccr- 
taines  circonstances  organiques,  comme  le  temperament  lym- 
phatique,  la  faiblesse  qui  suit  les  longues  maladies,  les  hemor- 
rhagies copieuses,  etc., etc.,  et  tantdt  k  certaines  conditions  du 
moral  lui-mftme. 

Dans  le  premier  cas,  l'absence  des  ddsirs  ven<5riens  se  pro- 
longe  plus  ou  moins  longtemps,  et  sa  dur6e  est  en  rapport 
avec  celle  des  circonstances  organiques  qui  la  tiennent  sous 
leur  dependance. 

Dans  le  second  cas,  la  condition  morale  qui  entratne  l'apa- 
thie  tient  k  plusieurs  causes  :  ou  bien  elle  est  le  resultat  de 
l'exercice  exclusif  d'une  faculty  morale,  soit  intellectuelle,  soit 
affective,  autre  que  la  faculto  g6nesiaque,  et  qui  absorbe  &  son 
profit  toute  l'activitg  de  TAme,  ainsi  qu'il  arrive  dans  les  etudes 
abstraites,  dans  I'exaltation  des  idees  religieuses,  dans  cello 
d'un  sentiment  de  haine,  de  vengeance,  etc.,  etc.;  ou  bien 
elle  est  amenee  par  la  perversion,  par  ^aberration  ou  par 
tout  autre  6tat  particulier  de  la  faculty  erotique  elle-meme, 
comme  chez  les  sodomistes  et  les  masturbateurs,  par  exem- 
ple,  dont  les  organes  copulateurs  ne  repondent  plus  a  leurs 
excitants  naturels,  tant  internes  qu'externes. 

Je  me  suis  precedemment  occupe  de  1 'empire  qu'exercent 
sur  les  dfeirs  veneriens  les  conditions  vitales  de  Torganisme^ 
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et  j'ai  suffisaniment  6tudi6  l'influence  de  ces  conditions,  tant 
physiologiques  que  morbides,  pour  qu'il  soil  inutile  d'y  reve- 
nir  ici. 

Quant  &  ce  qu'on  pourrait  appeler  predisposition  morale, 
j'ai  6galement,  et  par  avance,  d6flor6  ce  sujet  en  traitant,  soit 
des  excfes  des  travaux  de  cabinet,  soit  des  troubles  des  facultes 
intellectuelles,  et  je  completerai  tout  h  l'heure  ce  cadre  en  par- 
lant  des  troubles  des  facultls  affectives. 

II  ne  me  reste  done  k  examiner  ici  que  cet  6tat  particulier 
de  l'Ame,  dans  lequel  l'homme,  sans  haine,  sans  motifs  legi- 
times d'eloignement  pour  la  femme  qui  lui  donne  ses  caresses, 
ne  trouve  dans  son  ccBur  que  la  froide  indifference  qui,  en 
6touffant  les  desirs,  arrfite  et  suspend  toute  activity  dans  Pap- 
pareil  copulateur. 

On  pourrait  designer  cet  6tat  par  les  mots  ftapathie  essen- 
tielle. 

Cette  apathie  est  amenee  par  les  causes  les  plus  diverses : 
chez  le  p6d6raste  et  le  masturbateur,  la  faculty  excitatrice  du 
sens  g6n6rateur  semble  s'fetre  fait  une  autre  nature  sous  Tern- 
pire  de  l'habitude,  et  avoir  d6raill6  de  sa  voie  normale  pour 
subir  l'influence  exclusive  d'excitations  factices;  chez  ceux-ci, 
un  souvenir,  quelle  que  soit  la  sphfere  oil  il  se  d6roule,  a  un 
pouvoir  analogue  h  celui  de  l'habitude;  chez  ceux-la  enfin,  la 
source  de  Hndifference  amoureuse  se  perd  dans  ce  labyrinthe 
inextricable  que  peuplent  le  caprice,  les  bizarreries  de  carac- 
tfere  et  les  excentricit6s  de  toutes  sortes. 

L'eloignement  des  p6d6rastes,  des  sodomistes,  des  tribades 
et  des  masturbateurs  des  deux  sexes  pour  les  rapprochements 
sexuels  est  assez  corinu  pour  qu'il  soit  inutile  d'en  rap- 
porter  des  exemples.  Celui  qui  est  sous  la  dSpendance  d'un 
caprice,  d'une  etrangete  de  mcBurs  ou  de  caractfere,  de  la  mode 
mftme,  est  tellement  individuel  qu'il  echappe  en  quelque  sorte 
&  Tanalyse.  II  faudrait  faire  l'histoire  des  bizarreries  de  l'esprit 
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humain,  ce  que  j'estime  impossible,  bien  que  des  essais,  je 
orois,  aient  6t6  tentes  sur  ce  sujet. 

Cependant,  je  rapporterai  le  fait  suivant,  comme  specimen 
de  ces  bizarreries,  et  aussi  pour  l'enseignement  thirapeutique 
qui  en  dScoule. 

M.  X...,  fils  d'un  g6n6ral  du  premier  empire,  avait  6t66lev6 
dans  le  chftteau  de  son  pere,  et  n'en  etait  sorti,  h  l'&ge  de  dix- 
huit  ans,  que  pour  entrer  h  TEcole  militaire.  Pendant  cette 
longue  solitude  h  la  campagne,  il  avait  6W  initiG,  h  l'Age  de 
quatorze  ans,  aux  plaisirs  de  l'amour,  par  une  jeune  dame, 
amie  de  sa  famille.  Cette  dame,  alors  Ag6e  de  vingt  et  un 
ans,  etait  blonde,  portait  des  cheveux  h  l'anglaise,  c'est-a-dire 
en  tire-bouchons,  et,  eu  £gard  aux  pr6cautions  qu'elle  6tait 
obligee  de  prendre  pour  cacher  &  tous  les  regards  son  intrigue 
amoureuse,  elle  n'avait  jamais  de  rapports  avec  son  jeune 
amant  que  dans  un  costume  de  jour,  c'est-i-dire  chaussee  de 
brodequins,  serr6e  clans  un  corset  et  portant  une  robe  de  soie. 

Tous  ces  details,  que  j'6numfere  avec  intention,  eurent  la 
plus  grande  influence,  non-seulement  sur  la  faculty  excita- 
trice  du  sens  genital,  mais  encore  sur  toute  Texistence  de 
M.  X... 

La  jeune  dame,  fort  passionnSe,  h  ce  qu  il  paralt,  abusa 
des  forces  du  jeune  neophyte,  et  il  ne  fallut  rien  moins  que 
le  regime  sGvfere  et  la  continence  de  l'£cole  militaire,  pour 
rendre  aux  organes  gGnitaux  l'6nergie  qu'avaient  compromise 
des  pratiques  anticipGes  et  trop  fr6quentes. 

Mais  lorsque,  rendu  h  la  liberte  et  aux  plaisirs  de  la  vie  de 
garnison,  M.  X...  voulut  jouir  des  droits  que  la  nature  sem- 
blait  lui  avoir  restitu^s,  il  s'apergut  que  les  ddsirs  vGneriens 
ne  s'eveillaient  qu'auprfcs  de  certaines  femmes,  et  avec  le  con- 
cours  de  certaines  circonstances ;  ainsi,  une  femme  brune 
nexcitait  en  lui  aucune  Amotion,  et  le  costume  de  nuit  suffi- 
sait  pour  6teindre  et  glacer  tout  transport  amoureux. 
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Pour  que  son  ftmc  tressailltt  sous  l'aiguillon  du  d6sir  et  de 
la  volupt6,  il  fallait  que  la  femme  fflt  blonde,  coiffee  h  l'an-» 
glaisc,  chauss6e  de  brodequins,  ernprisonnee  dans  un  corset, 
vfetuc  d'une  robe  de  soie,  en  un  mot  r6unlt  toutes  les  particu- 
larity que  le  souvenir  de  M.  X...  gardaitdeses  premiers  ebats 
erotiques. 

Ce  n'6tait  point  un  de  ces  souvenirs  d'amour  insensG,  dont 
)c  magique  pouvoir  s'etend  sur  toute  une  existence.  Dans  ses 
premiers  rapprochements  sexuels,  M.  X...  n'avait  apporte  que 
l'appoint  de  ses  organcs ;  son  coeur  etait  toujours  reste  6tran- 
ger  a  cette  union,  dont  le  but  6tait  leplaisir;  et,  h  vingt- 
cinq  ans  d'iotervalle,  M.  X...,  en  me  consultant  pour  son 
etrange  infirmity,  m'avoua  n'avoir  aim6,  avec  le  cawr^  qu'une 
seule  femme,  h  laquelle  il  n'avait  jamais  os6  adresser  ses 
homraages,  parce  que,  coincidence  bizarre !  cette  femme  Gtait 
brune. 

•  Sa  fortune,  son  nom,  sa  position  sociale,  faisaient  depuis 
longtemps  un  devoir  h  M.  X...  de  se  marier,  et  il  avait  tou- 
iours  r6sist6  aux  sollicitations  de  sa  famille  et  de  ses  amis, 
parce  qu'il  se  savait  incapable  d'exercer  le  colt  dans  le  n6gligo 
de  la  couche  conjugale.  Certes,  un  semblable  motif  efit  6t6 
difficile  h  pen6trer,  car  l'infortune  jouissait  d'une  sant6  k  toute 
i&preuve,  etait  d'un  temperament  bilioso-sanguin,  avait  une 
taille  au-dessus  de  la  moyenne,  et  une  constitution  si  robuste 
que,  pendant  plus  de  quinze  ans,  il  avait  6te  officier  dans  un 
regiment  de  grosse  cavalerie. 

Bien  6\idemment  M.  X...  n^tait  atteint  que  d'une  impuis- 
sance  essentiellement  relative,  car  lorsque  la  femme  6tait 
blonde  et  lorsque  les  conditions  6num6rces  plus  haut  se  trou- 
vaient  r6unies,  il  accomplissait  )a  fonction  copulatrice  avec 
toute  l'energie  d'une  forte  constitution  et  l'ardeur  d'un  tem- 
perament amoureux. 

Rentr6  dans  la  vie  civile,  et  tourment6  plus  que  jamais 
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par  sa  famille  au  sujet  de  son  mariage,  il  voulut  tenter  un 
dernier  effort  et  vint  me  consulter. 

Pendant  la  longue  conversation  que  nous  etimes  ensemble, 
e  crus  m'apercevoir  que  M.  X...  n'avait  qu'une  foi  douteuse, 
non-seulement  en  moi,  mais  encore  dans  la  th6rapeutique  de 
l'impuissance,  et  que,  par  consequent,  il  me  fallait,  avanttoute 
chose,  et  par  quelque  moyen  que  ce  ffit,  conqu6rir  sa  con- 
fiance  en  faveur  de  la  science  et  en  m£me  temps  en  faveur  de 
refficacitG  du  traitement  quejelui  prescrirais. 

Dans  de  semblables  occurrences,  tout  discours  est  superflu 
et  tout  raisonnement  se  brise  contre  l'incr£dulit6  syst&na- 
tique  du  malade;  il  lui  faut  un  phSnomfene  physique,  palpable, 
materiel  contre  la  negation  duquel  sa  raison  se  r£volte ;  ce 
ph£nomfcne  obtenu,  sa  confiance  est  d'autant  plus  absolue  que 
son  incr£dulite  a  6t6  plus  profonde. 

En  consequence,  je  r£solus  de  frapper  un  grand  coup. 
Sachant,  par  l'exp6rience  que  j'en  avais  acquise,  que  la  moitte 
seule  de  mon  ordonnance  serait  ex£cut6e,  je  prescrivis  une 
potion  cantharidee  assez  £nergique,  et  conseillai  le  coYt  avec 
unefemmebrune  et  sans  corset,  deux  heures  aprfes  Tingestion 
du  medicament. 

Ainsi  que  je  Tavais  prfrvu,  la  potion  fut  aval£e,  mais  le  rap- 
prochement sexuel  ne  fut  pas  mfime  tent<5,  car  jamais  Thomme 
ne  s'expose  h.  un  6chec  araoureux  qu'il  regarde  comme  cer- 
tain, 

Mais  l'effet  que  j'attendais  de  l'emploi  des  cantharides  s'6- 
tant  produit,  et  le  malade  ayant  6t6  tourmente  toute  la  nuit  par 
une  erection  qui  n'etait  pas  sans  quelque  souffrance,  la  scfene, 
changea  de  face  :  M.  X...  crut  avoir  enfin  rencontre  Tagent 
medicamenleux  qui  seul  pouvait  contre-balancer  la  fAcheuse 
influence  de  son  moral. 

Le  lendemain,  ne  pouvant  venir  me  revoir,  mais  voulant 
reprendre  un  second  flacon  de  ma  liqueur  magiqtte,  comme  il 
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m'Scrivait,  il  me  demanda  s'il  pouvait  se  servir  encore  de  la 
rafimeordonnance,  ce  k  quoi  je  m'opposai,  dans  la  crainte  d'une 
aggravation  de  la  eystite,  et  lui  envoyai  une  prescription  oti  les 
cantharides  ne  jouaient  aucun  rdle. 

A  partir  de  ce  jour,  toutes  les  potions  que  j'etais  oblige  de 
prescrire,  etaient  inertes,  et  produisaient  cependant  autant 
d'effet  que  la  premi&re;  le  malade  pouvait  exercer  le  colt  avec 
une  femrae  brune  et  depouillee  de  son  corset. 

Pendant  assez  longtemps,  pendant  plus  de  six  raois,  les 
rapprochements  sexuels  ne  furent  possibles  qu'avec  Taide 
d'une  potion  qui  6tait  censee  conlenir  l'agent  m6dicamenteux 
assez  puissant  pour  conjurer  Tempire  de  l'&me ;  ce  ne  fut  que 
progressivement  et  k  la  longue  que  M.  X...  parvint  k  se  pas- 
ser, pour  Taccoraplissement  de  Facte  copulateur,  du  concours 
de  la  m^decine;  aujourd'hui  m6me,  il  est  si  parfaitement 
convaincu  que  le  medicament  present  a  exclusivement  agi 
sur  ses  organes,  que  ce  serait,  k  coup  stir,  s'exposer  au  re- 
tour  des  phenomfcnes  morbides,  si  Ton  parvenait  k  le  con* 
vaincre  que  le  traitement  qu'il  a  subi  a6te  un  traitement  pure- 
ment  moral. 

La  conduite  que  j'ai  tenue  dans  la  circonstance  que  je  vien* 
de  rapporter,  quoique  couronn^e  d'un  plein  sucefcs,  ne  saurait 
6tre  conseiliee  d'une  manifcre  absolue;  la  regie  k  suivre  se 
tire  des  causes  de  Tapathie  elle-meme.  Cependant,  comme 
auxiliaire  de  cette  medication  sp6ciale,  individuelle,  pour 
mieux  dire,  il  faut  souvent  avoir  recours  aux  excitants  moraux 
dont  j'ai  plusieurs  fois  parie  dans  le  cours  decetouvrage,  ainsi 
qu'aux  moyens  physiques  dont  reflet  excitateur  se  fait  princi- 
palement  sentir  au  cerveau,  comme  un  repas  deiicat,  l'usagc 
morlere  des  liqueurs  alcooliques,  la  musique,  la  lumifere,  les 
pnrfums,  etc.,  et  enfin  k  ceux  qui  s'adressent  de  preference 
aux  facultes  intellectuelles,  afln  que  leur  excitation  6veille  le 
consensus  g6n6siaque  endormi. 
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D'ailleurs,  dans  la  trfes-grande  majorit6  des  cas,  l'espfccc 
d'impuissance  que  j'examine  ici  est  relative  et  temporaire,  et 
il  sufflt,  pour  la  dissiper,  qu'il  entre  dans  le  cceur  du  malade 
un  de  ces  divins  rayons  d'amour  que  la  femme  sait  si  bien 
allumer  au  feu  de  sa  coquetterie.  Que  le  medecin  ne  d6daigne 
point  cet  auxiliaire ;  il  est  presque  invincible  s'il  agit  de  con- 
cert avec  l'amante  ou  l'6pouse  de  son  malade. 

2°  Passions  sympathiques.  —  Quand  on  considere  que 
Facte  copulateur  est  sous  la  dSpendance  la  plus  entifere  des 
sentiments  attractifs,  on  est  conduit  k  proportionner  T6ner- 
gie  de  1'acte,  et  par  consequent  Tactivite  de  Tappareil  copu- 
lateur, a  la  force  de  ces  sentiments  attractifs,  en  d'autres 
termes,  et  pour  employer  un  langage  plus  usuel,  on  est  amene 
k  penser  que  le  coit  est  d'aulant  plus  facile  et  plus  complet  que 
l'amour  qui  le  sollicite  est  plus  violent  et  plus  exalte. 

Cette  loi  psycho-physiologique  dont  il  est  impossible  de  ne 
pas  reconnaltre  la  justesse  et  la  r6alit6,  souffre  cependant  des 
exceptions  assez  nombreuses  pour  qu'il  soit  utile  de  nous  y 
arr6ter  un  instant. 

Quand  le  desir  ou  plutdt  quand  Tinstinct  du  rapproche- 
ment des  sexes  a  quilte  ce  vague  nuageux  qui,  semblable  k 
une  atmosplifere  leg6re,  entoure  notre  ftrae,  et  vientse  placer 
sous  Tempire  de  la  conscience ;  quand  ses  aspirations,  aban- 
donnant  les  vastes  horizons  de  l'inconnu,  prennent  un  corps 
pour  ainsi  dire,  naissent  &  la  vie  morale  et  se  concentrent 
dans  la  contemplation  d'un  6tre  fini  et  r6el,  Tinstinct  devient 
sentiment,  le  d6sir  se  fait  amour. 

Fidele  aux  lois  de  son  essence,  l'amour,  cette  douce  et  ma- 
gique  expression  de  la  portion  sympathique  de  notre  Ame, 
s'exaspfcre  des  lenteurs  et  s'irrite  des  obstacles;  pour  vaincre 
les  entraves  qui'lui  cachent  le  but,  il  appelle  k  son  aide  toutes 
les  forces  de  Torganisme,  toutes  les  grandeurs  de  l'esprit, 
toute  Texaltation  *des  sentiments,  et  va  mfime  chercher  des 
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ressources  dans  le  monde  des  rfives  et  des  enchantements. 
Au  milieu  de  cette  confusion  strange,  de  cette  tension  exa- 
geree  de  tous  les  ressorts  de  la  vie,  l'tlrae  n'exercc  plus  qu  un 
empire  douteux,  qu'unc  puissance  tremblante;  si  tout  k  coup 
elle  est  inondee  d'un  bonheur  longtemps  caresse,  si  elle  est 
Gblouie  par  l'apparition  inattendue  d'une  f61icit6  prochaine, 
elle  se  noie  elle-mfime  dans  une  immensity  de  joies  et  de  vo- 
lupt6s,  abandoftnant  h  leur  delire,  sans  gouvernail  et  sans 
boussole,  toutes  les  forces  de  l'organisme  :  « Si  Ton  considerc, 
dit  Virey,  que  l'Ame  6perdue  nage  dans  un  ocean  de  plaisirs ; 
que  toutes  les  fibres  du  corps  frissonnent  sous  les  plus  tendres 
caresses  ;  que  Ton  estplong6  dans  un  enchantement  universel, 
et  comme  ravi  en  extase  de  l'exc&s  de  son  bonheur,  Ton  com- 
prendra  qu'il  faut  revenir  de  cette  secousse  generate  pour  se 
livrer  plus  spGcialement  h  une  jouissance  particulfere.  Non, 
sans  doute,  on  n'est  pas  froid  dans  ces  premiers  instants  du 
delire  de  la  volupte ;  on  s'y  sent,  au  contraire,  comme  en- 
glouti  et  submerge,  on  se  cherche  et  Ton  ne  se  trouve  pas. 
Interdit  de  ce  phenomene,  et  sentant  n&inmoins  sa  vigueur 
et  la  plenitude  de  sa  force,  l'homme  se  croit  li6  et  comme  en- 
chatn6  dans  le  cours  de  sa  victoire  (1).  » 

Les  exemples  de  ce  phenom&ne  strange  ne  sont  pas  rares, 
et  on  les  rencontre  surlout  chez  les  personnes  nerveuses,  m6- 
lancoliques,  et  dont  Tcsprit  se  plait  dans  les  reveries.  Un  des 
acteurs  les  plus  distingues  de  Paris  6prouva  cet  accident  la 
premiere  nuit  de  ses  noces,  bien  qu'il  et\t  eu  anterieurement 
des  rapports  avec  la  femme  qu'il  Spousait;  seulement  ces  rap- 
ports ne  s'^taient  produits  qu'au  milieu  de  la  gene  et 
de  la  contrainte  imposees  par  la  surveillance  des  parents  de 
la  jeune  fille,  et  le  bonhcur  dans  lequel  le  plongea  la  libre  pos- 
session de  ces  cliarmes  qu'il  n'avait  fait  qu'cffleurer,  ne  va- 

(i)  Vircy,  De  la  femme  sous  ses  rapports  physiplogiquc,  moral  et  lit- 
teraire.  2P  ed.  1825,  notes,  p.  300. 
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lut  pas  pour  lui  la  contrainte  ft  laquelle  il  6tait  auparavant 
condamn6. 

Dans  les  Essais  de  modecine  d'Edimbourtjj  on  trouve  rap- 
porte,  par  le  docteur  Cockburn,  un  exemple  d'autant  plus 
remarquable  de  l'effet  anaphrodisiaque  de  l'exc&s  d  amour, 
que  rimpuissance  qui  en  fut  la  suite  se  traduisit,  non  par  lc 
d6faut  direction  de  la  verge,  ce  qui  est  le  casle  pluscommun, 
mais  par  l'impossibilite  de  1' ejaculation,  par  ce  que  j'ai  nomm<5 
Yaspermatisme. 

Qu'on  me  permette  de  rappeler  une  partie  de  ce  fait  curieux 
dont  j'ai  precedemment  donn6  la  narration  entiere  (1)  :  «  Un 
noble  Venitien,  dit-il,  (Spousa  k  l'Agc  ou  1'amour  favorise  un 
homme  avec  complaisance  unejeune  demoiselle  tres-aimable, 
avec  laquelle  il  se  comporta  assez  vigoureusement ;  mais  l'cs- 
sentiel  manquait  h  son  bonheur  :  tout  annon^ait  dans  sesrap- 
ports  le  moment  d'extase,  et  le  plaisir  qu'il  croyait  gotiter 
s'6chappait.  L'illusion  lui  6tait  plus  favorable  que  la  realite, 
puisque  les  songes  qui  succedaient  h  ses  efforts  impuissants 
le  rSveillaient  par  des  sensations  delicieuses,  dont  les  suites 
n'dtaient  pas  Equivoques  sur  sa  capacity.  Cet  6poux  malheu- 
reux,  rassure  sur  son  dtat,  voulait-il  prouver  efficacement  sa 
puissance  et  realiser  ses  plaisirs,  il  en  procurait  sans  pouvoir 
les  partager;  en  un  mot,  Terection  la  plus  forte  n'6tait  pas 
accompagn6e  de  ce  jaillissement  pr6cieux  qui  fait  connaltrc 
toute  l'&endue  de  la  volupte.  » 

II  est  probable,  comme  je  I'ai  dit  pr6c6demment,  que  cet  as- 
permatisme  tenait  h  un  6tat  spasmodique  des  conduits  ejacu- 
lateurs,  lequel  reconnaissait  lui-m6me  pour  cause  un  excfcs 
d'amour,  puisque  cette  difficulte  d'&jaculation  ne  paraitpas  avoir 
exists  avant  le  mariage  du  maladc  qui  ne  serait  pas,  Jtcoupsdr, 
entre  dans  la  couche  nuptiale,  avec  une  semblable  infirmity. 

(1)  Voyez  la  page  188. 
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L'aspermatisme,  dans  le  sens  rigoureux  que  j'ai  donn6  k  ce 
mot,  est  la  forme  la  plus  rare  de  l'impuissance  par  excfes  d'a- 
mour  :  en  dehors  des  cas  exceptionnels  comme  celui  cit6  par 
Cockburn,  cette  vari6l6  d'anaphrodisie  se  traduit,  ou  par  le 
manque  direction,  ou  par  une  Gnergie,  au  contraire,  qui  n'est 
autre  chose  que  le  priapisme;  mais  quel  que  soit  le  caractfere 
qu'elle  revftte,  sa  dur6e  est  ordinairement  assez  courte,  et, 
sous  ce  rapport,  Montaigne  a  pu  dire  avec  raison  aux  6poux 
trop  amoureux  Tun  de  l'autre  :  t  Les  mariez,  le  temps  estant 
tout  leur,  ne  doibvent  ny  pre§ser  ny  taster  leur  entreprinse, 
s'ils  ne  sont  prests.  Et  vault  mieulx  faillir  indGcemment  k 
estreiner  la  couche  nuptiale,  pleine  d'agitation  et  de  fiebvre, 
attendant  une  et  une  aultre  commodity  plus  priv6e  etmoins  al- 
larmee,  que  de  tomber  en  une  perpStuelle  misfcre,  pour  s'estre 
estonn6  etd6sesp6r6  du  premier  refus.  Avant  la  possession 
prinse,  le  patient  se  doibt  k  saillies  et  divers  temps,  I6giere- 
ment  essayer  et  offrir,  sans  se  piquer  et  opiniastrer  k  se  con- 
vaincre  d6finitivement  soy-mesme  (1).  * 

L'impuissance  par  excfcs  d'amour  m6riterait  k  peine  de  nous 
arrfiter  si  elle  n'avait  pas  secondairement  une  influence  fft- 
cheuse  sur  l'imagination  :  elle  est  souvent,  en  effet,  le  point 
de  depart  d'apprehensions  qui,  bien  que  chim£rique$,  jouent, 
ainsi  que  nous  Tavons  vu,  un  rdle  trfcs-important  dans  Facte 
copulateur,  en  paralysanf  toute  6nergie  virile.  Par  conse- 
quent, il  est  utile,  surlout  chez  les  esprits  facilement  im- 
pressionnables,  de  prevenir  un  premier  6chec;  si  la  mo- 
rale et  les  devoirs  du  mariage  ne  r6prouvaient  formellement 
un  semblable  expedient,  je  dirais  avec  Montaigne,  qu'on 
ne  peut  trop  se  lasser  de  citer  en  pareille  matifere  :  t  J 'en 
s<?ay  k  qui  il  a  servy  d'y  apporter  le  corps  mesme,  demy  ras- 
sasi6  d'ailleurs,  pour  endormir  Tardeur  de  cette  fureur  :  et 

(1)  Montaigne,  Essais,  t.  I,  ch.  xx,  p.  107,  edit.  1793. 
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qui,  par  l'aage,  se  trouve  moins  impuissant  de  ce  qu'il  est 
moins puissant  (1).)) 

Les  bains  prolong^,  la  difete,  le  regime  lact6,  rhabitation 
iila  campagne,  le  calme  de  l'esprit  et  les -distractions  suffi- 
sent  d'ordinaire  pour  ramener  l'6quilibre  dans  l'exercice  do 
toutesles  fonctions;  chez  les  individus  plGthoriques,  on  peut 
aller  jusqu'i  la  saign6e  g6n6rale,  ou  se  contenter  de  Implica- 
tion de  quelques  sangsues  h  la  nuque,  ou  de  fomentations 
froides  sur  la  partie  du  crflne  correspondant  au  cervelet.  Chez 
les  personnes  nerveuses,  au  contraire,  les  opiacds,  les  bro- 
mures  ou  les  antispasmodiques,  ou  les  uns  et  les  autres  com- 
bines ensemble,  rendent  de  trfes-grands  services ;  mais  tous 
ces  moyens  doivent  c6der  le  pas  au  raisonnement,  et,  avant 
de  recourir  k  une  th6rapeutique  quelconque,  le  m6decin  doit 
toujours  faire  un  appel  pressant  k  la  raison  de  son  malade. 

3°  Affectioixs  antipathiques.  —  Planque  rapporte  d'apres 
Blegny  [Journal  de  me'decine,  t.  I,  p.  439),  qu'une  femme 
Sprouvait  pour  son  mari  un  tel  sentiment  de  repulsion, 
qu'elle  6tait  prise  de  mouvements  spasmodiques,  et  tombait 
m6me  en  syncope  k  la  vue  seule  de  l'homme  qu'on  lui  avait 
fait  Gpouser. 

Si  l'antipathie  est  capable  de  produire  chez  la  femme  de 
semblables  effets,  on  comprend  sans  peine  Taction  debilitante 
qu'elle  doitexercer  sur  lesorganes  de  Thomme,  si  directement 
soumis  k  Tempire  de  l'Ame. 

Certes,  les  exemplesde  cette  influence  n^faste  ne  manquent 
pas,  et  ils  expliquent,  sans  les  16gitimer  pourtant,  les  de- 
mandes  si  nombreuses  de  nullit6  de  mariage  par  4'epreuve 
du  congres. 

Est-il  besoin  d'insister  sur  cette  cause  si  manifeste  d'im- 
puissance,  quand  on  connalt  Tessence  de  l'amour  et  les  lois 

(l)  hoc.  cit9  p.  104. 
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qui  president  au  rapprochement  des  sexes  ?  Ne  sufGt-il  pas 
d'enoncer  cette  proposition  comme  un  axiome,  h  savoir  :  que 
toutes  les  nuances,  si  nombreuses  et  si  varices  qu'elles  soient, 
du  sentiment  repulsif,  depuis  la  simple  froideur  jusqu'a  la 
haine  la  plus  profonde,  sont  les  ennemis  les  plus  implacables 
des  excitations  g6n6siques.. 

Si  dans  ces  conditions  filcheusesle  colt  doit  fitre  exerc6  —  et 
il  est  raalheureusement  des  circonstances  sociales  qui  exigent 
un  pareil  sacrifice  —  la  m6decine  ne  peut  intervenir,  car  elle 
n'a  dans  son  arsenal  therapeutique  une  arme  ni  assez  forte- 
ment  ni  assez  finement  trempde  pour  eteindre  ou  mfime  cal- 
mer la  haine  dans  un  coeur  qui  s'cn  enivre.  C'est  &  Tamiti6 
qu'il  faut  confier  le  soin  de  la  medication,  pour  le  succes  de 
laquelle  le  temps  et  les  distractions  sont  aussi  de  puissants 
auxiliaires. 


SECTION   DEUXIEME 
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11  est  incontestable  que  si  j'avais  enferme  le  mot  impuis- 
sance  dans  les  limites  (ttroites  de  la  d6finition  que  Ton  donne 
ordinairement  k  cette  expression,  k  savoir  :  inaptitude  per- 
manente  ou  temporaire  a  la  copulation,  la  femme,  en  dehors 
de  quelques  rares  vices  de  conformation  etde  quelquescas  de 
maladies,  seraitpeu  expos^e  k  cette  infirmity,  car,  ainsi  que  le 
dit  Virey,  elle  peut  toujours  recevoir  passivement  les  caresses 
de  Thomme. 

Cependant  le  r61e  de  la  femme,  dans  le  coi't  normal,  n'est 
pas  enti&rement  passif;  elle  ne  peut  Gtre  d6sherit6e  des 
douces  emotions  et  du  plaisir  attaches  a  Tacte  de  la  copulation, 
car  sa  volonte  est  ndcessaire  pour  la  realisation  de  cet  acte, 
puisqu'elle  peut  s'opposer  k  son  accomplissement,  en  refu- 
sant  les  approches  de  l'homme.  II  faut  done  k  la  femme  un 
app&t,  un  mobile  pour  ne  pas  repousser  I'accouplement,  et  en 
rofime  temps,  comme  recompense,  si  Ton  peut  ainsi  dire,  at- 
tache k  raccomplissement  de  toute  fonction  physiologique, 
une  sensation  de  bien-Gtre  et  un  sentiment  de  bonheur. 

Les  desirs  et  le  plaisir  v6neriens  incombent  done  k  la  femme 
au  m6me  titre  qu'ils  appartiennent  k  Thomme,  et  les  uns  et 
les  autres  rentrent  dans  Tord re  normal  des  conditions  physio- 
logiques  du  co'it. 

Le  coit  est  done  chez  la  femme,  comme  chez  Thomme,  sou- 
mis  a  do  certaines  conditions ;  or,  s'il  est  incontestable  qu'un 
etat  pathologiquc  existe  toutes  les  fois  qu'une  fonction  ne  s'ao- 
complit  pas  dans  les  limites  qui  lui  sont  tracees  par  la  nature, 
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il  faut  admettre  que  l'absence  dune  ou.de  plusieurs  des  con- 
ditions du  coit  normal  chez  la  femme  constitue  un  6tat  mor- 
bide  ou  pathologique. 

C'estcet6tat  morbide  que  j'appelle  impuissance. 

L'impuissance  n'est  done  pas  pour  moi,  ainsi  que  Font  d6- 
finie  mes  devanciers,  l'inaptitude  permanente  ou  temporairea 
la  copulation,  mais  bien  l'absence  d'une  ou  de  plusieurs  des 
conditions  du  coit  physiologique. 

J'ai  dit  ailleurs  quels  6taient,  chez  rhomme,  le  nombre  et 
la  nature  de  ces  conditions.  —  Je  n'y  reviendrai  pas  ici. 

Chez  la  femme,  elles  sont  au  nombre  de  trois  : 

La  premiere,  desirs  v6neriens,  est  tout  h  la  fois  du  domaine 
de  I'&me  et  des  sens ; 

La  seconde,  reception  dans  le  vagin  de  la  verge  de  rhomme, 
appartient  exclusivement  au  domaine  organique; 

Et  la  troisifcme,  plaisir,  prend  tout  h  la  fois  sa  source  el  dans 
l'&me  et  dans  les  organes. 

Je  sais  que  cette  derniere  proposition  ne  sera  pas  acceptee 
sans  conteste,  car,  ainsi  quele  dit  je  ne  sais  quel  auteur,  sou- 
vent  un  co'it,  commence  dans  l'indiBference,  se  termine  par  la 
voluptG.  Mais  je  ne  m'arrfete  pas  davantage  ici  sur  cette  ques- 
tion, et  je  renvoie  en  son  lieu  et  place  la  discussion  de  ce  point 
en  litige. 

Quoi  qu'il  en  soit,  et  pour  simplifier  encore  plus  la  ques- 
tion, on  peut  dire  que  la  lemme  a  deux  rdles  dans  le  colt :  Tun 
passif,  constitu6  par  la  reception  de  la  verge  de  rhomme  dans 
son  conduit  vaginal ;  I'autre  actif,  rempli  par  les  d6sirs  et  le 
plaisir  v6n6riens. 

L'un  et  l'mitrc  de  ces  deux  rdles  peuvent  6tre  suspendus,  et 
alors,  selon  que  l'incapacite  porte  sur  la  partie  passive  ou  ac- 
tive de  Facte,  on  a  deux  genres  d'impuissance  chez  la  femme 
queje  ddsignerai,  pour  ne  pas  tomber  dans  une  technologie 
pr6tentieuse,  par  des  expressions  connues  de  tous,  h  savoir  : 
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1°  Impuissance  par  obstacles  h  1' intromission ; 
2°  Impuissance  par  frigidity. 

(Test  h  ce  double  point  de  vue  que  je  traiterai  l'impuissance 
chez  la  femme. 

DIVISION   PREMIERE 

IMPUISSANCE   PAR  OBSTACLES    A    L' INTROMISSION 

Les  obstacles  qui  peuvent  s'opposer  a  1'introduclion  de  la 
verge  dans  le  vagin  sont  nombreux  et  varies  quant  a  leur  na- 
ture et  h  leur  siege ;  je  me  trouve  done,  en  raison  mSme  de 
cette  diversity,  dans  un  grand  embarras  pour  la  marche  que 
je  dois  suivre  dans  leur  exposition. 

Quant  k  leur  nature,  ces  obstacles  sont  d'abord  congSnitaux 
ou  acquis ;  en  second  lieu,  ils  sont  constituSs  tantdt  par  ['adhe- 
rence des  parois  du  canal  vaginal,  et  tantdt  par  la  presence 
dans  ce  conduit  d'un  corps  Stranger,  d'une  tumeur,  d'excrois- 
sances  ou  de  la  matrice  deplacSe  de  sa  position  normale. 

Quant  h  leur  siSge,  les  obstacles  se  trouvent  tanldt  k  la 
\ulve,  aux  grandes  ou  aux  petites  ISvres,  au  clitoris,  etc.,  et 
tantdt  dans  un  point  quelconquedu  vagin. 
.  Dois-je  poser  les  jalons  de  ma  route  en  prenant  pour  points 
de  repSre  les  signes  tirSs  de  la  nature  des  obstacles,  e'est-i- 
dire  suivre  un  ordre  pathologique,  ou,  m'appuyant  sur  les 
donnSes  anatomiques,  dois-je  successivement  dScrire  les  af- 
fections de  la  vulve  et  celles  du  vagin? 

L'une  et  l'autre  de  ces  mSthodes  ont  des  avantages  et  des 
InconvSnients  :  la  premifere,  si  elle  exige  des  divisions  nom- 
breuses,  Svite  des  rSpStitionset  des  renvois  toujoursfastidieux ; 
et  la  seconde,  si  elle  engage  par  sa  simplicity,  force  sans  cesse 
l'Scrivain  h  revenir  sur  les  mSraes  Stats  morbides,  car  ces  Stats 
appartiennent,  pour  la  plupart,  h  la  pathologie  gSnSrale  bien 
roubaud.  25 
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plus  qu'k  la  pathologie  sp^ciale  de  forgane.  —  Ces  raisons  mi- 
litent  beaucoup  en  faveur  de  l'ordre  pathologique;  j'ai  d'ail- 
leurs,  pour  me  faire  excuser  la  preference  que  je  lui  donne,  la 
convenance,  sinon  la  n^cessite,  d'harmoniser  cette  partie  de 
mon  travail  avec  la  premiere  oil  les  divisions  se  tirent  de  la 
nature  mfeme  de  l'impuissance. 

Cependant,  pour  que  la  therapeutique  ne  se  perde  pas  dans 
le  vague  et  repose  toujours  sur  une  donn6e  certaine,  j'aurai 
constamment  le  soin  d'indiquer  le  si6ge  pr6cis  de  FafFection, 
de  telle  sorte  que  je  profiterai  des  avantages  de  Fordre  anato- 
mique,  sans  en  avoir  les  inconvenients. 


CHAPITRE    PREMIER 

VICES  DE  CONFORMATION  DES -ORGANES  EXTERNES 
DE  LA  GENERATION 

A.  —  Anomalies  de  la  vulve. 

Je  comprends  sous  le  nora  de  vulve  :  1°  l'ouverture  infe- 
rieure  du  canal  vaginal ;  2°  les  grandes  et  petites  l&vres;  3°  le 
clitoris.  —  Je  laisse  h  dessein,  comme  ne  rentrant  pas  dans 
mon  sujet,  le  meat  urinaire  qui  s'ouvre,  comme  on  le  sait,  au 
milieu  des  nymphes. 

J'examinerai  separement  les  vices  de  conformation  des  di- 
vers organes  qui  composent  la  vulve ;  maisjedois,  avant  d'aller 
plus  loin,  signaler  une  anomalie  excessivement  rare,  et  qui 
s'accompagne,  lorsqu'elle  existe,  de  malconformations  trfcs- 
graves  des  organes  internes  de  la  generation ;  je  veux  parler 
de  1' absence  complete  de  la  vulve.  Les  annates  de  la  science 
offrent  trfcs-peu  d'exemples  de  ce  vice  de  conformation,  dans 
lequel  n'exislent  des  traces  ni  des  grandes  ni  des  petites  le- 
vres,  ni  du  clitoris,  ni  de  l'ouverture  vulvaire,  et  dans  lequel 
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cette  partie  prtsente  une  surface  unie,  sans  poils,  et  comrae  la 
continuation  de  l'abdomen. 

II  suffit  d'indiquer,  sans  s'y  arrfiter  davantage,  l'existence 
possible  de  cette  anomalie,  car,  en  de  pareilles  circonstances, 
la  medecine  est  d£sarm6e  et  l'abstention  est  la  seule  ressource 
de  notre  art. 

1°  Anomalies  de  Couverture  vulvaire.  —  Ces  anomalies 
consistent  surtout  dans  roblu6 ration  complete  ou  dans  un 
simple  r6tr^cissement  de  l'ouverture;  mais  au  point  de  vue 
oil  nous  sommes  place,  il  importe  peu  que  l'occlusion  soit  en- 
tifere  ou  partielle,  pourvu  qu'elle  soit  suffisanle  pour  empfecher 
Tintroduction  de  la  verge  dans  le  vagin. 

Sans  doute,  sous  le  rapport  de  la  sante  g£n6rale  dependant 
de  la  retention  mecanique  des  rfcgles,  ?.i  je  puis  ainsi  dire,  la 
distinction  h  fa  ire  entre  ces  deux  etats  pathologiques  est  im- 
portante;  car  si  le  simple  retrecissement  qui  permet  au  sang 
catam^nial  de  s'6couler  au  dehors,  ne  reclame  pas  imp6rieu- 
ment  l'intervention  de  Tart,  il  n'en  est  pas  de  m6me  de  Tobli- 
teration  complete  qui  pent  mettre  en  danger  les  jours  de  la 
malade,  mais  qui,  dans  tous  les  cas,  s'accompagne  de  sym- 
ptdmes  etranges  et  toujours  douloureux. 

Je  ne  ferai  de  Tocclusion  complete  et  du  retrecissement  de 
l'ouverture  vulvaire  qu'une  seule  anomalie,  parce  que,  h  notre 
point  de  vue,  les  consequences  amen6es  par  chacun  de  ces 
deux  etats  sont  identiques,  c'est-a-dire  que  Tun  et  l'autrc  s'op- 
posent  k  rentier  et  facile  accomplissement  de  la  copulation. 

L'occlusion  de  rorifice  vulvaire  peut  dependre  ou  des  parties 
dures  ou  des  parties  molles. 

Dans  le  premier  cas,  elle  s'accompagne  toujours  d'une  vi- 
cieuse  conformation  du  bassin,  caracterisee  surtout  par  une 
depression  considerable  du  pubis.  Quelquefois  le  bassin  est 
bien  conform^,  et  ce  sont  des  exostoses  qui  obstruent  Tentree 
du  conduit  vaginal ;  mais  comme  j'aurai  plus  loin  l'occasion 
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de  parler  des  exostoses  accidentelles,  jc  reviendrai,  ileur  sujet, 
sur  les  exostoses  congenitales.  Quant  aux  vices  de  conformation 
da  bassin,  il  faut  se  resigner  k  ne  rien  faire,  le  mal  est  au- 
dessus  des  ressourccs  de  notre  art. 

L'occlusion  de  la  vulve  par  les  parties  molles  a  son  siege, 
tantdt  aux  levres  genitales,  tantdt  aux  parois  mfimesde  rorifice 
vulvaire,  et  lant6t  &  la  membrane  hymen. 

Je  vais  rapidement  examiner  chacune  de  ces  variety. 

Lorsque  Tocclusion,  qu'elle  soit  complete  ou  incomplete, 
depend  des  levres  g6nitales,  leur  adherence  peut  6tre  mediate 
ou  immediate. 

La  premiere  de  ces  varietes  n'est  pas  signalee  par  les  auteurs ; 
cependant,  quoique  infiniment  plus  rare  que  Tadherence  im- 
mediate, elle  se  rencontre  quelquefois,  et,  pour  mon  compte, 
j'en  pourrais  citer  un  ou  deux  exempted.  Dans  ces  cas,  il  existe 
cntre  les  deux  petites  levres  une  membrane  plus  ou  moins  r6- 
sistante  qu'il  ne  faut  pas  confondre  avec  l'bymen,  car  on  re- 
trouve  celui-ci,  quand  il  existe,  au  fond  de  la  vulve,  aprfes  la 
dechirure  delapremifere  membrane. 

La  membrane  supplemental  n'a  ordinairement  que  quel- 
qucs  lignes  d'etendue,  est  plus  ou  moins  epaisse,  et  occupe 
tantdt  la  totalit6  et  tantdt  quelques  points  seulemcnt  de  l'ou- 
verture  vulvaire.  II  est  toujours  facile  de  la  reconnaltre  soit  a 
l'espace  qu'elle  laisse  entre  les  deux  petites  levres,  et  qui  per- 
met  deglisser  entre  elles  le  doigt  ou  une  sonde  canneiee,  soit 
k  la  resistance  moins  grande  qu'elle  oppose  h  la  pression. 

Quand  l'adherence  des  petites  levres  se  fait  d'une  mani&re 
immediate,  leurs  parois,  ainsi  que  le  dit  Amussat,  sont  collees 
ou  soudees,  comme  chez  les  jeunes  gargons  dont  le  prepuce  est 
adherent  au  gland. 

Mais  quel  que  soit  le  mode  suivant  lequel  l'adherence  s'eta- 
blisse,  il  est  d'une  saine  pratique  d'operer  de  bonne  heure  le 
debridement ;  cependant  lorsque  le  canal  de  Turethre  ne  parti- 
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cipe  pas  k  l'obliteration,  le  chirurgien,  qui  a  par  devers  lui  un 
temps  assez  long,  peut  attendre  l'6poque  qu'il  croit  la  plus 
convenable,  quoique  les  faits  cit6s  par  Amussat  ne  laissent 
aucun  doute  sup  le  succfcs  de  loperation  pratiquee  de  bonne 
heure,  puisqu'il  a  pu  d£chirer  les  adherences  pendant  le  som- 
raeil  de  1' enfant,  et  sans  que  celle-ci  s'aperffit  mfime  de  la  pre- 
sence du  chirurgien. 

Amussat  est  d'avis  de  proscrire  le  bistouri  de  ces  sortes 
d'operation,  surtout  chez  les  tres-jeunes  filles.  II  suffit,  selon 
lui,  d'op6rer  des  tractions  pour  d^coller  les  membranes  mu- 
queuses,  et  il  dit  avoir  employ6  deux  fois  ce  proced6  avec  un 
entier  succfcs(l). 

Quand  on  songe  k  l'analogie  qu' Amussat  £tablit  lui-m6me 
entre  les  adherences  des  grandes  levres  et  celles  du  gland  et 
du  prepuce,  on  se  demande,  si  dans  les  deux  faits  qu'il  cite 
dans  son  memoire  et  auxquels  je  viens  de  faire  allusion,  ce 
praticien  n'aurait  pas  eu  affaire  k  des  adherences  mediates, 
auxquels  casla  membrane  supplemental  se  dechire'en  effet 
trfes-facilement,  et  d'autant  mieux  que  l'obstacle  est  moins 
ancien. 

Ce  sont  tout  &  la  fois  les  teimes  de  la  comparaison  d'Amussat 
etsonproc6d6  operatoire  qui  m'ont  conduit,  quand  une  occlu- 
sion vulvaire  se  prfeentait  k  mon  observation,  &  y  regarder  de 
pluspres,  et  finalementa  admettre  1'adherence  mediate. 

Dans  ce  dernier  cas,  en  effet,  il  suffit  d'op6rer  des  tractions 
pour  obtenir  la  disunion ;  mais  si  1' adherence  est  immediate, 
si  les  deux  muqueuses  sont  coliees  ensemble,  a  la  maniere  du 
gland  et  du  prepuce,  les  tractions  non-seulement  sont  insuffi- 
santes,  mais  encore  elles  peuvent  devenir  dangereuses  par  les 
dechirures  qu' elles  sont  susceptibles  de  determiner  aux  lfevres. 
II  fautalors  recourirk  l'instruraent  tranchant. 

(1)  Amussat,  Observation  sur  une  operation  de  vagin  artificicl,  lue  a 
l'Academie  des  sciences  le  2  novembre  1 83">,  p.  28. 
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Quand  Tocclusion  est  incomplete,  Toperation  est  simple  :  il 
suffit  d'agrandir  une  ouverture  qui  existedejfc.  C'est  un  debri- 
dement que  Ton  pratique  avec  un  bistouri  conduit  par  la 
sonde  cannetee,  et  dirige  quelquefois  en  haut,  le  plus  souvent 
en  bas. 

Quand  Tocclusion  est  complete,  Toperation,  sans  fttre  aussi 
simple  que  la  pr6cedente,  n'offre  pas  de  tres-grandes  diffi- 
cultfe.  On  incise  d'abord,  couche  par  couche,  les  tissus  qui  se 
trouvent  sur  la  ligne  mediane,  en  suivant  la  direction  du 
raphe  perineal,  et.  quand  un  point  de  Tocclusion  est  ouvert,  on 
termine  comme  si  Ton  avait  affaire  h  une  occlusion  incomplete, 
et  de  la  mfime  facjon  qu'il  a  6te  indique  tout  h  Theure. 

II  est  inutile,  ne  faisant  point  ici  un  traits  de  chirurgie,  de 
recommander  de  pr6venir  une  nouvelle  occlusion,  determin6e 
cctte  fois  par  la  cicatrisation  des  tissus  divisds,  en  introduisant 
entre  les  Ifcvres  de  la  plaie,  soit  une  canule,  soit  une  mfcche  de 
charpie,  soit  tout  autre  corps  Stranger. 

Quand  Tocclusion  de  la  vulve  a  son  siege  sur  les  parois  mfi- 
mes  de  Touverture  de  ce  canal,  la  conduite  k  tenir  est  iden- 
tique  avec  celle  que  je  viens  d'indiquer.  Le  debridement  n'offre 
pas  de  particularity  k  noter,  d'autant  mieux  que  cette  variete 
d'occlusion  est  rarementindependante  de  Tadherence  des  lfevres. 

L'hymen  peut  etre  egalement  la  cause  de  cette  occlusion ; 
son  imperforation  est  tant6t  complete,  et  alors  la  copulation  et 
Texcretion  catameniale  sont  impossibles ;  tantdt  elle  est  incom- 
plete et  forme  simplement  obstacle,  par  la  resistance  de  son 
tissu,  h  Taccomplissement  de  Taete  copulateur.  — II  est  bien  en- 
tendu  qu'il  fie  s'agit  point  ici  de  fecondation,  car  la  science 
possede  plus  d'un  exemple  de  grossesse,  avec  un  hymen  dont 
Touverture  presque  imperceptible  laissait  h  peine  passer  un 
stylet. 

Quand  Touverture  de  Thymen  est  incapable  de  permettre 
Introduction  de  la  verge,  et  que  les  premiftres  approches  de 
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Tliomme  n'ont  pu  l'agrandir  d'une  manifere  notable,  il  suffit 
d'un  coup  de  ciseaux  ou  de  bistouri,  dirigfe  soit  en  haut,  soit 
en  bas,  mais  dans  le  sens  de  la  ligne  m&Iiane,  pour  ouvrir  un 
passage  convenable  et  rendre  ainsi  possible  la  copulation. 

Quand  l'hymen  est  imperfore,  au  lieu  d'une  incision  longi- 
tudinale,  il  convient  mieux  de  faire  une  ouverture  en  T,  dont 
les  lambeaux  sont  ensuite  taillfes,  afin  que  par  leur  longueur 
ils  ne  rendent  pas  le  co*it,  sinon  realisable,  du  moins  douloureux 
pour  les  deux  conjoints.  On  peut  mftme,  dans  les  cas  d'im- 
perforation  incomplete,  donner  cette  forme  h  Touverlure  arti- 
ficielle,  surtout  lorsqu'on  a  h  craindre  que  les  lambeaux  de 
Thymen  incis'fe  ne  se  r6unissent  pendant  le  travail  de  la  cica- 
trisation, ou  ne  restent  durs  et  pendants,  comme  dans  Tim- 
perforation  complete. 

2°  Anomalies  des  levres.  —  Je  ne  reviendrai  pas  ici  sur 
Tadh^rence  des  grandes  et  des  petites  lfevres  entre  elles,  dont 
je  viensde  parler ;  je  ne  m'arrfeterai  pas  davantage  &  1 'absence 
ou  kla  petitesse  de  ces  organes,  parce  que  ces  anomalies  n'em- 
pfechent  point  la  copulation,  et  je  n'indiquerai,  comme  vice  de 
conformation  susceptible  de  s'opposer  au  rapprochement  sexuel, 
que  le  volume,  quelquefois  fenorme,  que  prfesentent  les  petites 
•lfevres. 

Ce  n'est  guere  que  danslespays  chauds,  et  surtout  en  Afri- 
que,  que  les  petites  lfevres  acquierent  ce  dGveloppement  consi- 
derable; dans  ces  contr6es,  l'excision  de  ces  parties  constitue 
une  rfegle  d'hygifenc  comparable h  la  circoncision,  et,  de  m£me 
que  cette  dernifere  opferation  est  sortie  du  domaine  purement 
chirurgical,  l'ablation  d'une  portion  des  petites  levres  est  la 
spfecialite  de  certains  hommes  fetrangers  h  notre  art,  et  qui  s'en 
vont  par  les  rues  en  criant :  Quelle  est  celle  qui  veut  Stre 
coupee  (1)? 

(I)  Amb.  Pare,  QEuvres  completes,  t.  Ill,  p.  10,  edit,  de  J.-F.  Mai- 
gaigne.  Paris,  1841 
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C  t  usage  a  disparu  des  pays  oil  s'est  6tablie  la  civilisation 
europ£enne,  mais  le  fait  anatomique  qui  lui  avait  donn6  nais- 
sance  existe  toujours,  ainsi  que  Ta  constate  M.  le  docteur  Du- 
chesne, en  visitant  les  prostitutes  mauresques  de  la  ville 
d' Alger  (1). 

On  rencontre  rarement  une  semblable  anomalie  dans  nos  cli- 
mats  lemp^res,  et  si  quelques  femmes  pr£sentent  un  volume 
des  nymphes  plus  considerable  que  dans  l'£tat  normal,  ce  vo- 
lume n'atteint  jamais  des  proportions  incompatiblesaveclc  colt. 

Ccpendant,  si  une  pareille  conformation  existait,  il  serait 
facile  de  la  faire  disparaltre  en  pratiquant  l'excision  des  pe- 
tites  levres,  qui  s'ex6cute  avec  de  grands  ciscaux ;  Fhemorrhagie 
qui  en  r&ulte  n'exige,  pour  s'arrfiter,  que  Temploi  de  com- 
presses d'eau  froide  ou  de  glace,  et  Tinflammation  s'eteint 
d'elle-mfime  par  quelques  jours  de  repos  aulit. 

3°  Anomalies  du  clitoris.  —  Ces  anomalies  sont  de  deux 
sortes  :  ou  cet  organe  manque  complement,  ou  bien  il  ac- 
quiert  des  dimensions  assez  considerables  pour  lui  donner  les 
apparences  d'une  verge  veritable. 

Dans  le  premier  cas,  Introduction  du  membre  viril  dans 
lc  vagin  n'en  est  pas  emp6ch6e;  seulement,  les  plaisirs  du  coi't 
devolus  k  la  femme,  s'ils  ne  sont  pas  entiferement  abolis,  en . 
sont  profond6ment  atteints.  Le  clitoris,  en  eflet,  n'est  pas  le 
siege  exclusif  de  la  volupte  chez  la  femme,  comme  le  gland 
chez  i'homme-,  Tentr^e  du  vagin  est  garnie  de  follicules  sen- 
sitifs  qui  contribuent  h  cette  volupte.  Mais  cependant  le  clito- 
ris a,  dans  le  d6veloppement  des  sensations  cyniques,  une 
superiorite  incontestable,  ainsi  que  je  le  ferai  voir  plus  loin, 
alors  que  j'examinerai  les  circonstances  auxquelles  doit  6tre 
rapport^e  la  frigidity 

(i)  Duchesne,  De  la  prostitution  dans  la  ville  d' Alger  dcpuis  la  con- 
quite.  Paris,  1853,  p.  124. 
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En  cette  place,  je  ne  veux  m'occuper  que  de  la  copulation 
propremcnt  dite,  c'est-i-dire  de  cette  partie  de  Tacte  caracte* 
ris6e  par  Introduction  de  la  verge  dans  le  vagin,  et  je  dois, 
par  consequent,  remettre  h  plus  tard  les  considerations  que  je 
me  propose  de  presenter  sur  l'absence  et  la  petitesse,  cong6- 
nitales  ou  acquises,  du  clitoris. 

Je  ne  parlerai  ici  que  deson  volume  extraordinaire. 

Quelques  auteurs  portent  ce  volume  &  des  proportions  exor- 
bitantes  :  Columbus  cite  un  clitoris  dont  la  longueur  egalait 
celle  du  petit  doigt;  Haller  donne  k  un  autre  7  pouces,  ct  Ton 
va  mfime  jusqu'a  l'6galer  au  volume  de  la  verge,  que  dis~jc? 
on  ne  recule  pas  jusqu'Ji  lui  accorder  12  pouces! 

Ces  proportions  sont  6videmment  exager6es,  ou  du  moins 
les  exemples  de  semblables  clitoris  sont  excessivement  rares; 
les  cas  les  plus  ordinaires  sont  des  clitoris  de  la  longueur  du 
pouce,  tel  que  celui  observe  et  decrit  par  Moreau  (1) . 

Les  femmes  qui  pr6sentent  un  pareil  vice  de  conformation 
ont  6t6  accus6es,  de  tout  temps,  d'un  penchant  trfes-prononce, 
non-seulement  pour  la  luxure,  mais  encore  pour  la  tribadie, 
ce  vice  honteux  qui  fait  rechercher  aux  femmes  les  individus 
de  leur  sexe  :  «  Les  doctes  africains,  dit  Ambroise  Pare,  ap- 
pelant telles  femmes  sahacat>  qui  vaut  en  latin  fricatrices, 
parce  qu'elles  se  frottent  Tune  1  autre  par  plaisir;  et  veritable- 
ment  elles  sont  atteintes  de  ce  mechant  vice  d'user  charnelle- 
ment  les  unes  avec  les  autres  (2).  » 

Les  observations  de  Parent-DuchAtelet  ne  permettent  plus 
d'ajouter  foi  k  ces  croyances  populaires.  Cet  auteur,  dont  la 
vdracite  est  au-dessus  de  tout  soupgon,  assure  que  le  dovelop- 
pement  du  clitoris  est  rare  chez  les  prostituees ;  que  ce  d6ve- 
loppement,  quand  il  existe,  ne  coincide  pas  chez  elles  avec  des 

(1)  Moreau,  Traite  pratique  des  accouchement*.  Paris,  1838,  t.  I, 
p  105. 

(2)  Ambroise  Pare,  toe.  cit.,  p.  18. 
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penchants  contre  nature,  et  que  les  tribades  n'ont,  dans  la 
conformation  de  leurs  organes  sexuels,  rien  qui  les  distingue 
de  ceux  des  autres femmes  (1).  S'il  m'etait  permis  de  me  citer 
aprfcs  Parent-Duch&telet,  je  dirais  que  les  hasards  de  la  vie  ou 
les  n6cessit6s  de  ma  profession  ra'ayant  fait  connaltre  plusieurs 
tribades,  je  les  ai  trfts-attentivement  examinees  et  n'ai  signals 
chez  elles  rien  d'anormal  dans  les  parties  externes  de  la  gy- 
ration. Seulement,  elles  etaient  k  peu  prfes  toutes  remarqua- 
bles  par  une  absence  k  peu  prfes  complete  des  seins  et  par  un 
penchant  trfes-prononce  pour  l^quitation. 

Assez  g6n6ralement  les  tribades  eprouvent  de  l'eioignement 
pour  le  commerce  des  hommes,  et  sont  frapp6es  k  leur  endroit 
d'une  sorte  de  frigidity  qui  legitime  les  courtes  considerations 
que  je  viens  de  presenter  et  sur  lesquelles  j'aurai  k  revenir 
plus  longuement  ailleurs. 

II  faut  que  le  clitoris  atteigne  des  dimensions  assez  conside- 
rables pour  s'opposer  Ma  copulation,  et  sU'excision  n'en  etait 
pratiqu£e  que  dans  ce  but,  elle  serait  k  coup  stir,  dans  nos 
contrees,  une  des  operations  les  plus  rares  de  la  chirurgie. 
Mais  il  est  incontestable  qu'un  clitoris  volumineux,  expose 
dans  la  marche  k  un  frottement  continuel  de  la  part  des  vfite- 
ments,  ou  par  toute  autre  cause,  entretient  un  orgasme  qui 
peut  conduire  la  femme  k  la  nymphomanie  et  k  toutes  les  fA- 
cheuses  consequences  qui  en  decoulent. 

Quoi  qu'il  en  soit,  et  quel  que  puisse  fttre  le  but  que  Ton 
se  propose  en  excisant  le  clitoris,  Toperation  est  tr^s-simple. 
Si  Torgane  est  volumineux,  on  le  prend  avec  la  main  gauche 
et  on  le  tranche  d'un  coup  de  bistouri,  et  s'il  est  moins  fort, 
on  le  saisit  avec  une  pince,  et  on  en  opfere  la  section,  soit  avec 
un  bistouri,  soit  avec  des  ciseaux.  —  II  ne  convient  pas,  dans 

(1)  Parent  Ducliatelet,  De  la  prostitution  dans  la  vHle  de  Paris,  Paris, 
t,  I,  p.  220  el  suiv, 
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l'intention  de  pr6venir  une  hdimorrhagie  que  Ton  peut  arrfiter 
avec  la  cauterisation,  de  lier  l'organe,  et  d'en  determiner  ainsi 
la  mortification  et  la  chute.  Ce  procede,  outre  qu'il  est  long  et 
douloureux,  expose  k  des  accidents  de  gangrfene  qui  ne  sont 
pas  h  craindre  avec  Femploi  du  bistouri  et  des  ciseaux.  Si  une 
menace  d'hemorrhagie  existait  reellement,  et  si  le  clitoris  etait 
assez  volumineux,  on  pourrait  lier  ou  tordre  les  arterioles  qui 
alimentent  cet  organe.  Mais,  je  le  repfete,  la  glace,  et  au  besoin 
la  cauterisation,  repondent,  dans  la  presque  totality  des  cas,  k 
toutesles  indications. 

B.  —  Anomalies  du  vagin. 

Les  anomalies  du  vagin  sont  nombreuses  et  fort  diverses ; 
toutes  ne  constituent  pas  une  impossibilite  radicale  h  la  copu- 
lation, mais  cellesqui  la  permettent  encore  la  rendentou  dou- 
loureuse  ou  difficile. 

Pour  mettre  quelque  ordre  dans  l'examen  des  vices  de  con- 
formation de  cet  organe,  je  les  classerai  sous  les  cinq  chefs 
principaux  suivants:l°  absence  du  vagin;  2°  retrecissements ; 
3°  obturation;  4°  biiidite;  5°  communication  avec  les  organes 
voisins. 

Quelques-uns  de  ces  vices  de  conformation  s'opposent  i  la 
fecondation,dfautres,  aucontraire,  permetten t  encore  cet  acte, 
mais  apportent  plus  ou  moins  de  difficultes  &  la  sortie  du  pro- 
duit  de  la  conception. 

On  me  permettra,  pour  ne  pas  scinder  cet  article  interes- 
sant,  d'anticiper  sur  la  partie  de  cet  ouvrage  consacrfie  &  la 
sterilite  de  la  femme,  et  d'indiquer  k  chacune  des  anomalies 
que  je  vais  examiner  les  particularites  qui  s'y  rattachent. 

Absence  du  vagin.  —  Si  on  se  rappelle  que  le  vagin  est 
forme,  dans  sa  partie  uterine,  par  le  creusement  en  canal  des 
conduits  de  Muller,  etdanssa  partie  vulvaire,  par  la  resorption 
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du  feuiilet  Wgumentaire  et  la  perforation  de  la  partie  p&i- 
n6ale  du  cloaque,  on  comprendra  que  Tabsence  du  vagin  peut 
presenter,  et  pr6sente  en  effet  les  trois  vari6t6s  suivantes  : 

1°  Absence  complete  de  1'uUrus  et  du  vagin,  avec  existence 
normale  des  parties  g6nitales  externes ; 

2°  Occlusion  et  absence  de  la  partie  inferieure  du  vagin, 
avec  integrity  de  luterus  et  parfois  aussi  de  la  portion  uterine 
du  vagin ; 

3°  Terminaison  du  vagin  en  cul-de-sac  h  une  profondeur 
plus  ou  raoins  grande,  avec  absence  ou  atrophie  de  TutSrus. 

Dans  cette  derni&re  vari6t6  comme  dans  la  premiere,  les 
annexes  de  la  matrice  peuvent  6galement  manquer  partielle- 
ment  ou  d'une  maniere  complete. 

Lorsque  Tut6rus  jnanque  ou  est  atrophie,  les  regies  font 
defaut,  et  il  ne  se  forme  pas  une  accumulation  de  sang  qui 
peut  mettre  en  danger  la  vie  de  la  malade  et  qui,  dans  tous 
les  cas,  est  la  cause  de  souffrances  p6riodiques.  Dans  ces  cir- 
constances,  alors  que  la  procreation  est  impossible  et  qu'il  n'y 
a  ni  douleurs  h  soulager,  ni  existence  k  sauvegarder,  le  chi- 
rurgien  doit-il  tenter  une  operation  dans  le  seul  but  dc  faci- 
lity la  copulation  ? 

Evidemment  aucun  chirurgien  honnfete  ne  se  prfitera  h  des 
d6sirs  de  d6bauche ;  mais  il  peut  y  avoir  des  occasions  oil  Thu- 
manite  lui  fait  un  devoir  de  conserver  au  moins  h  de  malheu- 
reuses  femmes  le  titre  d'6pouse,  alors  qu'elles  ne  peuvent  as- 
pirer  h  celui  de  mfcre.  Sous  ce  rapport  M.  le  professeur  Le  Fort 
donne  de  sages  conseils  qu'il  importe  de  livrer  aux  medita- 
tions du  praticien  :  c  II  est  des  circonstances  oil  une  operation 
de  complaisance  est  presque  une  operation  de  necessity  et 
nous  connaissons  des  cas  oil  le  chirurgien  a  dti  se  rendre  aux 
dGsirs  de  sa  malade  qui,  tout  en  sachant  bien  ne  pouvoir  pas 
devenir  m&re,  voulait  au  moins  rester  6pouse,  ce  qu'elle  n'a- 
vait  pu  encore  devenir  dans  l'acoeption  mat^rielle  du  mot ; 
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nous  connaissons  mftme  un  cas,  oil  un  chirurgien  des  plus 
experiments  a  du  c6der  aux  prieres  et  aux  larmes  de  sa  ma- 
lade,  cr6er  un  vagin  artificiel,en  ouvrant  le  canal  del'urfethre 
jusqu'au  col  v6sical  exclusivement,  de  telle  sorte  que  ce  vagin 
artificiel  n'avait  pour  aboutissant  que  la  vessie. 

»  L' humanity  dans  ses  d6faillances,  exige  quelquefois,  k 
Tinsu  de  celui  qui  les  provoque,  des  resolutions  hfooiques  de 
la  part  d'une  epouse.  Le  chirurgien  doit-il  se  faire  le  sauveur 
ou  le  complice  de  la  malade  qui  l'implore?  11  n'y  a  pas  ici  de 
ifegles  &  poser,  c'est  dans  cbaque  cas  particulier  une  question 
de  circonstance  que  le  chirurgien  doit  juger  dans  sa  con- 
science (1).  » 

Ainsi  done,  si  la  matrice  matique  ou  est  atrophia,  si  les 
rtgles  font  defaut,  et  si  la  sant6  g6n6rale  est  bonne,  tout  se 
rdunit  pour  s'opposer  h  une  operation  ;  le  chirurgien,  sauf 
les  cas  oil  l'hiiinanitt  lui  conimande  d'agir,  ne  doit  jamais 
compromettre  son  art  pour  faciliter  un  coit  dont  le  but  final, 
la  fecondation,  ne  peut  6tre  atteint. 

Quand  la  matrice  existe,  mais  lorsque  les  menstrues  n'ont 
donn6  aucun  signe  de  leur  presence  et  que  la  santg  ge- 
nerate n'est  pas  alt6ree,  la  prudence  et  Thonneur  de  Tart 
exigent  une  sage  reserve;  la  temporisation  me  semble  alors 
de  toute  rigueur. 

Enfin  quand  l'ut6rus  existe,  quand  on  peut  en  constater  la 
presence,  soil  par  le  toucher  rectal,  soit  par  la  palpation  abdo- 
minale,  et  quand  les  rfegles,  retenues  dans  son  interieur,  l'ont 
force  iun  developpement  anormal,  il  est  de  toute  evidence, 
qu'&  moins  de  contre-indications  .trop  formelles,  l'operation 
doit  6tre  tentte. 


(1)  Le  Fort,  Des  vices  de  conformation  de  V litems  et  du  vagin  et  des 
moyens  d'y  remedier,  these  de  concours  pour  Tagregation.  Paris,  1863, 
p.  144. 
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Mais  aprfes  avoir  bien  limits  les  cas  dans  lesquels  l'op&ation 
est  praticable,  les  chirurgiens  se  sont  demands  k  quelle  6po- 
que  Top^ration  devait  6tre  entreprise.  II  me  semble  qu'une 
bien  grande  incertitude  ne  peut  r6gner  k  cet  egard.  Si  le  cbi- 
rurgien,  averti  de  bonne  heure^opfcre  avant  rentier  dGvelop- 
pement  des  organes,  il  double  les  chances  malheureuses  de 
l'operation,  en  augmentant  les  facilit6s  d'intiresser  ie  rectum 
ou  la  vessie,  et  en  se  privant,  comrae  point  de  repere  pour 
conduire  le  bistouri,  de  la  tumeur  sanguine  produite  par  les 
rfegles  accumutees  dans  la  matrice. 

Gependant,  s'il  attend  trop  tard,  c'est-i-dire  s'il  attend  que 
plusieurs  mois  se  soient  6coul6s  depuis  l'6tablissement  des 
menstrues,  l'op6ration,  il  est  vrai,  en  sera  peut  fitreplus  facile, 
mais  les  accidents  consGcutifs  seront  k  coup  stir  et  plus  nom- 
breux  et  plus  formidables. 

II  convient  done  d'attendre  Tapproche  des  premieres  rfegles, 
mais  il  importe  aussi  de  ne  pas  temporiser  au  point  de  per- 
mettre  leur  accumulation  dans  la  matrice. 

Une  fois  l'op6ration  r6solue,  le  chirurgien,  avant  de  s'armer 
du  bistouri,  doit  bien  se  convaincre  qu'il  va  porter  Instru- 
ment tranchant  entre  deux  organes  importants,  trfes-rappro- 
ches,  et  dont  la  16sion  est  toujours  grave;  on  a  vu  la  raort  re- 
suiter  de  la  blessure  de  la  vessie,  ou  tout  au  moins  s'6tablir 
des  flstules  tres-difficiles  &  gu6rir. 

Pour  se .  mettre  en  garde  contre  de  pareils  accidents,  les 
precautions  les  plus  minutieuses  sont  indispensables  :  il  faut 
d'abord  introduire  une  sonde  dans  la  vessie,  et  ensuite  I'index 
de  la  main  gauche  dans  le  rectum,  avec  lequel  on  va  k  la  re- 
cherche de  la  sonde  k  travers  les  tissus  dont  on  peut  ainsi  me* 
surer  l'Spaisseur ;  de  cette  fa^on,  on  s'assure  si  roblit6ration 
du  vagin  est  complete,  ou  si  ce  canal  forme  le  cul-de-sac  qlii 
regoit  le  col  uterin. 

Dansce  cas,  le  cul-de-sac  offre  une  resistance  assez  consid^ 
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rable  par  suite  de  1' accumulation  du  sang  raenstruel  qui  s'y 
est  faite. 

Quand  toutes  ces  precautions  ont  6t6  prises,  et  quand  la 
vessie  est  vidifee,  l'op6rateur  confie  la  sonde  k  un  aide,  et  laisse 
son  index  gauche  dans  le  rectum,  afin  d'avoir  un  guide  dans  la 
voie  qu'il  va  tracer. 

A  quelques  lignes  au-dessous  du  m6at  urinaire  dont  la  po- 
sition lui  est  indiqu6e  par  la  sonde,  le  chirurgien  pratique  une 
incision  dans  le  sens  des  lfevres  genitales,  et  p6g£tre  plus  avant 
dans  la  direction  du  vagin,'  selon  l'axe  du  petit  bassin,  et  va 
k  la  recherche  du  col  de  l'uterus. 

Cette  partie  de  Toperation,  \6ritable  dissection,  est  faite 
lentement  et  avec  precaution ;  on  comprend  la  prudence  qui 
doit  pr£sider  k  chaque  coup  de  bistouri,  afin  d'6viter  les  deux 
organes  entre  lesquels  on  chemine,  et  pour  ne  pas  int£resser 
le  col  de  l'uterus  lui-mtaie.  La  main  de  l'op6rateur,  quittant 
le  bistouri,  doit  souvent  explorer  la  plaie  et  s'assurer  de  la 
position  de  la  sonde  et  de  l'icdex  reste  dans  le  rectum.  Si  la 
nature  des  adherences  le  permet,  il  vaut  mieux  dechirer  avec 
le  doigt  le  tissu  cellulaire  qui  unit  les  parois  vaginales,  que  de 
le  diss6quer  avec  le  bistouri,  car  quelque  attention  que  Ton 
apporte,  on  n'est  jamais  stir  de  ne  pas  toucher  la  vessie  ou  le 
rectum. 

Enfin,  si  le  cul-de-sac  existe,  et  si  Ton  a  constate  Texistence 
d'une  tumeur  sanguine,  il  convient  de  ne  pas  ouvrir  cette  der- 
niere  par  une  large  incision  qui  laisserait  sortir  tout  k  coup 
tout  le  sang  accumuie.  Vidal  (de  Cassis)  propose  de  faire  une 
petite  ponction  avec  un  de  ces  trocarts  k  robinet  ou  k  soupape, 
qu'on  a  imagines  pour  vider  les  empyfemes  sans  permettre 
Tintroduction  de  1'air  dans  les  cavites  pleurales.  Aprfcs  recou- 
pment de  tout  le  liquide,  on  fait  usage  de  corps  dilatants^ 
pour  agrandir  le  canal  que  Ton  a  creuse,  et  lui  permettre  de 
completer  ses  parois  < 
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Comme  on  le  doit  comprendre,  le  r&ablissement  da  vagin 
est  une  operation  excessivement  grave,  &  ce  point,  que 
Boyer,  malgre  les  dangers  que  fait  courir  k  la  femme  la  reten- 
tion du  sang  menstruel,  conseille  dc  s'abstenir.  «  J'ai  vu  pra- 
tiquer  trois  fois  cette  operation,  dit  Vidal  (de  Cassis),  et  trois 
fois  la  mort  en  a  6t6  la  consequence  plus  ou  moins  prompte. 
Les  malades  ont  succombe  k  une  espece  de  fifevre  qui  avait  la 
plus  grande  analogie  avec  la  ftevre  de  resorption.  II  paratt 
qu'aprfes  l'evacuation  prompte  de  l'humeur  qui  etait  depuis 
longtemps  accumuiee  dans  la  matrice,  cet  organe  ne  revient 
pas  assez  promptement  sur  lui-mfime ;  l'air  pfenetre  dans  sa 
cavite;  de  \k  des  accidents  qui  ont  une  grande  analogie  avec 
ceux  qui  succedent  h  l'inertie  dela  matrice  apresTecoulement, 
et  avec  ce  qui  arrive  a  la  suite  de  Touverture  de  certains  abcfes 
symptomatiques  k  larges  poches  (1).  » 

L'accident  signals  par  Vidal,  s'il  n'est  complement  pre- 
venu,  est  au  moins  assez  considerablement  affaibli  par  la  mo- 
diQcation  que  cet  auteur  lui-mSme  propose,  pour  qu'il  ne  soit 
pas  une  contre-indication  formelle  k  Iteration. 

D'ailleurs,  k  c6t6  des  cas  malheureux  notes  par  les  auteurs, 
la  chirurgie  compte  des  succes  qui  peuvent  au  besoin  engager 
k  Toperation. 

Mais  si  ces  considerations  etaient  insufflsantis  pour  lever 
tous  les  scrupules,  on  pourrait  recourir  au  procede  en  plu- 
sieurs  temps  qu'employa  Amussat  dans  1'observation  dont  j'ai 
deji  parie. 

Voici  ce  proc6d6  tel  que  le  decrit  Malgaigne  :  «  Une  jeune 
fille  de  quinze  ans  et  demi  avait  le  vagin  ohlit6r6  au  moins 
dans  les  deux  tiers  de  son  etendue;  au-dessus,  les  regies  ac- 
cumuiees  formaient  une  tumeur  fluctuante.  La  malade  ayant 


(i)  Vidal  (de  Cassis),  Traite  de  pathologie  externe,  t.   V,  chap,  iv, 
art.  in,  4C  edit.  Paris,  1855. 
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6t6  prepare  par  un  bain,  un  lavement  et  un  cataplasme  sur 
la  vulve,  le  |chirurgien,  arm6  d'une  grosse  sonde  droite,  en 
appuya  rextrGmite  au-dessous  de  Turfethre,  \h  oil  Torifice  du 
vagin  aurait  dfl  se  trouvcr,  et  poussa  dans  la  direction  du  va- 
gin, de  manifere  h  refouler  la  muqueuse  et  h  produire  un  16ger 
enfoncement.  II  r6p6ta  cette  manoeuvre  avec  le  petit  doigt, 
aprfes  avoir  mis  au  prialable  un  autre  doigt  dans  le  rectum 
pour  servir  de  conducteur;  la  pression  fut  douloureuse,  mais 
deji  efficace,  et  Timpression  du  petit  doigt  resta.  Pour  mieux 
atteindre  son  but,  il  attira  alors  le  p£rin£e  en  arrifere,  en  le 
pingant  avec  un  doigt  dans  Farms  et  le  pouce  dans  la  vulve, 
tandis  que,  d'autre  part,  il  cherchait  k  attirer  en  haut  l'urfe- 
thre  pour  l'ecarter  du  rectum  et  laisser  plus  d'espace  entre 
eux.  II  resta  un  trou  sans  d6chirure  ni  effusion  de  sang.  Pour 
conserver  cette  dilatation,  on  plaga  dans  ce  petit  enfoncement, 
en  forme  de  doigt  de  gant,  une  eponge  pr6par6e.  Trois  jours 
aprfes,  on  r6p6ta  Introduction  et  l'impulsion  du  doigt ;  on 
introduisit  deux  doigts  pour  op6rer  une  distension  plus  forte; 
il  y  eut  en  effct  un  veritable  6raillement  dans  la  muqueuse 
avec  effusion  de  sang.  On  remit  T6ponge  pr6par6e.  Aprfes  cinq 
autres  tentatives  ainsi  faites  a  un  ou  deux  jours  d'intervalle, 
on  avait  cr£6  un  conduit  artificiel  de  prfes  de  6  centimetres  de 
longueur  :  alors,  au  fond  de  ce  conduit,  on  dirigea  sur  Tin- 
dicateur  un  trocart  qu'on  plongea  dans  la  tumeur.  Puis  on 
rempla^a  le  trocart  par  le  bistouri  garni  de  linge  dans  les  cinq 
sixiferaes  de  sa  lame ;  il  n'y  avait  plus  qu'une  6paisseur  de  12 
H5  millimetres  h  traverser.  II  sortit  de  350  h  380  grammes 
d'un  sang  gluant  et  noir&tre.  On  introduisit  dans  ce  vagin 
nouveau  une  grosse  canule  en  gomme  Glastique ;  et  apr&s  di- 
vers accidents  la  guferison  s'acheva,  et  elle  dure  d6jl  depuis 
plusieurs  ann£es.  » 

A  cet  expose  de  la  conduite  d'Amussat,  Malgaigne  ajouta 
son  experience  personnelle  :   «  J'ai  eu  h  faire,  poursuit-il, 
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une  operation  analogue  sur  une  femme  qui  avait  eu  le  vagin 
oblit6r6  &  la  suite  (Tun  accouchement.  Je  commen$ai  par 
diviser  la  cicatrice  ext6rieure  qui  arrivait  presque  au  niveau 
de  la  vulve;  puis,  aprfes  la  premifere  Amission,  je  d6chirai 
les  parties  avec  Tindicateur  pouss6  en  avant,  en  61argissant  la 
voie  de  droite  h  gauche  jusqu'i  ce  qu'enfin  je  tombai  dans 
une  petite  cavit6  oil  je  reconnus  le  col  uterin.  II  fallut  main- 
tenir  le  vagin  dilat6  pendant  plus  d'une  ann6e  avec  des  tentes 
de  gentiane ;  mais  enfin  il  persista  et  se  prftta  parfaitement 
aux  relations  conjugales.  La  femme  n'est  pas  devenue  en- 
ceinte jusqu'i  present  (1).  » 

Nous  venons  de  voir  trois  proc6des  mis  en  usage  pour  la 
creation  de  vagins  artificiels  :  1°  le  bistouri,  2°  le  d6collement, 
3°  l'alliaiice  du  bistouri  et  des  doigts. 

Ce  dernier  proc6d6,  proc£d6  mixte,  est  le  plus  stir  des  trois 
et  est  aussi  celui  qui  a  donno  les  meilleurs  resultats, 

Mais  qu'on  ne  se  fasse  pas  de  trop  grandes  illusions ;  quand  on 
lit  toutes  les  observations  publtees,  on  acquiert  la  triste  certi* 
tude  que  les  fSsultats  obtenus  avec  tant  de  peine  ne  sotit 
pas  toujours  durables,  et  que  Top^ratioil  doit  6trc  recom- 
mence au  bout  d'un  temps  plus  ou  moins  court,  h  moins 
que  les  malades  ne  continuent  longtemps  Temploi  des  moyens 
de  dilatation. 

Atrisie  ou  itroitcsse  du  vagin.  —  Lfalt6ration  de  la  capa- 
city du  vagin  ne  porte  pas  seulement  sur  son  diametre  trans- 
verse; toujours  ce  canal  oblit6r6  ou  r6tr6ci  a  une  longueur 
bien  inf6rieure  h  celle  qu'il  presente  dans  l'6tat  normal ;  les 
faits  observes  et  rapportes  par  Baillie  (2),  Morand  (3),  Gail- 


(1)  Malgaigne,  Manuel  de  medecine  opSraloire,  (ie  edit.,  p.  702-703. 
Paris,  1854. 

(2)  Baillie,  Anatomiepathologique. 

(3)  Morand,  Opuscules  de  chimrgie.  Paris,  1768. 
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lot  (1),  Chaussier  (2)  ne  laissent  aucun  doute  k  cet  egard ; 
j'ai  constate  moi-m£me  cette  diminution  dans  la  longueur  du 
vagin  chez  une  jeune  fille  de  dix-ncuf  ans,  que  l'6troitesse  de 
cet  organe  empfichait  de  se  livrer  k  la  prostitution. 

L'6troitesse  du  vagin  est  quelqnefois  limitee  sur  un  point; 
raais  le  plus  ordinairement  elle  occupe  le  canal  tout  entier. 
Nysten  a  ins6r6,  dans  le  Journal  de  medecine  de  Corvisart  et 
de  Leroux,  une  observation  sur  laquelle  je  reviendrai  ailleurs, 
et  de  laquelle  il  rfeulte  [que  1'orifice  du  vagin  pr6sentait  seul 
un  resserrement  enorme. 

Mais,  ainsi  que  je  viens  de  le  dire,  c'est  le  plus  ordinaire- 
ment sur  toute  la  longueur.du  canal  que  porte  l'Gtroitesse;  les 
faits  de  ce  genre  ne  sont  pas  trts-rares ;  je  n'en  rapporterai 
que  deux  exemples  remarquables,  le  premier  par  sa  dispari- 
tion  naturelle,  et  le  second  par  le  traitement  mis  en  usage  et 
dont  le  succfcs  doit  engager  A  imiter  l'auteur  en  de  semblables 
circonstances. 

Le  sujet  de  la  premiere  observation,  consignee  dans  les 
Memoires  de  VAcademie  des  sciences  de  Paris,  est  une  jeune 
personne  dont  le  vagin  pouvait  k  peine  admettre  une  plume 
k  6crire.  A  chaque  Spoque  menstruelle,  elle  eprouvait  dans 
la  matrice  une  tension  douloureuse  tres-forte,  et  les  regies 
coulaient  avec  une  trfes-grandc  difficult^.  Marice  a  P&ge  de 
Seize  ans  kun  homme  jeune  et  vigoureux,  elle  ne  put  recevoir 
ses  embrassementsi  et,  visit^e  par  des  medecins,  elle  fut  d6- 
clarfee  par  eux  impropre  k  la  copulation.  Cependant,  apr6s 
onze  ann^es  d'impuisssance  et  de  st6rilit6,  et  sans  quele  vagin 
efit  acquis  urie  capacity  plus  grande,  cette  femme  devint  en- 
ceinte ;  son  6tat,  onle  comprend,  inspirales  plus  vivescraintes, 
car  on  prevoyait  que  Taccouchement  serait  impossible  par  les 


(1)  Caillot,  Memoires  de  la  Sociite  medicale  £  emulation. 
(w2)  Chaussier,  Bulletin  de  la  Faculte  de  medecine  de  Paris. 
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voies  naturelles.  Mais,  vers  le  cinquifeme  raois  de  la  grossesse, 
le  vagin  commen^a  k  se  dilater,  et  sur  la  fin,  il  avait  acquis 
le9  dimensions  convenables  pour  permettre  la  sortie  de  l'en- 
fant(l). 

Ge  fait  est  excessivement  remarquable  par  la  terminaison 
qu'ila  pr£sent£e;  il  estpeut-6tre  le  seul  dans  la  science,  et 
en  face  d'une  exception  aussi  rare  il  y  aurail  folie  k  s'abstenir 
et  k  compter  sur  la  nature. 

Dans  les  cas  de  ce  genre,  il  faut  que  Tart  intervienne,  et 
jevais  dire,  en  racontant  le  second  fait  que  j'ai  choisi,  de 
quelle  manifere  se  doit  faire  cette  intervention. 

Le  vagin  de  la  femme  en  question  etait  k  ce  point  resserr£ 
dans  toute  son  Gtendue  qu'il  pouvait  k  peine  admettre  le  tuyau 
d'une  plume  k  6crire.  Mari6e  k  un  homme  dont  la  force  virile 
n'etait  pas  douteuse,  cette  infortun6e  ne  put  lui  faire  gotlter 
les  plaisirs  de  la  couche  nuptiale,  et  elle  allait  voir  son  ma- 
nage declare  nul,  quand  Benevoli  consulte  mit  en  usage  la 
medication  suivante  :  il  employa  d'abord  les  fomentations 
Gmollientes ;  ensuite  il  introduisit  un  pessaire  de  racine  de 
gentiane  dans  toute  la  longueur  du  canal,  comme  s'ilse  flit 
agi  d'agrandir  une  fistule,  et  il  augmenta  progressivement  le 
volume  de  ce  pessaire  jusqu'k  ce  qu'il  pflt  le  remplacer  par  la 
moelle  d'une  tige  de  mai's,  et  arriver  ensuite  k  l'eponge  pre- 
pare. Ces  diverses  substances,  en  s'impr6gnant  des  muco- 
sites vaginales,  se  gonflfcrent,  dilatferent  progressivement  le 
vagin,  et  le  rendirent  apte  k  remplir  ses  fonctions  (2). 

II  suffit  d'indiquer  cette  medication  pour  que  tout  le  raonde 
en  comprenne  les  avantages,  et  qu'en  semblable  occurrence  on 
suive  l'ingenieuse  et  sage  conduite  de  Benevoli. 

Dans  un  cas  pareil,  Demarquay  se  servitd'un  cylindrecreux, 

(1)  Memoires  de  I'Academie  des  sciences  de  Parts. 

(2)  Van  Swieten,  Comment,  in  aphorism.  Boerhaave,  §  1290,  et 
Boyer,  Maladies  chirurgicales,  1M  edit.,  t.  X,  p.  340 
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construit  en  buis,  divis6  en  deux  valves,  comme  un  speculum, 
et  envelopp6  d'une  chemise  de  caoutchouc  vulcanise;  quand  le 
cylindre  fut  engag6  dans  le  r6tr6cissement,  on  6carta  les  val- 
ves au  moycn  d'un  mandrin  dont  on  augmenta  lagrosseur  h 
mesure  que  la  dilatation  devenait  plus  considerable,  et  la  ma- 
lade  gu6rit  au  bout  d'un  temps  assez  court. 

Obturation  du  vagin.  —  Cette  anomalie  est  constitute  par 
la  presence  d'une  membrane  plus  ou  moins  resistante  et  pla- 
c6e  plus  ou  moins  haut  dans  Pexcavation  vaginale.  (Test  une 
v6ritable  cloison  qui  coupe  le  vagin  en  deux  :  une  partie  sup6- 
rieure  et  une  partie  inferieure.  Nous  verrons  tout  h  Theure, 
dans  les  cas  de  bifidite,  cette  cloison  se  diriger  dans  le  sens 
vertical,  et  divisor  le  vagin  en  deux  portions  laterales. 

La  cloison  obturatrice  dont  j'ai  a  m'occuper  ici  est  tantdt 
incomplfete  et  tantdt  complete.  La  distinction,  on  le  com— 
prend,  est  de  la  plus  haute  importance  sous  le  rapport  de  la 
sttSrilite. 

Une  des  observations  les  plus  remarquables  de  cloison  in- 
complfete que  possfede  la  science  est  celle  que  rapporte  J.-L, 
Petit. 

Le  sujet  est  une  jeune  femme  que  notre  chirurgien  avait 
examinee  alors  quelle  6tait  encore  fille,  dans  le  but  de  con- 
stater  les  dimensions  du  bassin.  Aprfcs  avoir  reconnu  la  bonne 
conformation  de  cette  partie,  J.-L.  Petit  se  refusa  de  visiter  les 
organes  internes  de  la  generation,  ne  voulant  pas  d6truire  les 
signes  de  la  virginitc. 

La  jeune  fille  s'etant  marine,  et  le  motif  allegue  par  le  chi- 
rurgien n'existant  plus,  celui-ci  reprit  Texamen  interrompu, 
et  constata  ce  qui  suit :  «  Je  trouvai,  dit-il,  au-dessus  de  l'o- 
rifice  du  vagin,  une  tumeur  de  la  grosseur  d'un  ceuf,  laquelle 
s'elargissait  en  montant;  comrae  la  malade  ne  souffrait  point, 
je  portai  mon  doigt  aussi  avant  qu'il  me  fut  possible,  et,  comme 
si  j'avais  perce  une  poche,  il  sortit  en  abondance  du  sang 
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rouge  et  fluide,  puis  des  caillots  noirs,  et  en  pressant  tout  Tes- 
pace  qu'occupait  la  tumeur  je  la  vidai  tout  enttere ;  puis,  por- 
tant  mon  doh>t  au-dessus,  k  droite  et  a  gauche,  je  reconnus 
que  cette  poche  avait  la  forme  d'un  panier  de  pigeon,  ayant 
son  fond  en  bas,  et  son  ouverture,  qui  6tait  fort  grande,  6tait 
en  haut,  de  manifcre  que  le  sang  menstruel,  au  lieu  de  sortir, 
tombait  dans  cette  poche  et  la  remplissait  au  point  qu'elle  for- 
mait  une  tumeur  qui  bouchait  tout  le  vagin.  Tout  ce  que  je 
viens  de  dire  se  passa  sans  douleur.  Pour  rem6dier  k  cet  acci- 
dent, quoique  la  membrane  qui  formait  cette  poche  etit  T6- 
paisseur  d'un  6cu,  je  fus  d'avis  de  la  fendre  dans  presque  toute 
&a  longueur;  et  si  Ton  m 'avait  cru,  cette  dame  ne  serait  pas 
morte. 

»  On  consultaa  mon  insu  diff6rentes  personnes,  qui  reje- 
tferent  bien  loin  Tid6e  de  cette  operation,  et  en  firent  une 
description  telle,  que  la  mfcre,  le  gendre  et  la  fille  en  furent 
effray6s. 

>  On  conseilla  un  pessaire,  qui,  introduit  et  plac6  &  propos, 
au  commencement  des  rfegles,  presserait  la  poche  et  la  tien- 
drait  appliqu6e  contre  le  vagin,  pour  emp&cher  qu'elle  ne  se 
remplit,  pendant  que  le  sang  coulerait  librement  par  Touver- 
ture  du  pessaire.  Cette  id^efut  suivie.  La  malade  eut  ses  re- 
gies ;  le  pessaire  r^ussit  parfaitement,  et  Ton  crut  la  malade 
gu6rie.  La  dame  devint  grosse ;  la  grossesse  se  passa  sans  in- 
commodit6 ;  Taccouchement  ne  se  passa  pas  de  m6me ;  la  poche 
en  forme  de  panier  de  pigeon,  k  laquelle  on  ne  songeait  plus, 
et  dont  la  sage-femme  ne  fut  point  pr6venue,  retarda  long- 
temps  l'accouchement,  et  s'etant  enfin  d6chir6e,  on  tira  heu- 
reusement  l'enfant,  que  Ton  trouva  mort;  mais  la  t6te  avait 
6t6  retenue  si  longtemps  au  passage  que  la  poche,  le  vagin  et 
la  vessie,  qui  avaicnt  6t6  fort  coraprimes  contre  le  pubis,  tom- 
bfcrent  en  gangrtne ;  je  fus  appel6  i  ce  d<5sastre  :  le  d6chire- 
ment  et  la  pourriture  regnaient  dans  tout  le  vagin  et  la  vessie, 
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et  la  gangrfene  attaquait  mftme  l'urethre,  le  clitoris,  les  nyra- 
phes  et  rint6rieur  des  grandes  lfevres,  etc.  (1) .  > 

Comjne  le  vouhit  faire  J.-L.  Petit,  qui  se  trouvait  en  pre- 
sence d'une  veritable  valvule,  l'excision  de  la  cloison  est  la 
seule  ressource  que  Tart  mette  k  notre  disposition. 

Quelquefois,  surtout  quand  Tobturateur  n'est  ni  trop  6lendu 
ni  trop  Gpais,  on  peut  se  contenter  de  le  fendre  en  deux,  soit 
avec  les  ciseaux,  soit  avec  le  bistouri,  et  les  lambeaux,  en  se 
rStractant,  se  perdent  dans  les  plis  du  vagin  et  ne  sont  plus 
un  obstacle  a  la  copulation  et  k  la  sortie  des  rfegles. 

Mais  si  la  cloison  est  trfes-6tcndue,  sans  6tre  cependant 
complete,  et  si  elle  est  constitute  par  une  membrane  dure, 
6paisse,  calleuse,  il  en  faut  faire  l'extirpation  enti&re,  op6- 
ration  qui,  gr&ce  au  spdculum,  n'offre  aucune  difficulte. 

Quand  la  cloison  est  complete,  c'est-i-dire  quand  elle  pro* 
duitFeffet  d'un  diaphragme  plac6  en  travers  du  vagin,  le  dia- 
gnostic, surtout  k  T&ge  ou  s'Gtablisscnt  les  menstrues,  ne  peut 
s'6garer.  Outre  le  sentiment  de  pesanteur  quelamalade  eprouve 
du  c6t6  de  la  matrice,  outre  le  dGveloppement  de  l'abdomen 
dfl  k  Taccumulation  du  sang  dans  Tuterus,  les  regies,  pressant 
sur  la  membrane  qui  forme  la  cloison,  la  refoulent  en  bas,  et 
constituent  ainsi  une  tumeur  fluctuante  que  Ton  aper$oit  k 
Tentree  de  la  vulve  quand  Tobstacle  est  plac6  assez  bas,  mais 
que  Ton  reconnait  toujours  en  introduisant  le  doigt  dans  le 
vagin. 

L'indication  k  remplir  se  devine.     • 

Quelquefois  le  sang  accumul6  brise  par  son  propre  poids  la 
membrane,  et  Spargne  ainsi  au  chirurgien  un  coup  de  bistouri 
ou  de  trocart. 

Mais  le  plus  ordinaireraeut  Tart  est  oblig6  d'intervenir  et 


(I)  J,-L  Petit,  CEuvres  completes.  —  Traite  des  maladies  chirurg. 
Paris,  1841,  p.  7U2,  eJit.  de  la  Bibliotheque  chirurgicale. 
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de  donner  issue  au  liquide,  sauf  k  couper  ensuite  les  lambeaux 
flottants  dans  le  vagin. 

Les  exemples  d'obturation  vaginale  sont  moins  rares  qu'on 
ne  pense  :  Ambroise  Pare,  Ruysch,  Fabrice  de  Hilden,  Bene- 
voli,  J.-L.  Petit  en  rapportent  plusieurs,  et  Ton  en  rencontre 
un  assez  grand  norabre  dans  les  recueils  et  les  journaux  de 
m6decine. 

Bifiditi  du  vagin.  —  Ainsi  que  je  le  disais  plus  haut,  la 
cloison  dont  je  viens  de  parler,  au  lieu  d'etre  transversale, 
diaphragmatique,  peut  6tre  longitudinale,  c'est-k-dire  dans  le 
sens  de  l'axe  du  vagin,  etpartager  ainsi  ce  canal  en  deux  por- 
tions laterales.  Cette  cloison  est  tantdt  incomplete  et  tantdt 
complete. 

Elle  est  incomplete  quand  elle  n'occupe  pas  toute  la  lon- 
gueur du  canal,  qu'elle  commence  k  un  point  plus  ou  moins 
61oign6  de  la  vulve. 

Elle  est  complete,  au  contraire,  quand  elle  divise  le*  vagin 
dans  toute  son  etendue;  assez  g6n6ralement  alors,  lamatrice 
elle-mfime  participe  a  cette  anomalie,  et  prGsente  une  bifidit6 
sur  laquelle  j'aurai  k  revenir  plus  tard.  Dance  a  ins6r6,  dans 
les  Archives  de  fnidecine^  une  observation  de  ce  genre,  re- 
cueillie  sur  une  femme  morte  k  l'H6te]-Dieu,  et  k  laquelle  je 
dois  donner  ici  une  place,  pour  mieux  faire  comprendre  le  vice 
de  conformation  dont  il  s'agit  :  «  Une  membrane  continue, 
dit-il,  divisait  le  vagin  dans  toute  sa  longueur,  k  partir  du 
m6at  urinaire  et  de  la  Qpmmissure  posterieure  de  la  vulve  jus- 
qu'au  milieu  du  col  ut6rin.  Cette  cloison  avait  environ  une 
demi-ligne  d'epaisseur ;  elle  6tait  ferme,  r6sistante,  tapissee  de 
chaque  c6te  par  la  membrane  muqueuse  vaginale,  qui  se  con- 
tinuait  de  part  et  d' autre  sans  interruption.  Le  col  de  la  ma- 
trice  ne  formait  point  de  saillie  apparente  dans  la  cavite  de  ce 
double  vagin;  son  extr6mit6  interieure  6tait  plut6t  aplatie 
qu'arrondie ;  k  droite  et  k  gauche  de  cette  surface,  on  voyait 
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deux  simples  trous  de  forme  ronde,  de  la  grandeur  d'un  petit 
tuyau  de  plume,  n'6lant  point  couronnes  par  deux  levres,  ne 
prfeentant  point  l'apparence  de  fente  transversale  comme  dans 
T6tat  naturel.  Ces  trous  aboutissaient  isol6ment  dans  une  loge 
correspondante  de  la  matrice,  dont  la  cavite  Gtaitainsi  s6paree 
en  deux  par  un  septum  median.  Vers  les  angles  superieurs  de 
cet  organe  existaient  deux  prolongementslateraux  d'un  pouce 
et  demi  k  deux  pouces  de  longueur,  ayanl  le  volume  du  doigt, 
une  texture  identique  avec  celle  des  parois  uterines,  dont  ils 
ttaient  une  continuation,  une  forme  arrondie  et  conoide,  se 
terminant  enfin  par  leur  sommet  en  donnant  naissance  aux 
deux  trompes.  La  longueur  de  ces  derniers  canaux  6tait,  & 
partir  de  ce  point  jusqu'i  leurs  pavilions,  aussi  grande  que 
dans  l'6tat  naturel.  Le  corps  de  la  matrice  avait  un  trfes-petit 
volume;  sa  hauteur,  jointe  k  celle  du  col,  etait  seulement  de 
deux  pouces;  sa  texture  ne  differait  point  de  celle  d'une  ma- 
trice ordinaire;  elle  ne  paraissait  point  avoir  6t6  en  aucun 
temps  le  stege  de  la  fecondation.  Les  ovaires  6taient  petits  et 
comme  ratatin^s,  I'urfethre  etle  clitoris  bien  confonn6s  (1).  » 
La  bifidite,  car,  en  definitive,  c'est  a  ce  point  de  vue  qu'elle 
nous  intgresse,  peut-elleempficherla  copulation?  Rigoureuse- 
ment,  elle  ne  constitue  pas  une  impossibility  absolue,  un  ob- 
stacle infranchissable,  mais  el  c  est  uue  g6ne  et  une  source 
non  douteuse  d'ennuis  et  de  douleurs  pour  les  deux  conjoints. 
Une  jeune  femme,  dont  la  bifiditG  du  vagin  6tait  incomplete, 
pouvait  se  livrer  k  la  copulation,  il  est  vrai,  mais  avec  de  telles 
precautions  qu'elle  rSclama  mes  soins  pour  6tre  dobarrassde  de 
cette  infirmit6.  La  verge,  en  p6n6trant  dans  le  canal,  heurtait 
quelquefois  le  bord  infi&rieur  de  la  cloison,  qui  6tait  k  peu  prfes 
&  deux  travers  de  doigt  de  l'orifice  vulvaire,  et  ce  choc  n'etait 
pas  sansdouleur  pour  Thomme  et  surtout  pour  la  femme ;  dans 

(1)  Dance,  Archives  generates  de  medecine,  arm.  1829,  t.  XX,  p.  538. 
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tous  les  cas,  quel  que  fflt  le  cdte  oil  se  loge&t  la  verge,  la  poche 
vaginale  n'ayant  plus  que  la  moitie  de  sa  capacitc  ordinaire, 
etait  distendue  outre  mosure,  et  cette  distension  faisait  du  coi't 
un  sujet  constant  de  souffrances. 

A  ne  considSrer  que  l'acte  copulateur,  Topportunite  d'une 
operation  ne  saurait  fetre  douteuse ;  mais  quand  la  bifidite  du 
vagin  se  prolonge  jusqu'au  col  de  l'littrus  et  p6nfctre  dans  cet 
organe,  il  peut  6tre  utile  de  s'abstenir  et  de  laisser  subsister 
un  obstacle  au  coi't,  afin  de  pr6venir  les  accidents  ulterieurs  que 
determinerait  k  coup  stir  une  grossesse ;  en  effet,  le  produit  de 
la  conception,  en  se  developpant  dans  une  cavite  trop  etroite, 
s'il  ne  succombait  pas  lui-m6rae,  pourrait  determiner  la 
rupture  de  la  poche  uterine  dans  laquelle  il  serait  contenu, 
sans  parler  des  douleurs  nombreuses  qui  accompagneraient 
cette  distension  forc£e ;  et  puis,  la  cloison  longitudinale  par- 
tageant  en  deux,  comrae  dans  Tobservation  de  Dance,  Tou- 
verture  inf6rieure  de  la  matrice,  on  pr6voit  les  difficult^  que 
pr6senterait  l'accouchement. 

Pour  toutes  ces  considerations,  dans  les  cas  de  bifidite  du 
vagin  et  de  Tut6rus,  j'estime  qu'il  convient  de  respecter  Tob- 
stacle  apporte  par  la  nature  k  Tentralnement  de  la  passion,  et 
de  considerer  la  cloison  vaginale  comme  une  sage  prevision 
de  la  providence. 

Mais  quand  la  bifidite  n'interesse  que  le  vagin,  quand  la 
matrice  re^te  etrangfcrei  cetle  anomalie,  on  est  autorise  k  de- 
barrasser  la  femme  d'une  infirmite  qui,  outre  les  ennuis  dont 
elle  remplit  son  existence,  est,  dans  le  cas  de  grossesse,  la 
source  de  nombreux  accidents  au  moment  de  la  parturition. 

Communication  du  vagin  avec  les  organes  voisins.  —  Les 
organes  avec  lesquels  ces  communications  s'etablissent  sont 
Furfcthre,  la  vessie  et  le  rectum ;  elles  s'op&rent  par  des  solu- 
tions de  continuity  des  parois  vaginales,  et  constituent  ainsi 
des  fistules  que  Tart  parvient  souvent  k  guerir,  comme  les  fis- 
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tules  accidentelles,  par  des  procGdes  divers  que  Jober t  (de  Lam- 
balle)  (1)  et  M.  Marion  Sims  ont  singulifercment  perfection n^s. 

Au  point  de  vue  exclusif  de  la  copulation,  lesfistules  ne  sont 
pas  dommageables,  car  le  coi't est  toujours  possible;  seulement 
ces  dispositions,  en  laissant  sortir  par  le  vagin,  soit  les  urines, 
soit  les  excrements,  soit  les  deux  k  la  fois,  inspirent  le  d6goftt, 
et  deviennent  ainsi  la  source  de  repulsions  morales. 

II  n'en  est  pas  de  m6me  au  point  de  vue  de  la  f^condation 
qui,  ainsi  que  je  le  dirai  plus  loin,  peut  6tre  profond^ment  at- 
teinte. 

Dans  d'autres  circonstances,  c'est  le  vagin  imperfor6  qui 
s'ouvre  dans  le  rectum.  Cette  anomalie  est  assez  rare,  et  de 
pareilles  observations,  d'aprfes  Boyer,  n'ont  6te  faites  qu'un 
tr&s-petit  nombre  de  fois  (2) :  on  en  trouve  un  exemple  dans 
le  Journal  des  savants,  ann6e  1777,  et  un  second  dans  les 
Memoires  de  Berlin,  ann6e  177A.  L'illustre  secretaire  de  1'Aca- 
d6mie  de  chirurgie,  Louis,  en  cite  un  troisifcmc  exemple  sur 
lequelje  demande  la  permission  de  m'arrfeter  un  instant,  k 
cause  des  circonstances  qui  Taccompagnferent  et  de  la  discus- 
sion k  laquelle  il  donna  lieu,  et  qui  est  fort  peu  connue. 

Dans  une  thfese  soutenue  sous  sa  pr6sidence  aux  6coles  de 
chirurgie,  et  dont  les  bibliophiles  s'accordent  k  lui  attribuer 
lapaternite,  Louis  raconte  qu'une  jeune  fille,  chez  laquelle  il 
n'existait  aucune  trace  des  parties  externes  de  la  generation, 

(i)  Jobert,  Traite  des  fistules  vesico-titerines,  vesico-utero-vaginales, 
entero-vaginales  et  recto-vaginaies.  Paris,  1852. 

(2)  M.  Le  Fort,  dans  sa  these  de  concours,  Des  vices  de  conforma- 
tion de  r uterus  et  du  vagin,  1863,  rappelle  que  Barbaut  en  cite  quel- 
ques  exemples  dans  son  Traite  d'accouchements,  t.  I,  p.  59;  que  Puzos 
et  Gregoire  assisterent,  en  juin  1739,  a  un  accouchement  en  tout  sem- 
blable  a  celui  rapporte  par  Louis;  que  Devigne  et  Vermont  furent  te- 
moins  d'un  accouchement  opere  dans  les  mdmes  circonstances;  qu'enfin 
Rossi  rapporte  un  cas  (Archives  generates  de  medecine,  t.  X,  1827), 
dans  lequel  il  avait  cru  d'abord  avoir  affaire  a  une  retention  menstruelle, 
tandis  qu'il  s'agissait  d'une  grossesse. 
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6tait  r6gl6e  par  Tan  us.  Son  amant,  poursuit-il,  lui  arracha 
l'aveu  de  ce  vice  de  conformation,  et,  dans  ses  transports  amou- 
reux,  il  la  supplia  de  lui  permeltre  de  s'unir  k  elle  par  la  seule 
voie  qui  lui  restait  :  elle  y  consentit,  devint  enceinte  et  ac- 
coucha  h  terme,  parl'anus,  d'un  enfant  bien  constituS  (1). 

Comme  consequence  de  cette  observation,  Louis  demanda 
aux  casuistes  siune  femme,  priv6e  de  vulve,  6tait,  oui  ou  non, 
en  droit  de  chercher  dansTanus  la  voie  de  la  propagation.  Les 
th6ologiens  s'emurent,  des  cris  de  reprobation  s'Glevferent 
contre  le  cGlfcbre  chirurgien  qui  ne  tarda  pas  h  avoir  contre 
luile  Parlement  et  laSorbonne.  II  fut  interdit. 

Cependant  la  question  n'etait  pas  neuve  pour  les  casuistes 
et  avait  <5te,  bien  longtemps  avant  Louis,  approfondie  par  les 
pferes  Gucufe  et  Tournemine.  A  ce  probleme  :  An  imperforate 
mulier  possit  conctpere?  les  deux  savants  pfcres  que  je  viens 
de  citer  avaient  d£cid6  «  qu'une  fille,  privGe  de  la  vulve  en 
apparence,  devait  trouver  dans  Tanus  des  ressources  pour 
remplir  le  vobu  de  la  reproduction  » .  Sanchez,  le  fameux  ca- 
suiste  espagnol  que  tout  le  monde  connatt,  avait  partag6  l'o- 
pinion  des  peres  Gucufe  et  Tournemine ;  cependant,  malgrt 
cette  unanimity  de  trois  grandes  lumiftres  de  la  theologie,  les 
papes  avaient  fait  un  cas  r6serv6  aux  jeunes  filles  qui  tente- 
raient  cette  voie. 

(1)  Voici  en  entier  le  texte   meme  de  cette  curieuse  observation 
€  Alia  imperforationis  apparentis  species  hie  manet  recensenda  de  qua 

>  non  ita  pridem  Parisiis  vidimus  exemplura  notatu  dignum,  vernacule 

>  in  academiarum  commentariis  non  tradendum,  ob  verecundiam  de  re 
»  pudenda  servandam.   Adolescentula  in  qua  nullum  vulvae  et  vagina? 

>  vestigium,    per  anum   purgationes  menstruas   paliebatur  :   earn  vir 

>  quidem  adamavit,  et  huic  qua  data  via  se  commisit,    non   langenda 

>  transiliens  vada,  quod  alibi  nefanda  fuisset  faetidas  in  hoc  casu  fuit 

>  secundum  naturae  intent  urn.  Gravida  enim  facta  foetum  tempore  oppor- 

>  tuno  enixa  est,  lacerato  ani  sphinctore.  In  uxore  sic  disposita,  uti  fas 

>  sit,  vel  non,  judicent  theologi  morales  ?  >  (De  par  Hum  extemarum 
generationi  inserventium  in  mulierebus,  etc.). 
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Louis,  par  sa  question  indiscrete  :  /;*  uxore  sic  dispositd 
uti  fas  sit,  vel  non,  judicent  iheologi  morales?  raettait  done 
en  suspicion  les  decisions  dc  Rome,  et  justifiait,  jusqu'k  un 
certain  point,  les  rigueurs  exercees  contre  lui  par  la  Sorbonne 
et  le  Parlement. 

Gette  affaire,  on  le  comprend,  ne  se  passa  pas  dans  le  huis 
clos,  et  le  problfeme,  fort  d^battu  en  France,  fut  de  nouveau 
soumis  h  la  sagesse  du  souverain  pontife.  Lepape  BenottXIV, 
qui  portait  alors  la  tiare,  plus  philosophe  et  plus  6clair6  que 
ses  pr6d£cesseurs,  permit  l'usage  de  la  parle-poste  dans  le 
sens  du  pfere  Cucufe. 

En  presence  d'une  pareille  decision  et  en  souvenir  du  fait 
rapports  par  Louis,  Pougens  n'h£site  pas  h  donner  le  conseil 
suivant :  «  Les  jeunes  femmes  sttriles  seraient  peut-6tre  au- 
toris6es,  ou  devraient,  au  contraire,  tenter  les  deux  voies, 
pour  s'assurer  de  la  veritable  route  de  la  propagation  (1) .  » 

Comme  on  le  voit,  Pougens  repudie  cette  maxime  de  la  sa- 
gesse des  nations  :  Dans  le  doute,  abstiens-toi. 

G.  —  Anomalies  multiples  de  Vappareil  copulateur. 

Moins  que  chez  l'homme  les  anomalies  multiples  de  Tap- 
pareil  copulateur  de  la  femme  peuvent  induire  en  erreur  sur 
le  sexe  de  la  personne ;  en  dehors  du  fait  rapporte  par  Isidore 
Geoffroy  Saint-Hilaire  de  ce  moine  qui  donna  des  preuves 
manifestes  du  sexe  feminin  (2),  la  science  ne  connalt  qu'un 
fait  unique  d'une  femme  mariee  comme  homme  et  ayant  tou- 
jours  vecu  comme  tel;  e'est  celuidu  nomme  Valmont,  dont 
l'observation  a  et6  publtee  par  MM.  Bouillaud  et  Manec,  et 
sur  laquelle  je  reviendrai  tout  &  l'heure  (3). 

(1)  Pougens,  Dictionnaire  de  medecine  pratique,  t.  IV,  p.  1626, 2«  edit. 

(2)  Isidore  Geoffroy  Saint-Hilaire,  Hisloire  generate  et  particuliere 
des  anomalies  de  V organisation  chez  l9 homme,  1832-1836. 

(3)  Exposition  raisonnee  d'un  cas  de  nouvelle  et  singuliere  variete 
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Les  anomalies  qui,  exterieurement,  peuvent  induire  en 
erreur  sur  le  sexe  (Tune  femme  portent  tout  h  la  fois  sur  le 
clitoris,  sur  le  canal  de  Turfethre  et  sur  la  vulve,  compliqu6es 
quelqucs  fois  par  la  presence  d'un  ovaire. 

Le  clitoris  peut  avoir  des  dimensions  qui  se  rapprochent  de 
la  verge  d'un  adolescent  de  douze  k  quinze  ans;  il  est  alors 
pourvu  d'un  gland  et  d'un  prepuce  proportionnes  au  volume 
de  l'organe,  et  entre  en  Erection  sous  Tinfluence  d'idees  las- 
cives. 

Le  gland  du  clitoris  n*est  jamais  perc6  h  son  extr^mite, 
comme  chez  Thomme;  mais  le  canal  de  l'urethre,  au  lieu  de  se 
terminer,  comme  chez  la  femme,  sous  Tarcade  pubienne, 
peut  se  prolonger  plus  ou  moins  loin,  sous  le  clitoris,  et  simu- 
ler  un  veritable  hypospadias. 

Si,  d'autre  part  et  en  mfime  temps,  l'ouverture  vulvaire  est 
oblit6r6e  par  l'adh^rence  des  deux  grandes  lfevres,  on  a  le  si- 
mulacre  d'un  scrotum,  avec  un  raph6  un  peu  plus  accenting 
il  est  vrai,  qu'&  Tetat  normal;  ce  faux  scrotum  est  vide,  il  ne 
contient  ni  testiculcs,  ni  crrdon  spcrmatiquc;  c'est  l'image  de 
celui  du  cryptorchidc. 

Cependant  un  corps  ovoiile,  de  la  forme  et  de  la  grosseur 
d'un  testicule,  peutse  rcnconlrcrdans  unc  des  grandes  lfevres, 
et  alors,  on  estporte  acroirea  unc  monorchidie.  M.  L6on 
Le  Fort  rapporte  une  observation  curieusc  de  ces  dispositions, 
relative  k  une  jeune  fille  de  vingt  ans,  dont  Debout  prdsenta, 
en  1859,  h  la  Societe  de  chirurgie,le  moule  en  pl&tre  des  par- 
ties externes  de  I'appareil  genital,  etoperSe  avec  succfes  par 
Huguier,  qui  lui  fit  un  vagin  artificial. 

Je  ne  rapporterai  de  cette  observation  interessante  que  los 
anomalies  qui  rentrent  dans  le  cadre  de  cet  article  :   «  Lc 


(thermaphrodume  obsertiee  dhez  Vhomme  (Journal  universel  et  hebdd- 
madairc  de  medecinc  et  de  chimrgie  pratiques.  Paris,  1833.) 
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clitoris,  dit  M.  Le  Fort,  du  volume  du  petit  doigt,  long  de 
h  a  5  centimetres,  se  termine  par  tin  gland  Si  la  base  duquel, 
comme  dans  les  cas  d'hypospadias,  il  existe  line  ouverture  par 
laquelle  s'6coule  l'urine;  en  arriere  de  la  couronne  du  gland, 
sur  le  corps  de  l'organe,  existe  un  repli  cutan6  qui  simule  un 
prepuce  refoul6.  Sous  l'influence  de  lamoindre  idee  lascive,  et 
souvent  m6me  spontan£ment,  cet  organe  entre  en  erection 
d'une  fagon  d6sagr6able  pour  la  malade. 

»  De  chaque  c6te  du  clitoris  existent  les  grandes  16vres  dont 
le  developpement  est  normal ;  celle  du  c6t6  gauche  offre  h  sa 
partie  moyenne  un  relief  dft  ci  la  presence  de  l'ovaire,  sorti  de 
la  cavit6  du  bassin  par  le  canal  inguinal.  Cette  saillie  de  la 
grande  levre  lui  donne  l'aspect  de  Tune  des  bourses.  Une  par- 
ticularity ajoute  un  nouveau  titre  h  cette  ressemblance :  chaque 
fois  que  le  clitoris  entre  en  6reclion,  on  voit  un  mouvement 
ascensionnel  se  produire  dans  les  grandes  lfevres,  comme  si 
elles  6taient  doublees  d'un  muscle  cr&naster. 

»  Cet  ovaire,  que  plusieurs  confreres  considferent  comme  un 
testicule,  est  un  corps  ovoi'de  du  volume  d'une  grosse  amande. 
II  offre  la  consistance  molasse  des  organes  glandulaires ;  une 
pression,  mfirae  lSgfere,  y  determine  de  la  douleur;  i  sa  par- 
tie  sup6rieure,  h  travers  T6paisseur  de  la  grande  lfcvre,  on 
constate  Texistence  d'un  petit  cordon  fuyant  sous  la  pression 
des  doigts ;  ce  cordon  disparalt  au  niveau  de  la  branche  hori- 
zon tale  du  pubis. 

»  Lorsqu'on  Scarte  les  grandes  lfevres,  on  ne  trouve  aucun ' 
vestige  d'ouverture  vulvaire ;  celle-ci  est  remplacGe  par  une 
cloison,  formSe  k  rextteieur  par  une  peau  recouverte  d'epi- 
thelium.  Sur  laligne  modiane  existe  un  raphe  quise  prolonge 
de  la  commissure  des  grandes  lfevres  h  Touverture  situce  en 
arrive  du  gland  du  clitoris  (1).  » 

(1)  Le  Fort,  Des  vices  de  conformation  de  l' uterus  et  du  mgin.  Pa- 
ris, 1863,  p.  20i. 
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Malgr6  cette  multiplicite  de  malformations  le  sexe  de  la 
malade  ne  fut  pas  meconnu,  parce  qu'il  existait  les  caractferes 
gen6raux  de  la  femme  :  absence  de  barbe,  dGveloppement  des 
seins,  formes  arrondies,  bassin  ev&s6  et  surtout  la  menstrua- 
tion. 

Les  fonctions  genitales,  comme  copulation  et  comme  ftcon- 
dation,  6taient  compromises.  H  est  probable  que  l'op6ration 
pratiqu6e  par  Huguier  a  r^tabli  au  moins  la  fonction  copula- 
trice,  puisque  Torifice  vulvaire,  au  d6part  de  la  malade,  per- 
mettait  facilement  Introduction  du  doigt  indicateur  et  du 
speculum. 

Le  fait  de  M.  Bouillaud,  le  seul,  je  le  rGpfcte,  d'un  individu 
vraiment  femme  par  les  organes  internes  et  essentiels,  et  dont 
le  sexe  fut  m6connu  pendant  toute  la  vie,  se  rapporte  h  un 
malade ,  du  nom  de  Valmont,  tailleur  de  son  6tat,  marie  et 
veuf  comme  homme,  et  qui  mourut  du  cholera  en  1832,  dans 
le  service  de  M.  Bouillaud,  h  la  Piti6. 

Voici  la  description  que  fait  M.  Bouillaud  de  Tappareil  ge- 
nital externe  de  cet  individu  :,«  Dans  la  region  des  organes 
g^nitaux  externes,  on  voit  une  verge  de  grosseur  moyenne 
terminee  par  un  gland  bien  conform^,  ainsi  que  le  prepuce 
dont  il  est  recouvert.  L'ouverture  du  m6at  urinaire,  au  lieu 
d'occuper  le  centre  mfime  du  sommet  du  gland,  existe  vers  la 
partie  inferieure  de  cette  partie. 

»  Les  bourses  sont  petites,  mais,  d'ailleurs,  trfes-reconnais- 
sables;  les  teguments  qui  en  forment  la  partie  essentielle 
offrent  la  couleur  brune  et  le  froncement  qui  existent  k  l'6tat 
normal  et  sont  ombrages  de  poils ;  elles  sont  divisGes  en  deux 
parties  symdtriques  par  un  raph6  qui  s'6tend  du  prepuce  h 
Tanus,  et  qui  paralt  un  peu  plus  dur  et  saillant  qu'on  ne  le 
rencontre  ordinairement  chez  Thomme.  Les  bourses  sont  d6- 
pourvues  de  testicules;  on  n'y  rencontre  aucun  vestige  de  ces 
organes;  elles  necontienuent  qu'un  tissu  cellulaire  lamelleux, 
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semblable  &  celui  que  Ton  trouve  dans  T6paisseur  des  nym- 
phes.  » 

II  est  malheureux  que  l'observation  de  cet  individu,  offrant 
un  uterus,  des  ovaires  et  des  trompesparfaitement  constitu6s, 
n'ait  pu  fitre  compile  par  des  renseigneraents  relatifs  k  ses 
moeurs,  k  ses  habitudes  et  k  son  mariage.  II  6tait  veuf  quand 
il  entra  h  l'hdpital,  et  Ton  ne  d£couvrit  son  organisation  que 
par  l'aulopsie. 

Dans  tous  les  cas,  les  facultes  gtfoitales,  comnie  femme, 
6taient  nulles  chez  Valraont :  il  n'yavait  nul  vagin  pour  rece- 
voir  la  verge  et  pour  communiquer  avec  I'utdrus. 

A-t-il  exerce  la  copulation  comme  homme?  c'est  probable, 
puisque  la  verge  6tait  de  grosseur  moyenne. 

En  r6sum6,  les  anomalies  multiples  de  Tappareil  externe  de 
la  g6n6ration  chez  la  femme  s'opposent  k  la  copulation  femi- 
nine et&la  fecondation,  mais  donnent  rarement  lieu  k  des 
erreurs  sur  le  sexe,  comme  les  anomalies  multiples  de  Tappa- 
reil  g6nital  externe  chez  l'homme. 


CHAPITRK  II 

LESIONS    ORGANIQUES   DE  l'aPPAUEIL  COPULATEUR. 

Ce  chapitre  sera  court,  car  si  les  diverses  affections  qui 
peuvent  y  figurer  ont  une  importance  assez  grande  dans  la 
pathologie  g6n6rale  des  organes  g6nitaux  de  la  femme,  elles 
ne  prtsentent  qu'une  valeur  secondaire  au  point  de  vue  qui 
nous  intgresse. 

Ges  affections  sont  toutes  plus  ou  moins  douloureuses,  et 
Taugmentation  des  souffrances  que  d6terminerait,  k  coup 
sflr,  la  presence  d'un  corps  Stranger  mis  en  contact  avec  les 
parties  malades,  est  un  motif  suffisant  pour  faire  redouter 
aux  femmes  Tacte  du  coit.  Cette  abstention  est,  il  est  vrai, 
roubaud.  27 
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momentanee,  et  prend  sa  source  dans  une  serie  "d'accidents 
qui  ne  rentrent  que  d'une  manifere  subsidiaire  dans  le  cadre 
de  mon  sujet. 

Je  ne  m'y  arr6terai  done  pas  davantage. 

Mais  si  ces  ph^nomfenes  morbides,  en  tant  qu'ils  constituent 
par  eux-m6mes  un  obstacle  h  la  copulation,  mGritent  k  peine 
d'etre  mentionn6s  dans  un  ouvrage  de  la  nature  de  celui-ci,  il 
n'en  est  plus  de  intone  quand  on  les  6tudie  dans  leurs  conse- 
quences et  qu'on  les  considfere  comme  des  causes  prochaines 
de  l'irapuissance  chez  la  femme. 

Et,  en  effet,  un  des  r&ultats  les  plus  fAcheux,  h  notre  point 
de  vue,  que  ces  affections  peuvent  produire  est  le  r6tr£cisse- 
tnent  ou  l'oblitSration  du  vagin  ou  de  la  vulve,  soit  par  l'agglu- 
tination  immediate  des  parois  vulvaires  ou  vaginales,  soit  par 
la  formation  de  brides  ou  de  callosills. 

Les  plaies,  les  ulcerations,  les  excoriations,  les  ddchirures, 
rinflamraation,  etc.,  peuvent  araener  Tun  ou  Tautre  des  acci- 
dents que  je  viens  de  signaler;  les  exemples  n'en  sont  pas 
fares  dans  la  science. 

Paul  de  Sorbait  raconte  qu'une  jeune  fille  s'dtant  endormie 
stir  un  vase  dans  lequel  elle  avait  plac6  des  charbons  pour  se 
Chauffer  brisa  ce  vase  et  se  brflla  toute  la  region  du  p£rin6e, 
de  la  vulve  et  du  pubis.  Cet  accident,  mal  soigne,  d6termina 
la  reunion  des  grandes  Ifcvres  et  ne  laissa  plus  entre  elles  que 
deux  petites  ouvertures,  Tune  prfes  de  l'anus  et  l'autre  au- 
dessous  du  pubis.  La  femme  devint  plus  tard  enceinte,  et  il 
fallut,  pour  que  l'accouchement  s'effectuftt,  inciser  la  cicatrice. 

Arnaud  cite  le  fait  d'une  jeune  fille  qui,  h  la  suite  d'une 
course  &  ftne,  Sprouva  aux  parties  g^nitales  externes.une  in- 
flammation avec  excoriation  des  grandes  lfcvres ;  celles-ci,  aban- 
donn6es  h  elles-mSmes,  s'agglutinferent,  en  respectant  toute- 
fois  le  meat  urinaire,  et  en  laissant  un  trou  par  lequel  s'6cou- 
laient  les  rfegles.  Comme  dans  l'observation  pr6c6dente,  la  jeune 
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fille  se  maria,  devint  enceinte  et  dut  subir  Tincision  de  la  cica- 
trice pour  permettre  le  passage  h  Tenfant. 

Les  ulcerations  syphilitiques  sont  souvent  la  cause  d'une 
serablable  adherence,  et  il  arrive  quelquefois  alors  que  la  preuve 
manifeste  d'une  faute  anterieure  au  mariage  devient  pour  l'e- 
poux  un  signe  non  equivoque  de  virginity.  Dupuytren  fut  ap- 
peie  un  jour  pour  detruire  une  de  ces  adh6rences  qui  avait 
r6sist6  h  toutes  les  approches  conjugales,  et  se  garda  bien, 
comme  on  doit  le  comprendre,  de  dissiper  Theureuse  erreur 
du  mari. 

Ladia.th5se  scrofuleuse,  de  son  cdt6,  determine  parfois  un  ul- 
cere rongeant  auquel  HUguier,  qui  l'a  le  premier  decrit,  donne 
le  nom  d'Esthiomene  de  la  vitlve.  Outre  les  souflVances  quele 
colt  determine  pendant  la  periode  d'etat  de  l'iilcere,  la  cicatrisa- 
tion de  resthiomfcne,  sous  Tinfluence  de  moyens  appropries, 
peut  amener  des  adh6rences  soit  h  la  vulve,  soit  au  vagin,  qui 
rendent  les  rapprochements  sexuels  ou  impossibles  ou  tout  au 
moinsdifficiles.  La  conduite  2t  tenir  est  celle  queje  vicris  d'in- 
diquer  pour  les  ulcerations  syphilitiques. 

L'ouverture  yulvaire  peut  fitre  encore  r6tr6cie  h  la  suite  de 
la  dechirure  du  perinee,  que  cette  dechirure  arrive  d'une  ma- 
nifere  traumatique  ou  quelle  soit  produite par  un  accouchement* 
Les  cas  de  ce  genre  se  rencontrent  as6ez  fr6quemment  dans  la 
pratique  et  sont  en  nombre  assez  suffisant  dans  tous  les  ou* 
vrages  d'obstetrique,  pour  qu'il  soit  inutile  d'en  rappeler  ici 
quelques*uns. 

Les  d<5chirures  traumatiques  du  vagin  offrent  une.  gravity 
qui  les  61oigne  de  monsujet;  cependant  je  rappellerai,  comme 
circonstance  interessante  pour  nous,  que  cet  accident  peut 
m6me  se  produire  pendant  Facte  du  colt.  Diemerbroeck  rap- 
porte  ['observation  d'une  ddchirure  du  vagin,  amende  par  la 
presence  de  la  vferge,  et  qui  d6termina  une  hemorrhagic  mor- 
lelle;  Duges  cite  un  exempledu  mSme  genre,  dansle  Diction- 
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naive  de  medecine  et  de  chirurgie  pratiques  ;  Plazzoni  a  ren- 
contre une  16sion  analogue,  due  k  la  mfime  cause,  etc.-;  mais,  je 
le  repete,  ces  accidents,  malgrG  rinterfet  qu'ils  presentent,  ne 
meritent  ici  qu'une  simple  mention. 

Mais  le  vagin  peut  6tre  retreci  et  m6me  oblit6r6  k  la  suite 
d'un  accouchement  long  et  p6nible,  sans  solution  de  conti- 
nuity des  tissus.  Moreau  cite  l'observation  d'une  dame  an- 
glaise  dont  le  retrecissement  vaginal,  &la  suite  d'un  premier 
accouchement,  ne  laissait  m6me  plus  passer  les  menstrues. 

Les  injections  vaginales  caustiques  sont  la  source  k  laquelle 
il  faut  le  plus  fr6quemment  faire  remonter  l'oblitdration  du 
vagin.  Une  allumeuse  de  r£verb&res  de  Genfeve  s'etant  injects 
du  vitriol  dans  l'organe  copulateur,  afin  de  provoquer  un  avor- 
tement,  les  parois  de  ce  canal  contract&rent  de  telles  adh6- 
rences  que  le  produit  de  la  conception  ne  put  passer,  et  la 
femme  mourut. 

Quelquefois  il  ne  se  forme  pas  des  adh6rences,  surtout  quand 
les  injections  sont  purement  astringentes,  mais  alors  les  pa- 
rois vaginales  deviennent  dures,  calleuses  et  s'Spaississent  au 
point  d'amener  un  r6tr6cissement  incompatible  avec  le  coi't. 
Les  prostitutes  savent  tout  le  parti  qu'elles  peuvent  tirer  de 
ces  circonstances,  et  il  en  est,  surtout  en  Italie,  qui  vendent 
pendant  de  longues  annees,  et  gr&ce  k  des  injections  de  ra- 
tanhia  ou  de  tannin,  une  pr6tendue  virginite  que  la  syphilis  a 
plus  d'une  fois  marquee  de  stigmates. 

Quelle  que  soit  la  cause  it  laquelle  il  faille  rapporter  soit 
Tadh6rence  des  parois  vulvaires  ou  vaginales,  soit  le  r6tr6- 
cissement  ou  l'obliteration  de  l'organe  copulateur,  il  convient, 
tout  en  utilisan t  Taction  des  corps  dilatants,  de  recourir  aux  inci- 
sions et  scarifications  pour  d6truireles  cicatrices  et  les  brides  les 
plus  r6sistantes.  L'opGrateur  devra  faire  lui-mfime  le  pausement 
que  celte  thSrapeutique  exige;  car,  negligee,  la  medication  de- 
viendrait  bientdt  elle-m6me  une  nouvelle  cause  d'obturation. 
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CHAPITRE  III 

LESIONS   VITALES    DE   L'APPAREIL   COPULATEUR 

Les  affections  qui  remplissent  ce  nouveau  chapitre  de  l'his- 
toire  des  obstacles  apportes  aux  conditions  physiologiques  du 
colt  chez  la  femme  sont  les  nGvroses  vulvo-vaginales,depuis  la 
simple  hyperesth6sie  qui  rend  l'union  sexuellc  p6nible  et  dou- 
loureuse  jusqu'au  vaginisme  qui,  outre  les  souffrances  qu'il 
impose  k  la  femme,  est  un  emp6chement  k  l'intromission  de 
la  verge  dans  le  vagin. 

Je  vais  done  direce  que  nous  savons  sur  les  causes  et  le  trai- 
tement  de  ces  n6vroses  douloureuses  et  spasmodiques. 

Hyperesth^sie  vulvo-vaginale.  —  Sans  arriver  k  cet  6tat 
douloureux  et  spasmodique  dont  je  parlerai  tout  k  l'heure  sous 
le  nom  de  vaginisme,  l'appareil  copulateur  est  souvent  le  stege 
d'une  hyperesthesie  qui  rend  toujours  p6nibles  et  quelquefois 
impossibles  les  rapports  conjugaux. 

L'hysterie  est  incontestablement  la  cause  predisposante  la 
plus  commune  de  cet  6tat  douloureux;  Landry,  qui  avait  fait 
une  etude  particulifere  de  l'hyperesthSsie  vulvo-vaginale,  ad- 
mettait  si  bien  cette  cause  qu'il  cauterisait,  avec  le  nitrate  d'ar- 
gent,  les  points  hyperesthesias,  dans  l'intention  non-seulement 
de  calmer  la  n^vralgie  vulvo-vaginale,  mais  encore  les  autres 
manifestations  de  Thyst^rie. 

L'arthritismejTherp^tisme,  sont  aussi  des  causes  fr6quentes 
de  cette  hyperesthesie  qui,  bien  souvent  encore,  se  fixe  sur  la 
cicatrice  d'une  lesion  produite  par  Taccouchement. 

M.  No6l  Gueneau  de  Mussy  pense  que,  dans  beaucoup  de 
cas,  le  point  douloureux  rencontre  dans  le  cul-de-sac  uteri n  est 
un  retentissement  de  l'hyperesthesie  ovarienne,  et  que  e'est  k 
elle  seule  qu'il  faut  rapporter  la  douleur  que  les  femmes  eprou- 
vent  pendant  le  colt  lorsque  la  verge  porte  sur  ce  point. 


422  IMPU1SSANCE   CHEJ5   LA   FEMME. 

L'hyperesth&ieovariennej-selonM,  NofilGueneau  de  Mussy, 
est  toujours  reconnaissable  :  a  elle  egt  souvent  accorapagn£e, 
dit-il,  de  n6vralgies  dans  les  nerfs  lombaires,  sciatiques,  quel- 
quefois  mfime  iniercostaux. .  Leur  coincidence  avec  la  n6vralgie 
lombaire  me  paratt  sous  la  dependence  d'une  loi  que  j'ai  eu 
souvent  Toccasion  de  verifier :  c'est  que  les  n6vralgies  visc^rales 
sont  presque  toujours  compliqu6es  de  n6vralgies  de  nerfs  spi- 
naux;  ainsi  j'ai  presque  toujours  vu  la  ngvralgie  intercostale 
compliquer  la  gastralgie,  etc.  (1).  » 

Quoi  qu'il  en  soit  et  pour  en  revenir  h  rhyp6resth6sie  soit 
vulvaire,  soit  vaginale,  je  dirai  que,  si  d'une  manure  absolue 
elle  n'empftche  pas  la  copulation,  elle  rend  les  approches  si 
douloureuses  pour  la  femme,  que  le  coft  physiologique  n'existe 
plus  et  que  les  conditions  les  plus  douces  sont  detruiles. 

A  tous  les  points  de  vue,  il  importe  done  de  remldier  h  cet 
6tat. 

La  cause  qui  le  tient  sous  sa  dependance  sera  d'abord  com- 
battue;  dans  un  cas  oil  I'hyp6resth6sie  vulvaire  semblait  H6e 
h.  rherp6tisme,  M.  Guencau  de  Mussy  associa  au  traitement 
local  dont  je  vais  parler  une  solution  d'arseniate  de  soude  dont 
il  n'eut  qu'h  se  louer. 

Avec  le  traitement  g6n6ral  appropri6  k  la  cause  qui  produit 
Thyperesthesie ,  on  fait,  sous  differentes  formes,  des  appli- 
cations locales  6mollientes,  calmantes,  sedatives  ou  narco- 
tiques,  telles  que  les  suppositoires  suivants,  dont  la  formule 
apparlient  h  M.  Gueneau  de  Mussy 


v  • 


Beurre  de  cacao 2  grammes. 

Bromure  de  potassium 30  centigrammes. 

Extrait  de  bclladone 10  — 

La  th^rapeutique  dela  n6vrose  vulvo-vaginale  comprend  en- 
core des  moyens  chirurgicaux,  comme  la  dilatation,  le  mas- 

(1)  Gazelle  des  hopitaux,  aout  1871. 
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sage,  etc.,  dont  je  vais  parler  h  1'article  suivant,  consacr6  au 
vaginisme  qui  n'est  en  quelque  sorte  qu'une  exagGration  de 
Thyperesth^sie  vulvo-vaginale. 

Vaginisme.  —  Ce  mot  a  6te  propose,  en  1861,  par  M.  Marion 
Sims  dans  un  m&noire  qu'il  pr6sentait  &la  Socidt6  obstetri- 
cale  de  Londres,  pour  designer  <  l'hyperesthGsie  excessive  de 
l'hymen  et  de  la  vulve,  associ6e&  cette  contraction  spasmodique 
et  involontaire  du  sphincter  vaginal  qui  s'oppose  au  colt »  (1). 

Sans  doute  ce  sujet  avait  et6  entrevu  par  les  observateurs 
qui  nous  avaient  pr6c6d6,  et,; — pour  ne  parler  quedes  travaux 
parus  en  France,  —  depuis  Guillemot  qui,  en  1828,  publia 
dans  le  Journal  utiiversel  des  sciences  medicates ,  la  premifere 
observation  authentique  de  coarctation  vulvo-vaginale,  la 
question  avait  616  pr6parg§  par  les  travaux  de  Dupuytren,  de 
Lisfranc,  de  Tanchou,  d'Hervez  de  Ch6goin  et  surtout  de 
Huguier. 

Mais  c'est  k  partir  de  1860  que  les  communications  de 
Debout,  Michon  et  Marion  Sims  donnfcrent  h  cette  question 
Timportance  qu'elle  mGritait,  et  la  marqufcrent  du  sceau  de  la 
nouveaute  par  la  physionomie,  le  traitement  et  le  nom  qu'ils 
imposfcrenti  Taffection. 

Le  vaginisme  est  caract6ris6  par  deux  ph6nom6nes  dont  la 
presence  simultan6e  constitue  toute  la  maladie ;  ces  deux  ph6- 
nomfenes  sont  la  douleur  et  la  contraction  du  sphincter  vulvo- 
vaginal, 

Dans  le  repos  del'organe  copulateur,  c'est-&-dire  en  dehors 
du  coit  et  des  investigations  m6dicales,  la  douleur  est  assez  g6- 
n6ralement  peu  intense ;  quelquefois  ce  n'est  qu'une  sensation 
de  s6cheresse,  de  tension  aux  parties  sexuelles ;  dans  d'autres 
circonstances  la  douleur  s'accentue  par  la  marche,  par  i'6mib- 

(1)  Marion  Sims,  Notes  cliniques  sur  la  chirurgie  uterine  dans  se's 
rapports  avec  la  sterilite,  Iraduitpar  Lheritier.  Paris,  1866,  p.  384. 
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sion  des  urines  ou  des  regies  et  surtout  par  le  moindre  frotte- 
ment.  Une  dame  h  qui  je  donnais  des  soins  ne  pouvait  s'as- 
seoirun  peu  brusquement  ni  croiser  les  jambes  sans^prouver 
une  douleur  vive  qui  lui  arrachait  un  cri ;  dans  quelques  cas 
et  chez  les  femmes  6minemment  nerveuscs,  le  souvenir  seul 
des  souffrances  endurees  eveille  une  sensation  p6nible  et  sou- 
vent  mfeme  douloureuse. 

La  douleur  ne  rev6t  pas,  chez  toutes  les  malades,  le  m6me 
degre  d'acuit6 ;  il  y  a  ici,  comrae  dans  tous  les  6tats  patholo- 
giques,  des  in6galit6s  qui  vont  de  la  simple  hyperesth&ie  k  la 
souffrance  la  plus  excessive. 

Mais  c'est  surtout  par  le  coi't  que  la  douleur  devient  intense ; 
cet  acte  est  pour  la  malade  un  veritable  supplice  qu'elle  redoute 
d'abord  et  auquel  elle  finit  par  se  refuser  d'une  manifere  ab- 
solue.  Si  par  amour,  par  raison  ou  par  tout  autre  motif  elle 
s'arme  d'assez  de  courage  pour  braver  les  tourments  qui  Tat- 
tendent,  ses  forces  la  trahissent  souvent,  et  la  malheureuse 
tombe,  au  milieu  de  cris  et  de  mouvements  d6sordonn6s,  dans 
un  evanouissement  qui  la  rend  insensible  k  tout.  Mais  malgr6 
la  resignation  de  la  femme,  et  malgrS  son  insensibility  syn- 
copal, le  coM  est  m6me  rendu  presque  toujours  impossible 
par  la  contracture  vaginale. 

L'examen  des  malades  permet  d'&ablir  tout  Ma  fois  le  stege 
de  la  douleur  et  celui  de  la  contracture. 

L'hyperesthSsie  s'6tend  a  toutes  les  parties  de  la  vulve,  de- 
puis  le  m6at  urinaire  jusqu'k  la  fourchette ;  mais  il  y  a  quel- 
quefois  des  points  plus  douloureux  les  uns  que  les  autres  : 
tantdt  la  sensibilito  la  plus  vive  se  remarque  h  Torifice  de  la 
glande  vulvo-vaginale,  tantdt  elle  se  trouve  au  point  oil  l'hy- 
men  prend  son  origine,  ou  plus  bas  h  la  fourchette  m6me,  Ih  ou 
cette  membrane  s'Spanouit. 

.    Les  grandes  et  les  petites  lfevres  ne  restent  pas  6trangferes  h 
cette  hyperesth6sie  de  toute  la  vulve,  et  sont  elles-mftmes  le 
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si^ge  d'une  sensibility  douloureuse  que  le  moindre  frottement 
exasp&re. 

Sous  l'einpire  de  cet  6tat  douloureux,  le  sphincter  vaginal 
se  contracte  d'une  mani&re  spasmodique,  entratnant  presque 
toujours  avec  lui  la  contracture  du  sphincter  anal  et  celle  du 
muscle  transverse  du  pGrinee. 

Si  la  douleur  fait  repousser  par  la  ferame  le  rapprochement 
sexuel,  celui-ci  est  rendu  impossible  par  le  resserrement  de 
l'anneau  vulvaire  dont  l'etroitesse  permet  k  peine  quelquefois 
le  passage  d'un  simple  stylet. 

Dans  ces  conditions  la  femme  est.doublement  inhabile  au 
coit  et  par  suite  a  la  fecondation. 

Aux  motifs  tir6s  de  rimpossibilit6  d'introduire  le  p6nis  dans 
le  vagin,  Scanzoni  croit  devoir  ajouter  une  autre  explication 
pour  rendre  compte  de  la  st6rilit6  qui  accompagne  le  vagi- 
nisme.  Selon  lui,  les  contractions  du  sphincter  vaginal  se  com- 
muniquent  non-seulement  aux  fibres  du  releveur  de  Tanusqui 
l'avoisinent,  mais  encore  k  celles  qui  arrivent  au  vagin  sous 
les  apon6vroses  pelvienne  et  recto- vaginale,  de  telle  sorte  que 
ces  contractions,  non-seul:  ment  empftchent  l'cntree  du'sperme 
dans  le  vagin,  mais  encore  repoussent  violemment  la  moindre 
quantity  de  liquidc  qui  a  pu  s'y  introduire. 

Quelle  que  soit  la  rtalite  dc  cette  explication,  le  vaginisme, 
arriv6  k  un  certain  degr£,  frappe  la  femme  qui  en  est  atteinte 
tout  k  la  fois  d'impuissance  et  de  sterilite. 

Heureusement,  comme  nous  le  dirons  tout  k  l'heure,  l'af- 
fection  n'est  pas  au-dessus  des  ressources  de  Tart  et  cfede  ordi- 
nairement  k  de  simples  moyens  medicaux,  sans  qu'il  soit 
n6cessaire,  ainsi  qu'on  Pa  pr6conis6,  de  recourir  k  des  opera- 
tions sanglanles  et  qui,  quelquefois  mfime,  ne  sont  pas  sans 
danger. 

Mais  pour  £tablir  d'une  mantere  rationnelle  les  bases  de 
cette  medication,  il  importe  de  se  bien  fixer  sur  les  origines  de 
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l'affection  et  de  p6n6trer  les  causes  qui  lui  donnent  naissance 
et  l'entretiennent. 

En  ce  point  de  pathogenic  deux  opinions  sont  en  presence  : 
pour  les  uns,  le  vaginisme  est  toujours  sous  Tempire  d'une  16- 
sion  organique,  soit  de  l'appareil  copulateur,  soit  de  quelque 
partie  plus  profonde  de  l'appareil  genital ;  pour  les  autres,  sans 
contester  Tinfluence  des  lesions  organiques  locales  ou  61oign6es, 
l'affection  est,  dans  beaucoup  de  cas,  idiopathique  et  rentre  dans 
le  cadre  des  affections  nerveuses  spasmodiques. 

Les  premiers,  prenant  pour  terme  de  comparaison  la  fissure 
h  l'anus,  donnent  pour  type  des  l6sions  locales,  causes  du  vagi- 
nisme, la  fissure  de  la  muqueusequi  recouvre  Tanneau  vulvo- 
vaginal ;  puis,  s'appuyant  sur  la  loi  etablie  par  Boyer  que  les 
fibres  musculaires  recouvertes  d'une  muqueuse  deviennent  le 
si6ge  d'une  contracture  spasmodique  quand  la  muqueuse  s'en- 
flarame,  ils  reconnaissent  pour  causes  du  vaginisme  la  vul- 
vite,  la  vaginite,  simples  ou  sp6cifiques,  les  6rosions,  Teczfima, 
l'herpfes ;  des  Erosions  di verses,  des  excroissances  verruqueuses, 
polypeuses;  les  corps  etrangers  dans  le  vagin,  l'accouche- 
ment,  etc.,  en  un  mot,  tout  ce  qui  peut  produire  un  6tat  in- 
flammatoire  de  la  muqueuse  vulvo-vaginale. 

Enfin,  appelant  h  leur  aide  les  actions  reflexes,  ils  placent 
egalement  parmi  les  causes  du  vaginisme  les  Ifoions  d'organes 
plus  ou  moins  6loign6s  du  si6ge  de  l'affection,  telles  que  cer- 
taines  maladies  de  1'anus,  du  rectum,  de  l'ut6rus,  des  ovai- 
res,  etc.,  etc. 

Sans  nier  Tinfluence  de  ces  divers  6tats  pathologiques  sur 
la  production  du  vaginisme,  nous  nous  rangeons  volontiers  k 
Topinion  de  ceux  qui  admettent,  dansun  grand  nombre  de  cas, 
l'essentialit6  de  l'affection ;  pour  nous,  cette  conviction  nous 
est  venue  non-seulement  aprfcs  de  nombreuses  observations 
person nelles,  ou  il  nous  a  616  impossible  deconstaterlamoindre 
lesion  organique,  mais  encore  aprfes  avoir  lu  attentivement  tes 
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faits  rapportes  par  le£  adversaires  raferaes  de  l'essentialite. 

Cette  manifere  de  voir  trouve  une  nouvelle  confirmation 
dans  les  diffferents  modes  de  traitement  qu'il  nous  reste  k  ex- 
poser,  et  qui  tous  se  recommandent,  h  des  degrfe  divers,  h 
Tattention  du  praticien. 

Le  traitement  du  vaginisme  peut  6tre  medical  ou  chirurgical. 

Le  traitement  medical  est  g6n6ral  ou  local. 

Le  premier  comprend  tous  les  agents  de  medication  an- 
tispasmodique  et  narcotique,  et  s'adresse  surtout  aux  constitu- 
tions essentiellement  nerveuses;  Tarsenic  a,  de  son  c6t6,  rendu 
de  reels  services  dans  les  cas  oil  la  vulve  est  le  siege  d'eczema, 
de  prurit,  etc. 

Mais  le  medicament  par  excellence,  celui  que  quelques  pra- 
ticiens  considfcrent  comme  le  sp^cifique  du  vaginisme,  est  le 
bromure  de  potassium,  dont  Taction  est  inexplicable,  si  des  16- 
sionsorganiques  precedent  toujours  la  contracture  douloureuse 
du  sphincter  vaginal.  Raciborski,  qui  s'etait  fait  son  avocat  le 
plus  chaud,  le  donnait,  au  debut,  k  la  dose  de  2  grammes  par 
jour,  et  arrivait  jusqu'St  4  et  6  grammes  dans  le  m6me  espace 
de  temps. 

Nous  ne  partageons  pas  la  confiance  absolue  que  le  bromure 
de  potassium  inspire  h  quelques-uns.  Nous  l'avons  souvent  ad- 
ministre,  et  sauf  deux  ou  trois  circonstances  oft  il  nous  a  paru 
.  modifier  heureusement  des  dysra6norrh6es  existantes,  il  ne 
nous  a  pas  donne  les  rfesultats  d'un  sp6ciflque ;  il  nous  a  sembie 
seulement  un  adjuvant  utile  k  la  medication  locale. 

Celle-ci,  bien  evidemment,  doit  d'abord  s'adresser  k  la  16- 
sion,  s'il  en  existe  une,  et  est  par  consequent  aussi  variable 
que  les  accidents  qu'il  faut  combattre;  la  vulvite,  la  vagi- 
nite,  Therpes,  l'eczema,  la  fissure,  etc.,  pour  neparler  que 
des  affections  locales,  exigent  chacune  un  traitement  topique 
special  que  nous  n'avons  pas  h  decrire  ici. 

Mais  parmi  les  moyens  locaux  plus  particuliferement  diriges 
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coatre  la  contracture douloureuse  du  vagin,  se  placent  les  bains 
gen6raux  ou  de  stege,  tiedes,  simples  ou  contenant  du  son,  de 
la  jusquiame,  de  la  morelle,  etc ;  les  lavements  narcotiques  ou 
antispasmodiques,  de  laudanum,  de  belladone,  de  castor6um, 
de  val6riane,  d'asafoetida,  etc. ;  les  fumigations  avecles  mfemes 
agents;  les  embrocations  avec  le  liniment  chloroform^  ou  la 
poramade  belladon6e ;  les  cataplasmes  Emollients,  laudanis6s, 
appliques  sur  la  vulve ;  les  injections  hypodermiques  ou  sous- 
muqueuses,  pratiqu6es  avec  le  sulfate  neutre  d'atropine  ou  le 
chlorhydrate  de  morphine;  les  suppositoires  belladonfe,  dans 
lesquels  on  peut,  k  l'exemple  de  M.  Guene&u  de  Mussy,  incor- 
porer  du  bromure  de  potassium.  Enfin  le  pansement  avec  la 
poudre  d'iodoforme,  corame  le  propose  M.  Tarnier  (1). 

Le  traitement  chirurgical  s'est  enrichi,  dans  ces  derniferes 
annees,  d*  operations  qui  ne  sont  ni  sans  douleur  ni  sans  dan- 
ger, et  auxquelles  nous  ne  conseillerons  d'avoir  recours  que 
lorsqu'auront  6chou6  toutes  les  autres  indications. 

Parmi  les  moyens  que  le  chirurgien  doit  d'abord  tenter,' se 
trouve  la  dilatation,  qui  peut  fetre  faite  soit  d'une  manifere  gra- 
duelle,  soit  d'une  manifcre  brusque. 

La  dilatation  graduelle  est  pratiqu6e  avec  toutes  esp&ces  de 
corps  dont  on  augmente  progressivement  le  volume  :  de  ce 
nombre  sont  les  mfeches  enduites  de  pommade  belladon6e,  1'6- 
ponge  pr6par6e,  la  racine  de  gentiane,  des  appareils  en  caout- 
chouc, en  bois,  en  ivoire,  et  enfin  les  doigts  infimes  de  l'opGra- 
teur  donti  volonte  ilgradue  r^cartement. 

La  dilatation  brusque  ou  forc6e  a  6te  inspire  par  le  proc6d6 
que  R6camier  employait  contre  la  contracture  anale. 

On  commence  d'abord  par  anesth6sier  la  malade,  puis,  l'in- 
sensibilit6  obtenue,  Top6rateur  introduit  dans  le  vagin  ses  deux 
doigts  indicateurs,et,  les  recourbant  en  crochet,  il  tire  en  sens 

(1)  Tarnier,  Archives  de  gynecologie,  novembre  1875. 
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inverse  et  transversalement  l'anneau  vulvo-vaginal  qu'il  dis- 
tend facilement. 

Cette  distension  peut  6galcment  s'op£rer  avec  le  speculum 
trivalve  ou  bivalve  que  Ton  introduit  ferm6  et  qu'on  retire 
brusquement  ouvert. 

Pour  6tre  profitable,  la  dilatation  forc£e  exige  des  soins  con- 
sGcutifs  sur  lesquels  on  ne  saurait  trop  insister :  non-seulement 
il  faut  continuer  la  dilatation  progressive  avec  les  mfeches  bel- 
ladon^es,  les  Sponges  pr£par£es,  la  racine  de  gentiane,  etc., 
mais  encore  persev6rer  dans  les  moyens  mSdicaux  dont  nous 
avons  parle  plus  haut,  tels  que  bains,  lavements,  suppositoires, 
embrocations,  etc. 

Parmi  les  operations  sanglantes,  toutes  n'offrentpaslemfeme 
degr6  de  gravity.  IS  incision  de  la  muqueuse,  imaginee  par 
Michon,  est  sans  inconvenient  et  peut  6tre  tent6e  quand  ont 
6chou6  les  moyens  exposes  ci-dessus.  Cette  operation  consiste 
h  pratiquer  sur  la  muqueuse  vaginale  quelques  incisions  su- 
perficielles  et  h  faire  ensuite  la  dilatation  progressive  avec  des 
mfeches  belladonees. 

La  division  du  sphincter  vvdvaire  avait  $t6  faite  en  France 
bien  longtemps  avant  que  M.  Marion  Sims  la  pr6conisftt  en 
Amerique.  Huguier  est  le  premier  qui  en  ait  eu  l'id6e  et  le 
premier  aussi  qui  I'ait  pratiqu6e  en  1834.  Plus  tard,  Pinel- 
Grandcharap  et  Dupuytren  suivirent  cet  exemple,  ainsi  que 
Michon  qui,  en  1850,  y  ajouta  la  dilatation  d'arrifere  en  avant 
et  lateralement. 

Malgr6  de  semblables  recommandations ,  la  division  du 
sphincter  vulvaire  etcelledu  sphincter  anal  ne  doivent  point 
6tre  entreprises  k  la  l£gfere.  Nous  sommes  loin  de  les  pro- 
scrire  de  notre  arsenal  th6rapeutique,  mais  nous  estiraons 
qu'il  les  faut  r6server  pour  les  cas  rebelles  et  qui  n'ont  c6d£ 
a  aucun  des  autres  traitements. 

A  la  statistique  de  M.   Marion  Sims  qui,  sur  trente  neuf 
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cas  de  vaginisme  trails  par  la  section  du  sphincter,  compte 
trente-neuf  gu^risons,  j'oppose  celle  de  Scanzoni,  qui  affirrae 
avoir  gueri  plus  de  cent  malades,  sans  avoir  cu  jamais  re- 
cours  k  une  operation  sanglante. 

Je  suis  certainement  de  cet  avis,  dans  lequel  me  coufirme 
une  longue  experience  person nelle. 


CHAPITRE  IV 

LESIONS   MfeCANIQUES   DE   i/APPARElL   COPULATEUR 

TUMEURS.  —  CORPS  STRANGERS 

Si  pour  la  logique  de  la  classification  je  rapproche  les  tu- 
meurs  et  les  corps  strangers  d6velopp6s  ou  introduits  dans 
l'appareil  copulateur,  je  dois  les  examiner  s6par6ment,  parce 
qu'en  dehors  du  seul  point  de  contact  qu'ils  prdsentent  dans 
leurs  rfeultats  par  rapport  h  la  copulation,  ils  n'ont  rien  de 
commun  dans  leur  histoire,  et  s'offrent  h  l'observateur  avec 
une  etiologie,  une  marche  et  tine  terminaison  qui  me  forcent 
de  donner  k  chacun  d'eux  une  place  distincte. 

TUMEURS  DE  L'APPAREIL  COPULATEUR 

II  est  ici  indispensable,  tant  sous  le  rapport  du  diagnostic 
que  sous  celui  du  traitemcnt,  de  sparer  les  tumeurs  dont  la 
vulve  est  le  stege  de  celles  qui  affectent  plus  specialeraent  lc 
Vagin. 

§  !•  —  Tumeurs   de   la   vulve< 

Je  les  diviserai  en  deux  classes  :  A.  celles  (Jul  sont  le  prti- 
duit  d'une  16sion  organiquc  de  la  vulve;  D.  celles  qui  sont  for- 
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m6es  par  la  presence  anormale  et  acciden telle  d'un  organe 
voisin. 

A.  —  Tumeurs  de  la  vulve  par  lesions  organiques. 

Parmi  les  tumeurs  de  la  vulve  par  lesions  organiques,  les 
unes  affectent  une  marche  aigue  et  rapide,  et  les  autres  une 
marche  lente  et  chronique. 

Au  nombre  des  premieres  se  placent  les  abcds  et  les  tu^ 
meurs  sanguines  ou  thrombus  de  la  vulve. 

PaTmi  les  secondes  se  rangent  Mephantiasis,  les  kystes, 
les  loupes,  les  corps  flbreux  et  le  cancer  de  la  vulve. 

Je  passerai  rapidement  sur  chacune  de  ces  affections,  car  si 
leur  histoire  offre  une  face  quiregarde  notre  sujet,  elles  appar- 
tiennent  bien  plus  h  la  pathologie  g6n6rale  des  organes  g6ni- 
taux  de  la  femme  qu'i  un  trait6  sur  Timpuissance.  De  plus, 
les  tumeurs  h  marche  aigue  ont  une  existence  si  fugitive 
qu'elles  m^ritent  k  peine  ici  une  mention;  d'ailleurs  Tunc 
d'elles,  le  thrombus,  se  produit  g6nSralement  au  milieu  de 
circonstances  peu  favorables  au  Colt,  car  tous  les  auteurs  qui 
s*en  sont  occup6s  le  signalent*  soit  comme  un  accident  des 
derniefs  temps  de  la  grossesse,  soit  comme  un  6piph6nomene 
de  Taccouchement. 

Sans  doute  les  abcfcs  et  les  thrombus  de  la  vulve  peuvent 
par  leur  volume  empficher  l'intromission  de  la  verge  dans  le 
vagin  et  constituer  un  obstacle  materiel  au  congrfes ;  mais 
C'est  sui*tout  par  les  dduleui*s  qu'ils  occasionnent  qu'ils  doi- 
vent  6tre  consid6r6s  comme  s'opposant  &  la  copulation. 

De  plus  leur  r6p£tition  fr&juente  est  souvent  la  cause  d'indu- 
rations  aux  grandes  ou  aux  petites  lSvres,  qui  r6trecissent  I'ou- 
verture  de  la  vulve  au  point  de  rendre  le  coi't  impossible  ou 
tout  au  moins  trfe-douloureux.  J'di  soign6  une  jeune  femme 
qui,  pendant  plusieurs  anuses  gut  un  abcfes  vultaire  h  chaque 


A32  IJktPUISSANCfc   CHEZ   LA   FEMME. 

epoque  menstruelle;  les  petites  l&vres,  sieges  alternatifs  de  ces 
abcfcs,  etaient  devenues  6normes  et  obstruaient  completement 
Touverture  vaginale;  il  fallait  les  plus  grandes  precautions 
pour  introduire  la  verge,  et  encore  cette  intromission  n'etait 
jamais  sans  douleur. 

II  n'en  est  pas  de  mfeme  des  tumeurs  k  marche  chronique, 
presque  toujours  indolentes  et  ne  gftnant  le  rapprochement 
sexuel  que  par  l'obstacle  que  leur  volume  oppose  k  Paccom- 
plissement  de  l'acte.  Assez  rares  et  ne  se  montrant  pour  la 
plupart  qui un  &go  avance  de  la  vie,  elles  exigent  toutes l'in- 
tervention  de  la  medecine  op6ratoire,  et  rentrent,  par  cela 
m6me,  dans  le  domaine  de  la  chirurgie  generate. 

B.  —  Tumeurs  de  la  vulve  dues  a  la  presence  d'un  organe  voisin. 

Les  organes  qui  peuvent  venir  faire  tumeur  k  la  vulve  sont 
le  vagin,  la  matrice  et  l'intestin. 

Le  vagin  et  la  matrice  napparaissent  a  Torifice  vulvaire  et 
par  consequent  ne  s'opposent  k  la  copulation  que  par  suite 
de  deplacements  qui  m'occuperont  ailleurs. 

La  presence  de  l'intestin  dans  les  grandes  Ifcvres  m'arrfi- 
tera  ici  un  instant,  parce  que  ce  genre  de  hernie  est  peu 
connu,  et  que,  d'aprfcs  les  rares  exemples  que  nous  en  avons, 
il  paralt  affectionner  Ykge  le  plus  propre  k  la  generation. 

Cette  hernie,  signage,  je  crois,  pour  la  premiere  fpis  par 
A.  Cooper,  qui  en  a  donn6  deux  observations  et  qu'il  appelait,. 
pudendal  hertiia,  est  ainsi  dGcrite  d'aprfes  lui  dans  la  Biblio-y 
theque  du  medecin  praticien  :  c  La  tumeur  formee  par  cette  ~ 
hernie  paralt,  k  l'exterieur,  un  peu  au-dessus  d'une  ligne  qui, 
partant  de  roriflce  exterieur  du  vagin,  sedirigerait  de  dedans,  i 
en  dehors.  Cette  hernie  debute  conime  la  hernie  p6rineale  et 
la  hernie  vaginale  laterale.  Elle  pousse  d'abord  en  bas  le  p6ri- 
toine,  qui  va  du  vagin  au  rectum,  et  puis,  au  lieu  de  se  de- 
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velopper  dans  le  premier  de  ces  canaux  comme  la  hernie  vagi- 
nale,  au  lieu  de  pro&niner  sur  un  point  trfes-voisin  de  l'anus, 
comme  la  hernie  p6rin6ale,  la  hernie  vulvairese  developpe  sur- 
tout  dans  l'epaisseur  de  la  grande  lfevre,  sur  le  point  indique 
par  A.  Cooper ;  pour  y  parvenir,  les  organes  d6plac6s  passent 
d'abordderrifereun  ligament  large  de  l'uterus,  poussent  devant 
eux  le  peritoine  dans  le  sillon  rempli  de  tissu  cellulaire  qui  s6- 
pare  le  vagin  du  rectum ;  puis  ces  organes  6cartent  les  fibres 
des  apon6vroses  p6rin6ales,  celles  du  muscle  releveur  de  Tanus 
au  moment  oil  il  va  s'inserer  sur  les  c6t£s  du  vagin.  D'aprfes 
cette  marche  de  la  hernie,  et  le  siege  que  son  fond  va  occuper, 
on  peut  pr6voir  que  Tartere  vaginale  sera  plac6e  en  dedans  du 
sac,  l'artfcre  honteuse  interne  en  dehors.  La  position  de  ces 
deux  vaisseaux  fait  entrevoir  la  n6cessit6  d'un  debridement 
methodique  dans  les  cas  d'etranglement  (1) . » 

J'ai  dit  tout  h  l'heure  que  celte  hernie  6tait  peu  connue,  et 
qu'on  l'avait  toujours  observ6e  h  l'&ge  le  plus  favorable  h  la 
copulation;  la  science,  en  effet,  n'en  possede  que  trois  cxem- 
ples  bien  authentiques;  deux  qui  appartiennent  k  A.  Cooper, 
et  le  troisifeme  communique  par  M.  J.  Cloquet,  h  Murat,  I'au- 
teur  de  I'article  Vulve  du  Dictionnaire  des  sciences  midicales. 
Les  malades  du  chirurgien  anglais  n'avaient  que^vingt-deux 
ins,  et  celle  de  M.  Cloquet  vingt-quatre  ans. 

Qu'on  me  permette  de  rapporter  en  entier  cette  dernifcre 
observation,  qui  medispensera  de  plus  longs  developpements 
-ir  ce  sujet.  «  La  domestique  du  garde-magasin  de  Thdpital 
3int-Louis,  jeune  fille  &gee  de  vingt-quatre  ans,  d'une  con- 
stitution sfeche  et  nerveuse,  vient  me  consulter,  dit  M.  J.  Clo- 
quet, au  mois  de  fevrier  de  la  presente  annee,  sur  une  mala- 
dh  qui  lui  etait  survenue  depuis  peu  de  temps  aux  organes 
oxterieurs  de  la  generation.  L'ayant  examinee,  je  trouvai, 

(l)Bibliotheque  du  medecin  praticien.  Paris,  t.  I,  p.  13. 
roubmjd  28 
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dans  la  partie  posterieure  de  la  grande  Ifcvre  droite  una  tu- 
mour arrondie,  r6nitente,  du  volume  d'un  grog  marron,  qui 
soulevait  la  peau  et  faisait  saillie  en  dedans  de  la  vulve.  Cette 
tumeur,  un  peu  douloureuse  an  toucher,  6e  prolongeait  2}  la 
partie  laterale  droite  du  vagin,  sous  la  forme  d'une  gaillie  lon- 
gitudinale,  longue  de  deux  pouces  environ,  dureotr&istante; 
la  pression  exerc6e  avec  ]e  doigt  sur  cette  dernifcre  portion  n'y 
occasionnait  que  des  douleurs  sourdes.  La  tumeur  augmentait 
sensiblement  de  volume,  devenait  plus  dure  et  plus  tendue 
lorsqu'on  faisait  tousser  la  malade.  La  jeune  fille  y  ressentajt 
de  temps  h  autre  des  engourdissements,  et  6prouvait  de  le- 
gfcres  coliques  dans  toute  la  partie  inferieure  de  la  cavite  abdo- 
minale ;  du  reste,  les  autres  fonctions  s'exer<?aient  libremeitf, 
&  l'exception  de  la  marcbe  qui  etait  p6nible,  k  raison  de  la 
g6ne  que  produisait  la  tumeur  par  son  volume,  et  des  douleurs 
qui  s'y  manifestaient  lorsque  la  malade  s'etait  fatiguee  par 
quelque  exercice  force.  Cetto  tumeur  avait  paru  peu  h  peu, 
sans  douleur,  depuis  environ  quinze  jours;  elle  n'avait  jamais 
cause  de  vives  douleurs,  de  naus6es,  ni  de  vomissements.  La 
malade  attribuait  son  effort  h  des  mouvements  considerables 
qu'elle  avait  faits  pour  lever  des  paquets  de  linge  et  des  ban- 
quets remplis  d'eau.  Gomrae  elle  etait  habituellement  consti- 
pee,  je  pense  que  les  efforts  necessities  pour  la  defecation  ont 
dt!i  contribuer  aussi  tr&s-puissainment  k  la  production  de  sa 
maladie.  Ayant  fait  coucher  la  malade  sur  le  dos,  dans  la  posi- 
sition  ordinaire  pour  r operation  du  taxis,  je  parvins,  h  Taide 
d'une  pression  assez  forte,  exercde  methodiquement  selon  la 
direction  de  la  tumeur,  h  diminuer  d'abord  son  volume  et  h 
en  obtenir  ensuite  I'enti&re  reduction,  laquelle  se  fit  suhitc- 
ment  par  Tascension  brusque  des  parties  deplacees,  qui  glis* 
sferent  tout  h  coup  sous  mes  doigts  en  faisant  entendre  ce 
bruit  particulier  qu'on  a  d6signe  Sous  le  nom  de  gargouille- 
tnent...  Je  pratiquai  ensuite  le  toucher  dans  la  position  verti- 
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cale  du  corps ;  les  visc&res  deplac^s  ne  reparurent  pas,  et  la 
jeune  fille  put  marcher  librement  comme  avant  Taccident.  Je 
voulus  lui  appliquer  un  pessaire  en  bondon,  afin  de  compri- 
mer  et  de  retenir  la  portion  relAchSe  du  vagin  qui  avait  livr6 
passage  k  l'intestin,  mais  la  malade  ne  voulut  pas  s'assujettir 
k  le  porter ;  et,  bien  qu'elle  ait  repris  ses  occupations  habi- 
tuelles  depuis  cette^poque,  sa  tumeur  ne  s'est  point  repro- 
duite,  et  elle  jouit  actuellement  d'une  parfaite  sant6  (1).  > 

Quoique  M.  J.  Cloquet  ne  parte  pas  de  Ja  copulation  et 
qu'il  dise  que  toutes  les  fonctions,  hors  celle  de  la  marche,  se 
faisaient  avec  facility  et  comme  k  l'6tat  normal,  il  ne  peut 
fttre  douteux  que  le  colt,  s'il  etit  6t6  tent6,  aurait  6t6  sinon 
entiferement  impossible,  du  moins  trfes-douloureux.  La  reserve 
de  r^crivain  6tait  commands  par  la  position  de  la  malade, 
bien  qu'il  ait  pratiqu6  sur  elle  le  toucher  vaginal. 

Quoi  qu'il  en  soit,  par  le  fait  que  je  viens  de  rapporter  et 
par  les  exemples  analogues  de  A.  Cooper  relates  dans  ses 
QEuvres  chirurgicales  et  consignes  dans  le  Traite  des  hernite 
de  M.  Lawrence,  la  hernie  vulvaire  n'offre  aucun  danger, 
n'expose  pas  k  la  rdcidive  et  cfede  facilement  k  la  reduction* 
C'est  done,  par  consequent,  une  cause  essentiellement  passa- 
gfere  d'impuissance,  et  sans  la  raret6  qui  la  caracWrise  je  n'au* 
rais  pas  donne  k  son  histoire  une  place  aussi  Vendue  dans  ce 
livre. 

§  11*  —  Ymae«r»  d«  vagta. 


Comme  pour  les  tumeurs  de  la  vulve  j'admettrai  pour  cetles 
du  vagin  deux  classes  :  A.  les  tumeurs  produites  par  une  16- 
sion  organique;  B.  les  tumeurs  constitutes  par  la  presence 
anormale  et  accidentelle  d'un  organe  voisin. 

(1)  Murat,  Dictionmire  des  sciences  tnidicales,  art.  Vulve,  t.  LVW* 
p.  418 
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A.  —  Tumeurs  du  vagin  produites  par  une  lesion  organique. 

Conform6ment  k  ce  que  j'ai  dit  des  tumeurs  de  la  vulve, 
les  tumeurs  du  vagin  par  16sion  organique  peuvent  offrir,  les 
unes  un  caract&re  aigu,  les  autres  une  marche  chronique. 

Mais  les  unes  et  les  autres  ne  me  doivent  point  arrfiter  long- 
temps,  parce  que,  je  le  rgpfete,  elles  rentrent  bien  plutdt  dans 
le  cadre  des  ouvrages  g6n6raux  de  chirurgie  et  d'obstetrique 
qu'elles  ne  ressortent  de  mon  domaine. 

En  effet,  les  tumeurs  sanguines  du  vagin,  si  bien  dforites 
par  Legouais  et  Deneux,  sont  presque  toujours  des  accidents 
de  la  parturition ;  et  les  abcfcs  du  vagin,  ou  pour  parler  plus 
exactement,  les  abcfes  faisant  saillie  dans  cet  organe,  et  dont 
la  frequence  s'explique  par  la  pr6sence  du  tissu  cellulaire  qui 
soutient  les  parois  de  ce  canal,  n'offrent  rien  de  remarquable 
k  notre  point  de  vue,  si  ce  n'est  qu'ils  obstruent  le  libre  pas- 
sage du  vagin  et  61oignent  la  femme  de  toute  copulation  par 
les  douleurs  atroces  qu'ils  d6terminent  pendant  cet  acte. 

Les  tumeurs  k  marche  chronique,  les  kystes  et  les  polypes 
ne  prGsentent  reellement  dans  leur  histoire  qu'un  point  int6- 
ressant  k  6tudier  :  c'est  leur  diagnostic.  Comme  on  va  le  voir, 
alors  que  je  vais  parler  des  hernies  vaginales,  il  est  de  la  plus 
haute  importance  de  distinguer  les  kystes  et  les  polypes  de 
ces  hernies,  car  si  Instrument  tranchant  doit  6tre  port6  sur 
les  premiers,  il  faut  soigneusement  se  garder  d'ouvrir  lavessie 
et  l'intestin.  Mais  toutes  ces  considerations  appartiennent  & 
la  pathologie  chirurgicale,  qui  fournit  les  elements  du  dia- 
gnostic diflferentiel  et  les  bases  du  traiteraent. 

B.  —  Tumeurs  du  vagin  produites  par  la  presence  d'un  organe  voisin. 

Eu  (5gard  aux  organes  qui  avoisinent  le  vagin,  il  ne  peut  y 
avoir  que  l'utlrus,  la  vessie  et  le  rectum  qui  viennent  faire 
hernie  dans  ce  canal. 
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La  hernie  d6termin6e  par  la  matrice,  c'est-fc-dire  par  les  em- 
placements de  cet  organe,  par  l'allongement  hypertrophique 
de  son  col,  etc.,  m'occuperont  longuement  dans  une  autre  par- 
tie  de  cet  ouvrage,  oil  je  me  reserve  de  faire  ressortir  leur  in- 
fluence fftcheuse  tout  k  la  fois  sur  la  copulation  et  sur  la  fecon- 
dit£  de  la  femme. 

La  hernie  produite  par  la  presence  de  la  vessie  m'occupera 
un  instant  sous  le  nom  de  cystocele. 

Enfin  la  hernie  d6termin6e  par  la  procidence  de  l'intestin 
m'arrfitera  aussi  un  moment  sous  les  noms  de  hernie  vaginale 
proprement  dite  et  sous  celui  de  rectocSle,  quand  e'est  le  rec- 
tum qui  fait  saillie  dans  le  vagin  et  sort  par  la  vulve. 
*  II  ne  faut  pas  croire  que  chacune  de  ces  hernies  se  pr6sente 
dans  la  pratique  isolGment,  degag^e  de  toute  complication  ; 
dans  la  tr&s-grande  majority  des  cas,  la  cystocele  s'accom- 
pagne  d'un  prolapsus  plus  ou  raoins  prononco  de  Tut6rus, 
et  la  hernie  vaginale  et  surtout  la  rectocfele  se  compliquent 
de  cystocfele  et  quelquefois  aussi  d'abaissement  de  la  ma- 
trice. 

Je  ne  les  s6pare  ici  que  pour  la  clart6  du  discours,  snehant 
bien  que  la  nature  ne  se  prfite  ni  aux  ra^thodes  de  Tart,  ni 
aux  commodity  de  I'ferivain. 

Cystocele  vaginale. —  D'aprfes  les  experiences  de  Rognetta  (1) 
sur  le  cadavre,  et  d'aprfes  les  observations  cliniques  de  Jobert 
(de  Lamballe)  (2),  la  cystocfele  vaginale  est  produite,  soit  par 
la  laxitg  de  la  paroi  ant6rieure  du  vagin,  soit  par  le  rel&che- 
ment  des  moyens  d'union  qui  existent  entre  cet  organe  et  les 
parties  environnantes,  corame,  par  exemple,  Tapon6vrose  qui 
se  prolonge  du  col  de  la  vessie  et  de  la  paroi  post£rieure  du  pu- 
bis sur  les  cdt6s  du  vagin. 

(1)  Rognetta,  Memoire  sur  les  prolapsus.  1833. 

(2)  Jobert  (de  Lamballe),  Memoires  de  VAcademie  de  mSdecine,  t.  VIII, 
p.  307. 
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II  en  doit  fttre  rGellement  ainsi,  car  la  oystocMese  rencontre 
bien  rarement  chez  les  jeunes  Giles,  tandis  qu'on  I'obserye 
presque  toujours  cliez  les  femmcs  qui  ont  eu  beaucoup  d'en- 
fants ;  la  lenteur  et  les  difficulty  de  l'accouchement  ne  parais- 
sent  pas  avoir  la  m6me  influence  que  le  nombre  des  parturi- 
tions; aiissi  est-elle  plus  ordinairementl'apanagede  l'Age  mtir 
que  de  la  jeuuesse,  bien  qu'elle  se  produise,  comme  je  Tai  dit, 
h  une  epoque  oil  les  fonctions  generatrices  de  la  femme  n'ont 
pas  encore  cess6. 

Quoique  la  tumeur  form6e  par  le  prolapsus  de  la  vessie  soit 
r6ductible  h  la  suite  de  l'6vacu&tion  de  rurine,  elle  n'en  con- 
stitue  pas  moins  un  obstacle,  je  ne  dirai  pas  insurmontable, 
mais  du  moins  fort  gdnant  pour  la  copulation.  Situ6e  h  l'en- 
tr£e  du  vagin,  entre  les  petites  lfcvres,  elle  en  obstrue  le  pas- 
sage, soit  par  son  volume  propre,  soit  par  les  moyens  conten- 
tifs  qu'on  lui  oppose,  tels  que  pessaire,  6ponge,  etc.  Aussi,  en 
nous  plagant  h  notre  point  de  vue  exclusif,  devons-nous  accor- 
der  la  preference  au  traitement  curatif  sur  les  moyens  pallia* 
tifs  ordinairement  mis  en  usage. 

Ge  traitement  tout  chirurgical  porte ,  selon  la  cause  qui 
a  donn6  naissance  h  la  hernie  vaginale,  tantdt  sur  le  perin^e, 
tantdt  sur  la  vulve,  tantdt  sur  le  vagin,  tantdt  sur  les  deux  pre- 
miers et  tantdt  sur  tous  h  la  fois. 

Les  operations  pratiqu6es  sur  le  p6rin6e  et  la  vulve  sont 
toujours  des  anaplasties  par  synthese,  tandis  que  celles  qui 
interessent  le  vagin,  sont  des  anaplasties  par  exerdse. 

Ges  derni&res  se  pratiquent  de  trois  manures  \ 

1°  Par  les  caustiques ; 

2°  Par  etranglement  et  compression  mdcanique  des  tissus ; 

3°  Par  instrument  tranchant. 

II  n'entre  pas  dans  mon  plan  de  decrire  toutes  ces  opera- 
tions ;  il  me  suffit  ici  de  les  indiquer  et  de  renvoyer  le  lec- 
teur,  pour  de  plus  amples  details,  aux  ouvrages  de  medecine 
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opSratoire  et  au  travail  si  remarquable  de  M.  Emmanuel 
Bourdon  sur  les  anaplasties  p6rin6o-vaginales  (1). 

Ccpendant  Tex^rtse  par  instrument  tranchant  6tant  l'op6- 
ration  la  plus  ordinaire,  depuis  les  travaux  de  Jobert  (de  Lam- 
ballc)  et  de  Marion  Sims,  je  crois  devoir  reproduire  la  partie 
du  mGmoire  oil  Jobert  expose  sa  m6thode. 

Le  chirurgien  se  proposait  de  diminuer  le  volimie  de  la  ttl- 
meur  et  de  donner  plus  de  r6sistance  h  la  cloison  v6sico-va^ 
ginale.  t<  Je  dessinai  sur  la  ttimeur,  dit  Jobert,  au  Woyen  du 
nitrate  d'argent,  les  deux  lignes  transversales  dont  j'ai  parte, 
et,  les  attaqtiant  h  diflfcrentes  reprises  et  h  plusieurs jours  d'in- 
tervdlle,  avec  le  mfime  caustlque,  j'arrivai  k  d6truire  graduel- 
lement  etsans  aucun  accident  inflammatoire  toute  I'lSpaisseur 
correspondante  du  vagin.  Je  ne  reviendrai  pas  stir  la  longueur, 
la  lafrgeur  de  ces  lignes :  elles  avaient  six  lignes  environ.  Cela 
fait,  il  me  fut  facile  de  reconnaltre  la  situation  et  P£tat  des 
parties,  de  raviver  sans  crainte  avec  le  bistouri  les  bords  de  la 
surface  entamde  par  le  caustique  et  de  laisser  le  fond  intact, 
Je  pus  trfes-facilement  remeltre  en  rapport  les  deux  plaies  sai* 
gtiantes  et  les  maintenir  en  contact  aii  moyen  de  la  suture 
etttortill<*e  (2).  * 

Jobert  dit  avoir  pratique  pltisietirs  fois  avec  succ&s  Top6ra* 
tibii  dont  je  viens  de  faire  connattre  le  but ;  sa  miSthode  a  6i6 
plus  ou  mollis  modifl^e  par  MM.  Marion  Sims,  Panas^  Ver- 
neuii,  etc.,  mais  le  principe  est  toujours  le  m6me,  c'est  le 
r6tr6clssement  du  vagin.  Quoique  des  faits  assez  nombreux 
et  assez  authentiques  n'en  d6montrent  ni  laparfaite  innocuiW, 

(1)  Emmanuel  Bourdon,  Des  anaplasties  perineo-vaginales  dans  le 
traitement  des  prolapsus  de  Vuterus,  des  cystoceles  et  del  rectoceles. 
Paris,  J.-B.  Bailliere  et  fils,  1875. 

(2)  Jobert  (de  Lamballe),  De  la  cystocele  vaginale  operee  par  un 
procede  nouveatl.  (itemoires  de  VAcademie  de  medecine.  Paris,  1840, 
t.  VIII.) 
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ni  la  r6ussite  constante,  on  la  doit  tenter,  quand  aucune  cir- 
constance  ne  la  contre-indique  et  quand  surtout  la  cystocfele 
est  un  obstacle  insurmontable  &  la  copulation. 

Hernie  vaginale.  —  Rectocele.  —  Quand  la  tumeur  vagi- 
nale  est  constitute  par  lc  paquet  intestinal,  on  a  la  hernie  va- 
ginale des  auteurs,  qui  n'est,  en  r£alite,  que  la  hernie  incom- 
plete de  la  vulve;  la  rectocfele  vaginale,  au  contraire,  est 
form^e,  comme  dit  Sabatier,  par  Tiritestin  rectum^  qui  pousse 
en  avant  la  paroi  du  vagin  sur  laquelle  il  pose  et  avec  lequel 
il  a  des  connexions  (1). 

Comme  on  doit  le  comprendre  d6j&,  le  diagnostic  de  ces 
deux  espfeces  de  hernies  est  trfes-important  &  6tablir,  non  pas 
tant  peut-6tre  au  point  de  vue  de  Tirapuissance  de  la  femme, 
que  sous  le  rapport  de  la  pathologie  chirurgicale ;  car  si  un 
bon  diagnostic  est  la  source  d'oii  d6coule  un  bon  traitement, 
Fart  n'a,  jusqu'Jt  present,  sauf  quelques  tentatives  d'op6rations 
que  j'exposerai  plus  loin,  h  opposer  h  Tune  et  k  l'autre  de  ces 
infirmity  que  des  moyens  palliatifsjqui,  de  leur  nature,  con- 
stituent eux-m6mes  des  obstacles  h  la  copulation. 

«  La  hernie  vaginale,  dit  A.  Cooper,  se  forme  dans  Tespace 
compris  entre  Tut^rus  et  le  rectum,  lieu  dans  lequel  s'enga- 
gent  les  intestins.  Cet  espace  est  ferm6  en  bas  par  le  p6ritoine, 
qui  forme  un  cul-de-sac  en  se  r6fl6chissant  de  la  partie  post6- 
rieure  du  vagin  sur  la  partie  anterieure  du  rectum.  Entre  ce 
cul-de-sac  p6riton6al  et  le  p6rin6e  se  trouve  un  tissu  cellu- 
laire  lftche.  La  pression  de  Tintestin  sur  cette  partie  du  p6ri- 
toine  la  d6prime  en  bas  vers  le  p6rinde ;  mais  plus  tard,  6tant 
arr6tee  dans  sa  marche  ult6rieure  en  ce  sens,  elle  passe  coutre 
le  vagin  et  pousse  en  avant  la  paroi  post6rieure  de  ce  con- 
duit (2).  » 


(1)  Sabatier,  Memoires  de  YAcademie  de  chirurgie,  t.  III. 

(2)  Ast.  Cooper,  OEuvres  completes,  p.  359. 
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II  est  incontestable  que  de  nombreux  accouchements  sont 
une  pr6disposition  k  ce  genre  de  hernie;  mais  ce  n'est  Ik 
qu'une  pr6disposition,  car  on  a  rencontre  la  hernie  de  l'in- 
testin  sur  des  femraes  qui  n'avaient  jamais  eu  d'enfants.  Les 
chutes  sur  le  si6ge  et  les  efforts  pour  soulever  un  fardeau  sont 
les  causes  les  plus  ordinaires  de  sa  formation. 

La  hernie  vaginale  presente  quelquefois  un  volume  extraor- 
dinaire, est  facilement  r£ductible,  arrondie  et  k  large  base, 
et  peut,  par  la  pression  -qu'elle  exerce  sur  la  rectum  et  le 
canal  de  l'urfcthre,  amener  la  constipation  et  la  difficult^ 
d'uriner. 

La  rectocfele  vaginale  est  la  tumeur  que  Ton  a  le  plus  con- 
fondue  avec  les  procidences  de  la  matrice,  et  principalement 
avec  celles  du  vagin;  il  n'est  pas  d'une  exactitude  scrupu- 
leuse  de  lui  donner  le  nom  de  hernie,  car  elle  ne  renferaie 
pas  uneansedu  rectum,  k  Texemple  des  hernies  ordinaires, 
qui  contiennent  une  arise  du  petit  ou  du  gros  intestin.  Dans 
la  rectocfcle,  la  paroi  post6rieure  du  rectum  n'est  pas  d6pla- 
c6e ;  elle  est  toujours  adh6rente  au  sacrum  par  Tapon6vrose 
pelvienne ;  ce  n'est  que  la  paroi  antfoieure,  et  encore  une  por- 
tion de  cette  paroi,  qui  subit  des  modifications  qui  la  consti- 
tuent k  l'6tat  de  hernie. 

D'aprfes  Malgaigne  (1),  qui  a  \6rifi6  toutes  les  assertions  de 
Clarke  et  de  Monteggip,  il  est  assez  difficile  d'assigner  &  la 
rectocfele  une  cause  k  peu  prfes  certaine.  Les  chutes,  les  efforts, 
les  grossesses  r6p6t6es,  etc.,  ne  paraissent  pas  expliquer,  dans 
tous  les  cas,  le  prolapsus  du  rectum,  et  Ton  est  forc6  d'ad- 
metlre  que  Taffection  arrive  bien  souvent,  comme  les  hernies 
abdominales,  sans  cause  connue. 

Le  volume  de  la  tumeur  est  essentiellement  variable ;  il 

(1)  Malgaigne,  Memoire  sur  un  prolapsus  particulier  du  rectum  dans 
le  vagin  et  a  travers  la  vulve.  ( Memoir es  de  VAcademie  royale  de  me- 
decine.  Paris,  1838,  t.  VII.) 
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peat  n'fitre  reprSsente  que  par  tin  pli  de  la  itiuqueuse  vagi- 
nale  et  atler  jusqu'Jt  la  grosseur  du  poihg. 

Les  accidents  que  la  rectoc&e  vaginale  determine  sont  sun 
tout  remarquables  du  c6te  des  voies  digestives ;  il  faut  que 
la  hernie  ait  atteint  un  certain  volume  pour  empficher  la  copu* 
lation. 

Le  toucher  anal  et  les  troubles  de  la  digestion  font  tou- 
jours  distinguer  le  prolapsus  du  rectum  de  la  cystocfete  et  de 
la  procidence  de  la  matrice  et  du  vagln. 

Ainsi  que  je  le  disais  plus  haut,  la  rti6decine  n'a  gufere 
eu  pendant  longtemps  h  opposer  &  la  hernie  vaginale  et  k  la 
rectoc&le  que  des  palliaiifs,  c'est-&-dire  des  ftioyens  de  conten- 
tion dotit  les  pessaires  faisaient  ordinairement  la  base.  Mais 
des  tentatives  avaient  6t6  faites  plus  d'une  fois  pour  amener 
la4 cure  radicale  de  Tune  et  de  l'autre  de  ces  infirmites  :  ainsi, 
on  parle  (1)  d'une  operation  pratiqu6e  par  Petrunti  contre  la 
hernie  vaginale ;  mais  ce  fait  est  revoquS  en  doute,  et  surtout 
par  Velpeau,  quidit  trfes-explicitement  que  la  pnkendue  hernie 
vaginale  op6r6e  par  le  chirurgien  italien  pourraitbien  n'avoir 
6t6  qu'un  abcfcs  recto-vaginal  (2).  De  mfime  encore  Malgaigne 
rappelle,  dans  le  Memoire  que  j'ai  d&jk  cite,  qu'il  a  repro- 
duit  (3)  une  operation  ten  tee  par  Bellini  (de  Florence)  pour 
une  rectocSle  du  volume  d'un  gros  ceuf  de  poule ;  mais  il  ajoute 
que,  pour  lui,  cette  rectocele  n'6tait  autre  chose  qu'un  prolap- 
sus vaginal. 

Dans  ces  derniers  temps,  la  chirurgie  a  6t6  plus  hardie,  et  en 
Allemagne  et  en  France  on  a  tentS,  non  sans  quelques  succfes, 
la  cure  radicale  de  cette  inGrmit6. 

Les  proc6d6s  op6ratoires  sont  exactement  les  m6mes  que 


(i)  Gazette  tnMcale  de  Paris,  1826,  p.  424, 

(2)  Velpeau,  Uedecine  optratoire,  *  edit.  Paris,  1839,  t«  IV,  p.  214. 

(3)  Gazette  medicate,  1836,  p.  200. 
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ceux  que  j'ai  indiqute  pour  le  traitement  de  la  cystocfcle  : 
ce  sont  des  anaplasties  par  synthase  quand  elles  portent  sur  le 
p6rin£e  ou  la  vulve,  et  des  anaplasties  par  exirfese  quand  elles 
s'adressent  au  vagin.  Ges  dernieres,  lorsqu'elles  sont  possibles, 
ont  la  pr6terenoe  des  opirateurs;  M.  Molli&re,  ohirurgien  de 
l'Hdtel-Dieu  de  Lyon,  est  d'avis  que  I'anftplastie  contre  la  recto* 
c&le  vaginale  est  praticable,  qu'elle  n'offre  aucune  gravity  et 
que  toujours  elle  doit  fttre  tent6e. 

A  l'appui  de  son  opinion,  M.  Molli&re  rapporte  une  op^ra* 
tion  qu  il  a  pratiqu6e,  avec  plein  succ&s>  sur  une  femme  Ag£e  de 
cinquante-quatre  ane  et  qui  poftait,  faisant  saillid  &  la  Vulve, 
une  tumeur  du  volume  d'une  orange  mandarine* 

Le  fait  nous  intoresse  assez  pour  que  nous  reproduisions  au 
moins  le  mode  opferatoire  dont  a  fait  usage  M.  le  docteur 
Molli&re* 

u  La  malade,  dit-il,  6tant  anesthGside  avec  1'dther  et  ooil* 
ch6e  sur  le  dos,  les  jambes  GcarWes  et  conflees  k  des  aides, 
j'lntroduisis  dans  le  rectum  un  pessaire  Oariel  qui  fut  gonflo 
de  manure  k  distendre  la  poohe  morbide  et  k  la  faire  saillir 
hors  de  la  vulve,  comme  pendant  les  eflbrts  de  defecation* 
Gela  fait,  je  diss6quai  au  bistouri  surlapartiesaillante  de  cette 
tumeur  un  lambeau  ovalaire  de  5  &  6  centimetres  de  longueur 
sur  3  k  h  de  largeur.  Go  lambeau  fut  excisA;  il  compre- 
nait  toute  l'6paisseur  de  la  muqueuse  vaginale  et  en  grande 
partie  celle  du  tissu  cellulaire  qui  la  double.  Grftoe  au  pessaire 
introduit  dans  le  rectum  et  qui  me  servait  de  guide,  je  pus 
laisser  paffaitement  intacte  la  muqueuse  de  oe  visc&re* 

»  Tout  ce  premier  temps  de  Top6ration  a  pu  Atre  accompli 
sans  hemorrhagic  s6rieuse ;  je  n'ai  eu  k  arrfiter  qu'une  seule 
petite  arteriole,  qu'il  m'a  suffi  de  tordre. 

>  Les  bords  de  cette  large  perte  de  substance  furent  ensitite 
reunis  longitudinalement  k  l'aide  de  trois  point6  de  suture 
enchevillGe  et  trois  points  de  suture  mStallique  plus  superfl- 
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ciels  (c'est  egalement  k  l'aide  de  fils  m6talliques  que  la  suture 
enchevillde  avait6t6  pratiqu6e). 

»  De  larges  doses  d'opium  furent  administr6es,  de  maniere 
k  suspendre  absolument  le  cours  des  matiferes  pendant  les 
premiers  jours.  II  n'y  eut  pour  ainsi  dire  pas  de  reaction  g6- 
nSrale,  et  si,pendant  les  cinq  ou  six  premiers  jours,  la  malade 
accusa  de  la  c6phalalgie,  de  I'inapp6tence,  c'est  bien  plus  aux 
doses  d'opium  administr6es  qu'fc  la  ftevre  traumatique  qu'il  le 
faut  attribuer,  car  jamais  la  temperature  ne  s'est  61ev6e  k  un 
degr6  r6ellement  pyrStique, 

.  )>  J'abandonnai  absolument  aux  soins  de  la  nature  l'dimi- 
nation  des  fils  qui  avaient  r6uni  la  plaie,  me  bornant  h  faire 
pratiquer  quelques  injections  vaginales  avec  de  l'eau  tifcde. 

»  Le  dixifeme  jour,  tous  les  fils  etaient  tomb6s  et  Ton  pou- 
vait  voir  sur  la  face  posterieure  du  vagin  une  cicatrice  lin6aire. 
J'avais  obtenu  la  reunion  de  la  plaie  sans  suppuration,  la 
reunion  par  premifere  intention. 

*  A  partir  de  ce  moment,  la  gu6rison  a  6t6  complete.  J'ai 
n6anmoins  fait  administrer  des  injections  rectales  avec  Textrait 
de  ratanhia  pendant  plusieurs  jours,  et  quand  la  malade  a 
quitte  rh6pital,  je  lui  ai  recbmmand6  l'usage  de  fr6quentes 
injections  froides  dans  le  rectum  (1).  » 
.  Le  succfes  de  cette  operation,  rapprocW  des  fttits  heureux 
que  rapporte  M.  Bourdon  dans  sa  th&se  inaugurate  (2),  doit 
engager  les  chirurgiens  k  pers6v6rer  dans  une  voie  oh  jusqu'i 
present  ils  avaient  rencontr6  de  nombreux  revers.  Ce  serait 
une  veritable  conqufite,  carjusqu'&  ce  jour  nous  n'avions  k 
opposer  k  cette  infirmity  que  des  palliatifs,  qui  augmentaient 
encore  les  obstacles  k  la  copulation. 

(1)  Daniel  Molliere,  Lyon  medical,  4875,  n°  19. 

(2)  Emmanuel  Bourdon,  Des  anaplasties  perineo-vaginales  dans  le  trai- 
tement  des  prolapsus  de  ruterus,  des  rectocelcs  et  des  cystoceles.  Paris. 
1875. 
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corps  Strangers  de  i/appareil  copulateur 

II  est  bien  Evident  qu'il  ne  peut  s'agir  ici  que  des  corps 
6trangers  introduits  dans  le  vagin,  car  ceux  qui  seraient  appli- 
qu6s  sur  la  vulve  seraient,  ou  sous  la  d^pendance  de  la  volont6 
de  la  femme,  et  par  consequent  rerapftchement  au  colt  recon- 
naltrait  une  cause  tout  h  fait  6trangere  h  l'organisme,  ou  sous 
la  d6pendance  d'une  volonte  autre  que  celle  de  la  femme,  mais 
plus  forte  qu'elle.  Dans  ce  dernier  groupe  viendrait  se  placer 
Tinfibulation,  si  cette  in^thode  barbare  de  garder  la  virginity 
des  filles  et  l'honneur  des  femmes  n'6tait  pas  frapp^e  de  toute 
la  r6probation  qu'elle  m6rite,  et  si  je  ne  m'6tais  pas  interdit 
toute  excursion  en  dehors  du  domaine  de  la  m6decine  pro- 
prement  dite  (1). 

Je  n'aurais  done,  ainsi  que  je  le  disais  tout  k  l'heure,  qu'i 
m'occuper  des  corps  Strangers  introduits  dans  le  vagin. 

L'examen  comparatif  des  accidents  que  peut  amener  l'in- 
troduction  d'un  corps  Stranger  dans  la  cavitG  vaginale,  au 
point  de  vue  de  l'impuissance  et  de  la  st6rilit6  de  la  femme, 
mgrite,  h.  coup  stir,  une  certaine  attention,  car  les  faits  de  ce 
genre  se  prtsentent  fr6quemment  dans  la  pratique,  depuis 
surtout  que  Ton  fait  un  usage  presque  abusif  des  pessaires. 

II  est  incontestable  que  certains  corps  Strangers  introduits 
dans  le  vagin  n'occasionnent  ni  impuissance  ni  st6rilit6,  et 
bien  plus,  que  leur  presence  facilite  au  contraire  la  fecondit6 
de  la  femme.  II  m'est  plus  d'une  fois  arriv6  d'introduire  une 
Sponge  dans  le  vagin  pour  atteindre  ce  rtsultat,  soit  que  je 
voulusse  modifier  momentanSment  la  direction  du  col  ut6rin, 
soit  que  je  me  proposasse  de  determiner  sur  cet  organe  une 

(i)  On  lira  avec  plaisirsur  ce  sujet  un  petit  livre,  tres-recherche  par  les 
bibliophiles :  Plaidoyer  de  M.  Freydier  contre  Introduction  de  cadenas, 
ou  ceintures  de  chaste te.  Montpellier,  Rochard,  4750,  petit  in-8.  — 
R&mprime'  a  100  exeniplaires  par  Jules  Gay,  1863.  Meme  format. 
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excitation  indispensable  h  la  f6condation,  comme  je  le  dirai 
ailleurs,  et  qui  faisait  d6faut. 

Je  n'ai  done  pas  k  m'occuper  ici  de  eette  olaase  de  corps 
grangers. 

II  en  est  d'autres  qui,  sans  empftcher  la  f&oondation,  s'op* 
posent  complement,  ou  tout  au  raoins  dune  manure  dou- 
loureuse,  au  rapprochement  des  sexes  ;  de  ee  nombre  est  la 
tr&s«?grande  majority  des  pessaires,  surtout  s'il  existe  un  pro* 
lapsus  de  la  matrice  assez  prononc6  et  une  laxity  detf  parois 
vaginales  asseagrande  pour  laisaer  cou!6r  Instrument  oonten- 
teur,  et  par  suite  pour  ne  plus  permettrei  oelui-ci  de  soutenir 
la  matrice. 

D'autres  enfin,  en  obatruant  complement  la  oavit6  vagU 
nale,  d6terminent  tantdt  la  sterility  seuleraent  et  tantdt  l'im- 
puissance  et  la  st6rilit6,  suivaut  la  hauteur  k  laquelle  le  corps 
stranger  est  arr6t6. 

Comme  on  le  voit>  la  distinction  est  importante  h  faire,  non 
sous  les  rapports  de  l'gtiologie  et  du  traitement,  mais  au 
point  de  vue  des  symptAmcs  et  surtout  des  accidents  divers 
que  peut  entralner  la  presence  de  ces  corps  Strangers. 

Les  motifs  qui  amfcnent  l'introduotion  d'un  corps  Stranger 
dans  le  vagin  sont  nombreux  et  vapies;  tantdt,  comme  jele 
disais  plus  haut,  e'est  le  m6decin  lui-mftme  qui  a  plae*  un 
pessaire,  une  Sponge  ou  tout  autre  objet  qui,  oubli6  par  la 
malade,  s6journe  dans  l'organe  pendant  un  temps  quelquefois 
trte-long ;  tantdt  e'est  une  pen$6e  de  luxure,  1'appAt  du  plaisir 
vtaerien  qui  a  sollicite  Introduction  dans  la  eavitt  vaginale 
d'un  corps  quelconque,  et  qui,  au  moment  du  spasme  cynique, 
comme  disaient  les  anciens,  a  £cliapp6  des  mains  de  la  fern  me 
et  est  reste  dans  l'appareil  copulatiur,  protog6  par  un  senti* 
merit  de  honte  ou  de  pudeur;  tantdt  enfin  la  pr&ence  du 
corps  stranger  dans  Je  vagin  est  le  resultat  d'un  acte  crirainel 
ou  de  brutality  comme  dans  le  fait)  observ6  par  DupuUrcn* 
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de  cette  fills  de  la  cawpagne,  qui  porta  it  14  n  petit  pot  dont  la 
conpavite  regardait  Je  col  de  1'uterus,  et  qui  avait  6t6  place  \h 
par  des  soldats,  apres  le  viol  commis  par  eux  sur  la  jeune  fille. 

Quel  que  soit  le  motif  qui  ait  araen6  le  corps  stranger  dans 
le  vagin,  il  est  incontestable  que  sa  presence  s'oppose  plus  ou 
moins  fc  rentier  accomplissement  de  la  fraction  ginitale,  Je 
ne  parte  pas  das  autres  accidents  pathologiqiies  qui  en  peuvent 
r^sulter,  tels  que  la  douleijr,  rinflammation,  la  dechirure,  la 
gangr&ne  ro6me  des  parois  vagjnales,  car  je  Dpe  cjois  renfermer 
dans  le  cadre  de  ma  th&se, 

A  ce  point  de  vue  exclusif,  la  presence  du  corps  stranger 
pent  ne  rendre  que  le  coit,  ou  impossible,  ou  simptement 
douloureux,  sans  erapficher  {a  fecundation;  ou  bien,  tout 
en  6tant  un  obstacle  plus  ou  moins  absolu  h  la  copulation,  il 
peut,  en  m6me  temps,  s'opposer  k  l'arrivee  du  sperme  dans 
Tuterus,  et  par  consequent  rendre  impossible  Y impregnation. 

On  congoit  trfcs-bien,  en  effet,  que  si  le  col  de  Tut^rus 
abaiss6  s'engage  dans  un  pessaire,  le  congrfes  sera  incomplet, . 
douloureux  pour  la  femme,  dont  le  rauspau  de  tanche  aura 
&  supporter  les  chocs  de  la  verge,  et  p6nible  pour  I'homme, 
dont  le  gland  viendra  heurter  les  parois  endurciea  du  pessaire j 
mais,  ipalgr6  ces  circonstanees  dgfavorables  au  plaisir,  rjen 
n'empftchera  le  sperme  de  venir  frapper  le  museau  de  tanche, 
de  p£n6trer  dans  1' uterus  sans  qu'il  soit  arr6i6  par  la  tum6%-« 
tion  que  presente  ordinairement,  en  semblable  occurrence,  le 
col  dela  matrice,  et  d'accoraplir  l'acte  de  la  Kcondation, 

Dans  1'observation  de  Dupuytren,  la  femme  etait  fatalement 
condamn6e  h  une  st6rilit6  d'une  dqrte  plus  ou  moins  longue, 
puisque  Touverture  int6rieure  de  1'uUSrus  etait  cntiferement 
soustraite  h  Taction  de  la  liqueur  spermatique. 

La  therapeutique  des  corps  grangers  du  vagin  est  bas6e  sur 
les  principes  g6n6raux  de  la  m6decine  operatoire  des  corps 
Strangers  en  g6n6ral.  —  Je  ne  dois  done  pas  pi'y  arr6ter  ici. 
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—  Seulement  je  ferai  remarquer  que  dans  certaines  circon- 
stances  cette  extraction  est  entourSe  des  plus  grandes  difficul- 
tes,  parce  que  trfes-souvent  des  concretions  se  forment  sur  le 
corps  stranger  et  en  empfechent  le  glissement,  et  parce 
qu'aussi  quelquefois  des  vegetations  fongueuses  se  d6veloppent 
sur  la  muqueuse,  s'etendent  jusque  sur  le  corps  Stranger,  et 
lui  constituent  ainsi  des  liens  qui  le  retiennent  en  place.  Dans 
d'autres  cas,  le  corps  Stranger  a  perform  la  paroi  vaginale,  a 
penetr6  dans  la  vessie  ou  le  rectum,  et  c'est  alors  par  ces  or- 
ganes  que  Ton  est  oblige  de  l'extraire. 

Corame  on  le  voit,  la  conduite  du  chirurgien  ne  peut  6tre 
regiee  d'avance ;  elle  devra  s'inspirer  des  circonstances  relatives 
&  la  nature,  h  la  position  du  corps  Stranger,  aux  complications 
qui  l'accompagnent  et  aux  ddsordres  qu'il  a  dSji  produits. 

DIVISION  DEUXlfiME. 

1MPUISSANCE     PAR    FRIGIDITY. 

D'aprfcs  les  lois  de  la  nature,  la  femme,  pas  plus  que  Thomme, 
ne  doit  6tre  inactive  pendant  le  colt :  comme  chez  lui,  la  vo- 
lonte  est  necessaire  pour  la  realisation  de  cet  acte,  car  la 
reception  de  la  verge  dans  le  vagin  ne  constitue  pas,  ainsi 
que  je  l'ai  dit  plusieurs  fois,  le  coit  physiologique ;  mais  pour 
que  cette  volonte  ne  fasse  pas  defaut,  pour  qu'elle  seconde  et 
favorise  le  rapprochement,  il  faut  qu'un  attrait  puissant  la 
decide,  qu'une  supreme  recompense,  pour  ainsi  dire,  soit 
attachSe  &  son  acquiescement ;  cet  attrait  c'est  le  (fcsir,  cette 
recompense  c'est  la  volupte. 

Le  d£sir  et  la  volupte  sont  done  des  conditions  du  colt  nor- 
mal chez  la  femme,  et  par  consequent  leur  absence  constitue 
un  etat  antiphysiologique  dont  les  consequences,  h&tons-nous 
de  le  dire,  sont  prejudiciables  plutdt  aux  liens  conjugaux  qu'it 
la  sante  g6n6rale  de  la  femme  et  qu'&  Facte  de  la  procreation. 
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Mais  de  ce  que  la  frigidito  n'altfere  aucune  des  fonctions 
necessaires,  soit  h  l'entretien  de  la  vie,  soit  h  la  propagation 
de  Tespfcce,  il  n'en  faut  pas  d6duire  que  cet  6tat  anormal  est 
indigne  de  l'attention  du  mSdecin  et  des  meditations  du  phi- 
losophe.  Indififerente  d'abord  pour  un  acte  vers  lequel  ne  la 
sollicite  aucun  atlrait,  la  femme  froide  finit  toujours  par  pas- 
ser de  TindifKrence  h  la  r6pu!sion,  surtout  aprfes  une  ou  plu- 
sieurs  grossesses,  dont  le  plaisir  ne  lui  fait  oublier  ni  les 
ennuis  ni  les  douleurs;  alors  cette  r6pijlsion,  mal  comprise  ou 
mal  interpr616e  par  le  mari,  engendre  entre  les  deux  6poux  des 
querelleset  des  luttes  qui  brisent  quelquefois  le  nceud  conjugal, 
mais  qui  retentissent  toujours  plus  ou  moins  fortement  sur 
le  caractfcre  de  la  femme  et  le  bonheur  du  foyer  domestique. 
Le  m6decin  est  souvent  consults  pour  cetle  infirmity  et  l'ex- 
cuse  de  ce  recours  k  la  science  est,  il  faut  le  reconnattre,  bien 
moins  dans  le  plaisir  que  dans  la  paix  du  menage. 

Deux  puissants  motifs  militent  done  en  faveur  de  T6tude  et 
de  la  guerison  de  cet  6tat,  que  tout  autorise  h  appeler  mor- 
bide ;  en  y  ob&ssant,  le  mSdecin  accomplit  une  double  mis- 
sion sociale  :  celle  de  favoriser  la  propagation  de  Tespfece,  et 
celle  de  sauvegarder  la  base  de  toute  soci&6,  le  mariage. 

II  n'est  pas  dans  mon  rdle  de  m'appesantir  davantage  sur 
Tint6r6t  que  pr6sente,  au  point  de  vue  social,  la  frigidity  de 
la  femme,  qui,  sous  ce  rapport,  a  presque  toute  la  valeur  de 
Timpuissance  chez  l'homme ;  il  a  dft  me  suffire  d'indiquer  cet 
important  c6t6  de  la  question,  afin  de  me  faire  pardonner  la 
sollicitude  avec  laquelle  j'ai  6tudi6  cet  6tat,  s'il  &ait  besoin  de 
justifler  cette  sollicitude  de  la  part  de  la  m6decine,  lorsqu'il 
s'agit  d'une  infraction  aux  lois  physiologiques  de  notre  nature. 

Je  rcviens  done  h  la  partie  purementm6dicaledu  probl&me. 

Mais  pour  bicn  comprendre  l^tiologie  si  mal  connue  dc  la 
frigidit6,  il  faut  se  rapporter  k  ce  que  j'ai  dit  ailleurs  (I)  sur 

(4)  Voyez  la  page  13. 
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le  m^canisme  du  plaisir  chez  la  femme,  et  se  rendre  bien 
compte  du  r61e  que  jouent,  d'une  part,  les  bulbes  du  vagin, 
et  d' autre  part  le  clitoris. 

Je  vais,  pour  Intelligence  de  ce  qui  va  suivre,  rappeler  ce 
in6canisme  en  deux  mots  :  anatomiquement  et  physlologi- 
quement,  les  bulbes  du  vagin  sont  les  analogues  du  bulbe  de 
Furfethre  chez  Thonime,  et  le  clitoris  est,  comrae  la  verge, 
pourvu  d'un  gland  et  de  corps  caverneux  dont  la  base  com- 
munique, au  raoyen  de  veines  nombreuses,  avec  les  bulbes 
du  vagin,  ainsi  que  Tont  d6montr6  les  injections  faites  par 
Kobelt  (1),  Jarjavay  (2)  et  Deville. 

Sous  Finfluence  des  d6sirs  erotiques,  les  bulbes  se  gorgent 
de  sang  et  envoient  ce  liquide  en  plus  grande  quantity,  par 
le  r6seau  interm6diaire,  aux  corps  caverneux  et  au  gland  du 
clitoris;  la  sensibilite  de  celui-ci,  accrue decettefacon,  se  refl6- 
chit  avec  plus  d'iatensitA  sur  le  constrictor  cunnU  muscle  sy- 
m6triquequi,  semblable  au  bulbo-caverneux  chez  riiomme,  re- 
couvre  et  comprime  dans  ses  contractions  les  bulbes  du  vagin. 

Ainsi,  pour  que  r6r6thisme  v6n6rien,  et,  par  suite  le  plai- 
sir, se  produise  chez  la  femme,  il  faut  Tint6grit6  et  le  libre 
exercice  des  organes  suivants  :  1°  bulbes  du  vagin  et  leur 
muscle,  le  constrictor  cunni;  2°  le  r<5seau  interm6diaire ; 
8°eiifinle  clitoris,  surtout  sa  partie  libre,  c'est-Ji-dire  le  gland; 

La  distinction  que  je  viens  de  faire  n'est  pas  une  simple 
curiosity  anatomique;  elle  est,  comme  on  le  verra  plus  loin, 
d'une  importance  extrfeme  pour  l'6tiologie  de  la  frigidity ;  c'est 
k  elle,  en  effet,  que  je  dois  de  m'fttre  rendu  compte,  dans  plu- 
sieurs  circonstances,  d'une  absence  de  plaisir  venerien  qu'au- 
cune  16sion  du  clitoris  ne  pouvait  expliquer ;  ainsi,  et  pour  n'en 
citer  qu'un  exemple  afin  de  ne  pas  empi6ter  sur  l'6tude  qui 

^  (1)  KobeJt,  De  I'appareil  du  sens  genital  des  deux  sexes,  traduit  de 
l'alleraaud  par  Kaula,  Strasbonrg-Paris,  1851,  p.  78  et  suiv. 
(2)  Jarjavay,  Traite  d'anatomie  Ghirurgicaie,  t.  I,  p.  310. 
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\a  suivre,  j'ai  rencontre  des  femmes  qui,  a  la  suite  d'un  accou- 
chement laborieux  et  pendant  lequel  la  vulve  avait  plus  ou 
moins  souffert,  perduient  tout  sentiment  voluptueux,  sans 
que  le  clitoris  presenUU  la  moindre  trace  d'alteration.  —  Ces 
cas  ne  sonc  pas  -rares.  —  La  frigidite  persiste  plus  ou  moins 
ongtemps ;  tantdt  la  sensibility  6rotique  est  complement 
et  pour  toujours  eteinte,  et  tantdt,  apres  une  suspension  dont 
la  duree  est  trfes-variable,  elle  reparalt  sans  cause  connue, 
et  sans  qu'aucune  medication  ait  ete  tentee  pout*  la  rappeler. 
Dans  ces  cas,  moins  rares  qu'on  ne  pense,  je  le  r6pfcte,  on 
trouve,  dans  une  lesion  desbulbes,  et  plus  souvent  encore  dans 
la  dechirure  du  constrictor  cunni,  Texplication  de  ce  trouble 
que,  dans  leur  ignorance,  les  auteurs  qui  m'ont  precede  met- 
tent  volontiers  sur  le  compte  de  la  syncope  g6nitale,  d'une  n6- 
vrose,  et  voire  m6me  sur  celui  de  la  paralysie  du  clitoris. 

C'est  h  ce  defaut,  je  dirai  mfime  h  cette  absence  de  tout 
diagnostic  differentiel,  que  la  frigidite  doit  d'etre  abandonn6e 
par  les  m6decins  comme  incurable,  et  partant  comme  indigne 
de  leurs  meditations.  Aus6i  ai-je  trouv6  bien  peu  de  chose 
chez  mes  devanciers;  ils  m'ont  laiss6  un  champ  tout  en  friche 
et  dans  lequel  j'ai  essaye  de  tracer  quelques  sillons. 

Comme  chez  Thomme,  l'appareil  sensitif  de  la  copulation  $ 
chez  la  femmej  est  mis  en  jeu  par  le  consensus  6rotique,  sous 
l'empire  des  desirs. 

Geux*ci  peuvent  manquer  ou  fitre  detourn6s  de  leur  but; 
alors  la  frigidite  est  purement  morale,  et  est  caracterisee  par 
Tabsence  ou  la  perversion  des  d6sirs  v6n6riens. 

Tantdt,  au  contraire,  les  desirs  existent,  mais,  par  suite  de 
quelque  trouble  organique,  g6n6ral  ou  local,  ils  ne  peuvent 
reagir  sur  la  sensibility  de  l'appareil  copulateur,  et  alors  la  fri- 
gidite est  toute  physique  et  rentre  plus  particulifcrement  dans 
notre  domaine. 

Enfin,  le  consensus  erotique  et  la  sensibility  copulatricd 
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peuvent  simultan6ment  faire  d6faut;  alors  la  frigidity  est  com- 
plete, elle  est  tout  k  la  fois  morale  et  physique. 

Cette  derniere  vari6t6  n'exige  pas  une  6tude  speciale,  car 
son  histoire  est  comprise  dans  celle  de  la  frigidity  organique 
et  dans  celle  de  la  frigidity  morale. 

Ces  deux  demiferes  doivent  seules  m'occuper,  la  premifere 
surtout,  qui  rentre  plus  sp6cialement  dans  le  domaine  de  la 
medecine. 

Ainsi  que  je  l'ai  fait  pour  l'impuissance  chez  Thomme,  je 
considSrerai  la  frigidit6  au  point  de  vue  de  son  6tiologie,  et 
j'admettrai  les  cinq  divisions  suivantes  : 

1°  Frigidit6  organique  par  vices  de  conformation ; 

2°  Frigidite  organique  idiopathique ; 

3°  Frigidit6  organique  symptomatique; 

4°  Frigidit6  organique  consecutive ; 

5°  Enfln  frigidit6  morale. 


CHAPITRE    PREMIER 

FRIGIDITY   PAR   VICES   DE   CONFORMATION 

La  seule  anomalie  dont  il  sera  ici  question  est  l'absence  ou 
tout  au  moinsla  petitesse  extreme  du  clitoris.  L'absence  com- 
plete du  clitoris,  avec  la  parfaite  conformation  de  la  vulve,  est 
excessivement  rare ;  je  ne  l'ai  jamais  observ6e  et  n'en  ai  pas 
trouv6  des  exemples  chez  les  auteurs. 

Mais  il  n'en  est  pas  de  mfemede  Tarr6t  de  developpement  que 
peut  6prouver  cet  organe,  et  dont  Texistence  n'est  pas  falale- 
ment  H6e  4  celle  d'un  vice  de  conformation  de  la  vulve.  J'ai 
rencontr6  des  clitoris  r6duits  h  des  volumes  microscopiques 
sans  qu'une  autre  partie  de  l'apparcil  genital  presenUU  quelque 
malformation.  Si,  dans  ces  cas,  toute  sensibility  erotique  n'est 
pas  <5teinte,  on  est  en  droit  de  penser  qu'elle  est  au  moins 
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consid6fablement  affaiblie,  et  que  cello  du  clitoris  en  particu- 
lier  est  singulierement  obtuse. 

Cependant,  quand  onreflechit  au  rdle  que  jouent  le  tissu 
Erectile  qui  entoure  le  vagin  et  les  bulbes  qui  se  trouvent  h 
Tentr6e  du  canal,  on  ne  peut  raisonnablement  admetlre  une 
insensibilit6  complete ;  j'ai  vu,  en  effet,  des  femmes  avec  un  cli- 
toris excessivement  petit  ne  pas  rester  entitlement  froides  aux 
caresses  de  l'homme. 

Sans  doute  ces  femmes  n'ont  ni  les  instincts,  ni  les  fureurs 
d'une  Messaline ;  elles  sont  lentes  h  s'dmouvoir,  manifestent 
peu  de  d6sirs,  et  n'entrent  en  jouissance  qu'&la  longue  etpar 
des  manoeuvres  savamment  conduites ;  mais,  h  la  fin,  le  plaisir 
s'6veille,  et  c'est  de  cette  classe  de  femmes  que  Ton  peut 
dire  que,  bien  souvent,  le  coit  commence  avec  indifference  et 
m6me  avec  degotit,  se  terraine  dans  la  volupt6. 

fividemment  une  th6rapeutique  essentiellement  m6dicale 
n'a  que  faire  en  pareillcs  circonstances  :  si  le  clitoris  manque 
entierement,  Tart  ne  peut  se  compromettre  dans  uneplasti- 
que  oil  la  vie  et  la  sensibilit6  feraient  d6faut ;  et  si  l'organe 
n'est  qu'arr6to  dans  son  develuppement,  rintervention  m6- 
dicale,  alors  qu'elle  est  appelee,  n'offre  gufcre  plus  d'avantages, 
car  on  ne  s'apergoit  d' ordinaire  d'une  pareille  infirmite  qu'& 
u n  fige  ou  les  atrophies  sont  au-dessus  des  ressources  de  Tart, 

Cependant,  en  vertu  de  cette  loi  physiologique  qui  nous 
apprend  qu'un  organe  se  developpe  en  proportion  directe  de 
son  usage,  on  peut  essayer  les  excitations  6rotiques,  soit  mo- 
rales ,  soit  physiques ;  mais  il  importe  de  n'oublier  jamais, 
dans  l'emploi  do  ces  moyens,  les  devoirs  que  la  society  et  la 
morale  impotent  h  la  pudeur  de  la  femme.  Aussi  le  m6dccin 
doit-il  etre  tr6s-circonspect  et  ne  manier  qu'avecla  plus  grande 
prudence  cette  arme  dangereuse,  l'excitation  cynique  chez 
la  fcmmc. 
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CHAPITRE  IT. 

FRIGIDITY   ORGANIQUE   IDIOPATHIQUE 

En  parlant  de  1'impuissance  idiopathique  de  l'homme,  j'ai 
dit  que  chez  ce  dernier  la  syncope  g6nitale,  d6gag6e  de  toute 
16sion  organique  locale  et  de  toute  affection  g6n6rale,  6tait  rare ; 
piais  bien  plus  rare  encore  est  la  frigidit6  idiopathique  chez  la 
femme;  cette  difference  s'explique  tout  h  la  fois  et  parla  sim- 
plicity du  rdle  que  la  femme  remplit  dans  le  coit,  et  par  la 
pioindre  complication  de  son  appareil  copulateur,  ou  plutdt  de 
sonappareil  sensitif  de  la  g6n6ration.  Pour  mon  compte,  je  n'ai 
jamais  vu  cette  vari6t6  de  frigidity,  et  n'en  ai  point  trouv6  d'exem- 
pies  dans  les  auteurs ;  toujours,  quand  une  femme  m'aavou^  ne 
pouvoir  prendre  part  aux  plaisirs  de  la  couche  conjugate,  j'en  ai 
trouv6  la  cause,  soit  dans  des  circonstances  morales,  soit  dans 
des  conditions  g6n6rales  ou  locales  de  l'appareil  copulateur. 

Cependant  la  th6orie  permet  d'admettre  cette  sorte  de  frigi- 
dit6,  et  Ton  con$oit  tres-bien  que  le  clitoris  puisse  6tre  frappe 
de  paralysie  essentielle,  ou  mftme  simplement  d'un  engour- 
dissement  plus  ou  moins  prolongs  de  sa  sensibility.  Dans  ce 
cas,  et  si  un  pareil  fait  se  pr6sentait  &  mon  observation,  j'es- 
time,  en  jugeant  par  analogie,  que  l'61ectricit6  serait  le  moyen 
tout  &  la  fois  le  plus  rationnel  et  le  plus  avantageux.  Mais,  je 
le  rGpfcte,  sans  appui  et  sans  preuves  en  cette  mattere,  je  ne 
puis  que  fournir  des  hypotheses  qui,  ne  reposant  sur  auGim 
fait  clinique,  n'ont  6videmment  qu'une  valeur  minime. 


CHAPITRE  III 

FRIGIDITY    ORGANIQUE    SYMPTOMATIQUE 

Comme  Timpuissance  chez  Thorame,  la  frigidity  de  la  femme 
est  symptomatique,  tantdt  d'un  6tat  physiologique,  comme 
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l'&ge,  la  constitution,  le  temperament,  ettantdt  (Tun  Stat  mor-* 
bide,  soit  general,  soit  local, 

C'est  h  ce  double  point  de  vue  que  je  vais  successivement 
me  placer. 

§   I.   —    Frigidity  sjtnpiomatlqae  d*an  6tat  phystologlqne, 

1°  Age.  —  II  est  incontestable,  par  le  fait  de  la  masturba- 
tion chez  les  petites  filles  et  par  les  exemples  de  lascivit6  que 
pr6sentent  quelques  vieilles  femmes,que  la  sensibility  g£nitale 
du  sexe  n'est  pas  entiereraent  sous  la  d6pendance  de  la  mens-* 
truation  (l)..Mais  cette  sensibility,  pour  tee  plus  exquise  et 
plus  delicate  que  la  sensibility  g6n<5rale  tactile,  est-elle  cette  sen- 
sibility voluptueuse,  sui  generis,  etseul  apanage  de  l'amour? 

Sans  doute,  en  restant  dans  les  limites  de  la  th6orie,  le  vrai 
plaisir  v6n6iien,  la  vraie  sensibility  amoureuse  et  la  v6ritable 
volupt6  Grotique  ne  doivent  exister  ni  avant,  ni  apres  Tftge  de 
la  menstruation,  puisqu'ils  ne  sont  que  les  incitateurs  h  la  pro- 
pagation de  l'espfcce,  et  que  cette  propagation  ne  peut  se  pro- 
duire  que  pendant  la  vie  menstruelle  de  la  femme. 

Cependant  quand  on  aborde  le  domaine  de  l'observation,  on 
est  force  de  se  d6partir  d'une  th6orie  aussi  rigourense,  et,  en 
presence  de  faits  bien  authentiques  et  bien  av6r6s,  on  se  de- 
mande  si  le  plaisir  v6n6rien,  dans  l'espfcce  humaine,  nest  pas 
tout  k  la  fois  un  moyen  de  sociability  et  un  aiguillon  &  la  ge- 
neration. 

Ce  n'est  point  ici  le  lieu  d'aborder  un  semblable  problfeme, 
dont  on  trouvera  la  solution  plus  loin,  alors  que  j'examinerai 
Tinfluence  exerc6e  sur  le  sens  6rotique  par  l'absence  de  l'u- 
tenis  et  des  ovaires. 

2°  Constitution.  —  On  se  troraperait  grandement  si  Ton 

(1)  Dans  tous  le  cours  de  cet  ouvrage,  le  mot  menstruation  doit  6tre 
pris  comme  synonyme  devolution  ovarienne  dont  rh6morrhagie  mens- 
truelle est  le  principal  symptdme. 
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croyait  qu'une  mauvaise  constitution  est  une  cause  de  frigidity 
pour  la  femme;  bien  sou  vent,  dans  les  organismes  d61abr6s 
et  cacochymes,  la  vie  paralt  se  retirer  tout  entifere  dans  le  sys- 
tfeme  nerveux,  qui  est  alors  d'une  susceptibilit6  excessive  e 
d'une  impressionnabilite  6trange.  Si,  dans  ces  circonstances, 
la  femme  vit  au  milieu  du  luxe  et  de  la  paresse,  si  elle  s'aban- 
donne  &  la  lecture  des  romans,  frequente  les  th6Atres,  les  bals, 
les  mus<5e?,  etc.,  etc.,  si  elle  s expose k  I'empire&iervant  d'une 
civilisation  raffin^e,  toutes  ces  excitations  retentissent  profon- 
d6ment  sur  les  organes  de  la  g6n6ration,  et  la  sensibility  6ro- 
tique  s'accrolt  de  tous  les  d&ordres  du  systeme  nerveux  et 
de  tous  les  hearts  deTimagination. 

Cependant  toutes  les  constitutions  frfeles  et  d6licates  ne  pr6- 
sentent  pas  cette  excitability  excessive,  et  il  en  est  chez  les- 
quelles  toutes  les  sources  de  la  vie  coulent  avec  une  lenteur  et 
une  mollesse  d6sesp6rantes.  A  peine  assez  fortes  pour  se  suf- 
fire  k  elles-mftmes,  pour  retenir  le  faible  souffle  qui  les  anime, 
ces  creatures  languissantes  ne  peuvent  perp6tuer  Tespfece,  ni 
communiquer  k  autrui  une  vitality  qui  leur  (Schappe,  car  la 
nature,  toujours  pr6voyante,  mftme  dans  les  malheurs  dont 
elle  nous  afflige,  leur  refuse  les  dSsirs  qui  sollicitent,  et  les 
plaisirs  qui  rtcompensent  Facte  de  la  reproduction. 

N'essayez  pas,  par  des  excitations  intempestives,  de  contra- 
rier  les  desseins  de  la  nature ;  vous  n'arriveriez  qu'&  fatiguer 
davantage  et  a  briser  ni6me  les  faibles  ressoits  qui  soutiennent 
la  machine ;  que  tous  vos  soins,  que  toute  votre  sollicitude  se 
bornent  k  augmenter  l'61asticit6  du  ressort  et  la  rdsistance  de 
Torganisme;  avec  les  forces,  avec  le  dfrveloppement  osseux  et 
musculaire,  avec  l'accroissement  de  Innervation,  en  un  mot 
avec  l'energie  vitale,  le  sens  g6nilal  apparaltra,  riche  de  ses 
attributs,  e'est-i-dire  avec  ses  dfeirs  et  sa  sensibilite. 

3*  Temperament.  —  Les  anciens,  dont  les  sagaces  obser- 
vations se  cachaient  souvent  sous  les  allegories  les  plus  inge- 
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nieuses,  admettaient  quatre  temperaments,  qu'ils  faisaient 
correspondre  aux  quatre  Ages  de  la  vie,  aux  quatre  saisons  de 
Tann6e  et  aux  quatre  climats  du  globe  :  ainsi  le  temperament 
sanguin  etait  l'apanage  de  la  jeunesse,  du  printemps  et  des 
pays  tempers;  le  temperament  bilieux  concordait  avec  l'Age 
adulle,  avec  l'6te  et  les  climats  chauds;  le  temperament  atra- 
bilaire  6tait  Tanalogue  de  Tftge  mtir,  de  Tautomne  et  des  pays 
6quatoriaux ;  enfin  le  temperament  pituiteux  correspondait  h 
la  vieillesse,  h  I'hiver  et  aux  pays  humides  et  froids. 

U  n'est  pas,  h  coup  sflr,  de  fafon  plus  ing6nieuse  de  carac- 
teriser  les  aptitudes  gen6siaques  des  divers  temperaments,  et 
de  dresser  leur  echelle  de  gradation,  en  les  comparant  aux  in- 
fluences exercees  par  les  Ages,  les  saisons  et  les  climats  sur  les 
manifestations  de  Tamour  (1). 

Cependant  il  faut  se  garder  d'accepter  dans  toute  leur  ri- 
gueur  de  semblables  rapprochements,  car  si  la  vieillesse  est 
complement  insensible  aux  excitations  v6n6riennes,  les  ha- 
bitants des  pays  froids  ne  sont  pas  d6sherites  de  tout  plaisir 
erotique,  mfime  pendant  I'hiver. 

Cefte  distinction  nous  am6nc  naturellement  h  une  ques- 
tion qui  n'est  pas  sans  importance,  h  savoir  s'il  existe  des 
temperaments  complement  froids,  c'est-&-dire  si  Tabsence 
absolue  de  desirs  et  de  plaisirs  veneriens  peut,  d'une  manifere 
exclusive,  fetre  le  r6sultatdu  temperament; en  d'autres  termes, 
si  un  temperament  quelconque  peut,  sans  devenir  itat  morbide% 
fetre,  comme  la  vieillesse,  une  cause  absolue  de  frigidite,  ou 
s'il  nc  constitue,  ainsi  que  I'hiver  et  les  climats  froids,  qu'une 
predisposition  k  l'allanguissement  de  la  fonction  genitale. 

Toute  question  posee  carreraent  exi^e  une  reponse  catego- 
rique.  —  Oui,  je  crois  qu'il  est  des  femmes  completement 
froides  par  temperament,  qui,  sans  preoccupations  intellect 
tuelles,  sans  contre-indications  morales,  sans  maladie  locale  ou 

(1)  Voir  les  pages  67  et  suiv,,  et  79  et  suiv 
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g6n6rale,  en  un  mot  sans  aucun  de  ces  mille  motifs,  moraux, 
sociaux  ou  physiques,  qui  paralysent  le  sens  copulateur,  n'ou- 
vrent  leur  ftme  h.  aucun  d6sir  et  leurs  sens  k  aucune  volupt6. 
—  Sans  doute,  cette  insensibility  complete,  absolue,  est  plus 
rare  qu  on  ne  pense,  et  Ton  rencontre  souvent  des  femmes  qui 
doivent  leur  frigidite  soit  k  la  maladresse  de  leur  mari,  soit 
au  d6faut  d'harmonie  entre  leurs  mutuelles  excitations.  Mais 
pour  6tre  peu  commune,  I'enti&re  frigidite  par  vice  de  tempe- 
rament existe  bien  reellement,  je  le  r6p6te,  et  ce  fait,  h  dGfaut 
de  diagnostic  infaillible,  trouve  unenouvelle  confirmation  dans 
le  succ&s  de  la  medication  mise  en  usage. 

Les  femmes  dontl'instinct  genital  ne  s'est  pas  6veill6  h  l'flge 
delapuberte,  et  celles  m6me  chez  lcsquclles  les  manifestations 
de  cet  instinct  sont  languissantes  et  paresseuses,  pr^sentent  un 
ensemble  de  ph6nomfenes  qui  les  fait,  toujours  facilement  recon- 
nattre.  Ces  ph6nomfcnes,  pour  la  plupart  du  moins,  pris  isole- 
ment,  n'ont  pas  constamment  une  valeur  certaine,  et  Ton 
s'exposerait  h  des  erreurs  graves  et  nombreuses,  si  Ton  appre- 
ciait  Tardeur  6rotique  d'une  femme  sur  un  seul  de  ces  signes ; 
ainsi,  par  exemple,  une  menstruation  peu  abondante,  d6re- 
gl6e  et  h  sang  pale,  est  not6e  par  tous  les  auteurs  comme  un 
symptdme  de  frigidite,  et  pourtant  j'ai  vu  des  femmes  trfes- 
ardentes  au  plaisir  chez  lesquelles  les  rfegles  n'apparaissaient 
que  de  loin  en  loin  et  en  quantity  presque  insignifiante;  j'en 
ai  mfeme  connu  une  entiferement  prifGe  de  menstrues,  et  dont 
les  d6sirs  insatiables  amenaient,  quand  ils  etaient  satisfaits, 
une  veritable  crise  nerveuse. 

II  faut  done,  avant  de  se  prononcer  sur  les  dispositions  6ro- 

tiques  d'une  femme,  6tudier,  non-seulement  les  manifesta- 

> ;,    tions  ext^rieures  de  son  organisation,  mais  encore  le  degr6 

^  {     d'Gnergie  de  la  vitality  qui  se  trahit  toujours  dans  les  habitudes 

du  corps  et  dans  les  sentiments  de  l'&me. 

Tous  les  attributs  du  temperament  lymphatique  dominent 
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ordinairement  chez  les  femraes  froides  par  temperament.  Je 
n'ai  point  ici  k  les  passer  en  revue;  seulement,  je  noterai 
que  le  systfcme  pileux  joue  un  r61e  assez  important  pour 
fournir  k  lui  seul  des  signes  k  peu  prfes  certains.  Tout  ce 
systfeme  est  remarquable  par  la  langueur  de  sa  vitality  :  les  /  US 
cheveux  sont  blonds,  fins,  clairsemes  et  plats;  ils  n'offrent  u 
point,  comme  dans  les  natures  ardentes,  de  petites  touffes  fri- 
s6es  sur  les  tempes,  et  subissent  plus  que  tout  autre  Tin-     I 
fluence  hygrometrique  de  Tatmosphfere;  les  sourcils,  p&les  et  k 
peine  distincts  de  la  peau  transparente  qui  les  supporte,  lais- 
sent  entre  eux,  k  la  racine  du  nez,  un  espace  considerable,  et 
ne  recouvrent  pas,  dans  une  grande  Vendue,  l'arcade  sourci- 
lifcre ;  les  aisselles,  quoique  facilement  baign6es  par  une  secre- 
tion naus6euse  des  follicules  s6baces,  n'offrent  que  quelques 
rares  poils  k  couleur  douteuse  et  k  consistance  nulle;  enfin,  le 
pubis,  k  travers  un  duvet  court,  p&le  et  d6colore<  laisse  plutdt       / 
deviner  que  voir  un  mont  de  V6nus  dont  la  maigreur  et  l'ari-      I 
dite  sont  un  6pouvantail  pour  la  volupte. 

Sans  doute  ces  caractfcres  en  quelque  sorte  passifs  du  sys- 
tfeme  pileux  ne  sont  pas  constamment  et  k  coup  sflr  des  signes 
irrefragables  de  frigidite;  mais  ils  en  constituent  certainement 
un  indice  probable,  surtout  s'ils  concordent  avec  les  autres 
attributs  physiques  du  temperament  lymphatique,  avec  un 
allanguissement  dans  les  facultes  intellectuelles,  et  avec  une 
certaine  apathie  dans  les  affections  de  Tftme. 

Cependant,  de  ce  que  ces  caract&res  signalent  presque 
toujours  sinon  une  frigidite  absolue,  du  moins  un  affai- 
blissement  dans  les  facultes  voluptueuses,  il  n'en  faut  pas 
conclure  que  la  frigidite  complete  ou  incomplete  s'accom- 
pagne  fatalement  de  cette  physionomie.  Le  temperament 
lymphatique  n'est  pas  le  seul  k  produire  cet  etat ;  il  en  est 
un  autre,  peu  etudie  par  les  physiologistes,  qui  tire  ses  attri- 
bijts  plutdt  de  la  nature  intellectuelle  que  de  la  nature  phy- 
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sique  de  la  femme,  et  que,  pour  ces  motifs,  j'appelle  tempe- 
rament intellectuel. 

Pour  caracteriser  ce  temperament,  je  nc  puis  mieux  faire 
que  de  rappeler  ce  que  me  disait  un  jour  une  femme  d'infini- 
ment  d'esprit.  Elle  disputait  h  une  rivale  heureuse  la  posses- 
sion d'un  homme,  non  pour  les  plaisirs  que  1*  amour  pouvait 
lui  procurer,  mais  pour  la  position  sociale,  c'est-k-dire  pour 
le  mariage,  dont  cet  amour  pouvait  fttre  la  consequence.  D'un 
temperament  sanguin,  d  une  beaute  rare,  d'une  amabilite  peu 
commune,  elle  6tait  en  tout  superieure  h  sa  rivale  qui,  nean- 
moins,  avait  le  grand  avantage  d'etre  aimee.  La  lutte  s'etablit 
entre  ces  deux  femmes;  d'un  c6te,  le  cceur,  le  devouement, 
l'amour ;  de  Tautre,  la  beaute,  l'adresse  et  l'esprit.  «  Je  suis  la 
plus  forte,  me  disait  un  jour  celle  des  deux  femmes  dont  les 
pretentions  etaient  le  resultat  d'un  calcul ;  mes  sens  et  mon 
cceur  sont  1&,  ajouta-t-elle  en  frappant  son  front,  et  la  t6te  est 
bonne...  »  Oui,  les  femmes  de  t$te,  comme  dit  le  vulgaire, 
chez  lesquelles  la  raison  domine  en  souveraine,  sont  souvent 
insensibles  aux  charmes  d'une  douce  liaison  et  aux  enivre- 
ments  de  l'amour.  Physiquement,  rien  ne  d£cfele  celte  froi- 
deur ;  j'ai  mfimeconnu  des  femmes  qui  la  cachaient  sous  les  ap- 
parences  d'une  nature  passionn6e  et  sous  les  attributs  d'un 
temperament  fougueux.  Ce  n'est  que  dans  les  mceurs,  la 
tournure  d'esprit  de  ces  femmes,  qu'il  est  possible  de  p6n6trer 
les  conditions  d'une  semblable  insensibility.  Presque  toujours 
ces  personnesont  quelque  chose  de  viril  dans  le  caractfcre,  une 
volonte  ferme  et  un  jugement  qui  ne  s'inspire  pas  de  la  timi- 
dity de  leur  sexe ;  ces  attributs  de  leur  nature  morale  donnent 
h  leur  demarche  et  k  leurs  mouvements  une  stirete  et  une 
fierte  qui  ne  sont  pas  ordinairement  l'apanage  de  la  femme, 
et  pourtant  elles  ne  portent  pas  les  signes  de  ces  virago  dont 
parle  le  pogte ;  leurs  formes  sont  elegantes  et  arrondies ;  leur 
beaut6,  quoique  mAle, na  rien  de  dur  et  de  viril ;  leurs  ma- 
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niferes  sont  seduisantes,  leur  voix  est  douce ;  en  un  mot,  elles 
sont  complfetement  femmes,  et  nont  pas,  comme les  virago, 
les  penchants  obscfenes  de  la  tribade;  elles  eprouvent,  non 
de  l'aversioo,  mais  une  froide  indifference  pour  les  plaisirs 
veneriens,  quelle  que  soit  d'ailleurs  la  source  d'ou  ces  plaisirs 
decoulent. 

La  menstruation  ne  fournit  pas  de  signes  plus  certains  que 
les  autres  habitudes  du  corps  ;  quelquefois  elle  paralt  moins 
abondanle  qu'elle  ne  semblerait  l'etre ;  mais  il  est  difficile, 
pour  ne  pas  dire  impossible,  de  rien  pr6ciser  h  cet  6gard,  tant 
la  quantitc  des  menstrues  varie  avec  chaque  femme ;  seule- 
ment,  cette  fonction  est  constamment  remarquabJe  par  sa  re- 
gularite,  que  Ton  attribuerait  volontiers  h  l'absence  de  toute 
excitation  g6n6siaque. 

Les  seins  n'offrent  egalement  rten  de  particulier ;  les  glandes 
mammaires  acquiferent  leur  developpement  normal  et  su- 
bissent  les  influences  ordinaires  qu'exercent  sur  elles  la  mens- 
truation et  la  grossesse;  car,  disons-le  par  anticipation,  la 
frigidity,  quel  qu'en  soit  le  motif,  n'est  jamais  une  cause  de 

steriiite. 

Je  le  r6pete,  ce  n'est  point  k  des  signes  physiques  que  so 
reconnalt  la  froideur  dont  je  parle ;  il  en  faut  cherchcr  les 
manifestations  dans  les  moeurs,  les  habitudes  et  le  caraclfere 
moral  de  la  femme,  quoique  ces  circonstances  n'aient  pas 
toujours  par  elles-mfimes  une  valeur  bien  grande,  et,  dans  la 
majorite  des  cas,  s'en  rapporter  aux  aveux  de  la  malade  qui, 
en  les  faisant  h  un  medecin,  ne  peut  gufere  6tre  soup$onn6e  de 
supercherie. 

On  s'etonnera  peut-6tre  de  me  voir  placer  ici  cette  forme 
de  frigidity,  et  Ton  se  demandera  si  son  etude  n'etit  pas  mieux 
figur6  dans  le  chapitre  relatif  4  la  frigidite  idiopathique  ou 
dans  celui  que  je  consacrerai  tout  k  Pheure  h  la  frigidite  par 
cause  morale.  Qu'on  me  permette  un  mot  duplication  qui 
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fixera  en  mfime  temps  l'6tiologie  de  l'etat  que  j'exainine* 

Cette  forme  de  frigidity  ne  pouvaii  entrer  dans  le  cadre  de 
la  frigidite  idiopathique,  parce  quelle  est  la  manifestation,  je 
pourrais  presque  dire  le  symptdme  d'un  6tat  parfaitement 
defini,  k  savoir,  la  predominance  de  l'616ment  intellectuel. 

Elle  ne  devait  pas  non  plus  trouver  place  a  cdte  de  la  fri- 
gidity par  cause  morale,  parce  que,  ainsi  que  nous  le  verrons 
en  temps  et  lieu,  cette  dernifere  est  tout  k  la  fois  passagfcre 
et  relative,  tandis  que  la  frigidity  dont  il  est  ici  question  est 
permanente,  absolue,  et  a  sa  source  dans  un  des  elements  de 
la  nature  de  la  femme. 

Si  Ton  r6fl6chit  a  ce  que  Ton  doit  entendre  par  tempera- 
ment, c'est-i-dire  la  preeminence  d'un  des  systfcmes  de 
Torganisme,  concordant  avec  un  etat  parfait  de  sante,  on 
conviendra  que  la  preeminence  de  l'eiement  intellectuel, 
sans  alteration  de  la  sante  generale,  constitue  une  condition 
analogue  h  celles  qui  font  les  temperaments  sanguin,  pitui- 
teux,  etc.;  seulement,  l'eiement  dominateur  n'obeissant 
point,  comme  les  appareils  de  Torganisme,  aux  lois  de  la 
matifere,  j'oi  dil  admettre  un  temperament  caract6ris6  par  la 
suprematie  de  l'eiement  intellectuel  qui,  fatalement,  lui  de- 
vait donner  soil  nom. 

Par  ces  motifs,  le  temperament  intellectuel  a  tout  aussi 
bien  sa  raison  d'etre  que  les  autres  temperaments,  et  joue 
les  mfimes  rdles;  en  effet,  si  Ton  se  rappelle  sous  quelle 
dependance  l'eiement  intellectuel  tient  l'excitation  et  les 
jouissances  ven6riennes,  on  admettra  et  Ton  concevra  sans 
peine  que  la  preeminence  de  cet  element  soit,  chez  la 
femme  comme  chez  Thomme,  une  cause  de  frigidite  et  agisse 
sur  Torgasme  genesique  h  la  fa^on  des  debilitants,  parmi 
lesquels  figure  en  premiere  ligne  le  temperament  lympha- 
tique. 

Seulement,  la  medication  n'est  pas  identique  dans  les  deux 
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cas,  et  il  en  doit'fetre  ainsi,  puisque  les  Elements  h  combattre 
sont  d'une  nature  si  disserablable. 

Dans  lc  premier  cas,  c'est-k-dire  dans  la  frigidite  par  tempe- 
rament lymphathique,  il  faut  surtout  insister  sur  la  medication 
g6nerale  que  tout  le  monde  connatt,  et  dont  le  fer,  les  to- 
niques,  les  analeptiques,  l'hydrotherapie  et  les  bains  de  mer 
font  la  base,  et  ne  pas  se  h&ter  d'agir,  soit  localement,  soit 
sp£cialement,  sur  les  organes  genitaux.  Dans  le  second  cas,  au 
contraire,  c'est-&-dire  dans  la  frigidite  amende  par  la  promi- 
nence de  rei6ment  intellectuel ,  aucune  medication  g£n£rale 
n'est  n6cessaire;  il  faut  s'adresser,  d'une  mantere  presque  ex- 
clusive et  en  m6me  temps,  au  consensus  genital,  e'est-k-dire  au 
foyer  des  d£sirs  veneriens,  et  h  l'organe  lui-mdme,  instrument 
de  ces  d£sirs. 

Lorsque  le  but  de  la  premifere  medication  est  atteint,  et 
lorsque  1'organisme  a  6t£  relevg  de  rallanguissement  oil  le 
tenait  l'abondance  des  humeurs  blanches,  il  peut  se  presenter 
la  necessity  d'agir  sur  les  facult£s  g6n6siaques  tant  morales 
que  physiques;  en  d'autres  termes,  il  peut  fetre  nfoessaire 
d'Gveiller  les  d£sirs  v£n£riens  endormis  et  Tappareil  g£nita 
languissant. 

Sous  le  premier  rapport,  on  met  en  usage  les  excitants 
moraux  dont  j'ai  donn£  ailleurs  la  nomenclature ;  mais  dans 
Temploi  de  ces  moyens,  qui  toucheut  de  si  pres  aux  prescrip- 
tions de  la  morale,  le  m6decin  ne  doit  jamais  oublier  le  respect 
auquel  ont  droit  le  sexe  auquel  il  s'adresse,  l'&ge  et  l'etat  social 
de  la  malade,  Thonneur  et  les  vertus  du  foyer  domestique, 
dont  ne  peuvent  ni  ne  doivent  jamais  se  d6partir  la  femme$ 
l'£pouse  et  la  mfere. 

Comme  medication  excitante  de  l'organe  copulateur,  je 
place  en  premiere  ligne  les  moyens  locaux,  tels  que  bains  de 
mer,  lotions  froides  ou  chaudes  sur  la  vulve  et  les  lombes, 
frictions  sfcehes  ou  compos6es  sur  le  p£rin6e,  fumigations  aro- 
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matiques  sur  les  parties  externes  de  la  generation,  et  enfin, 
dans  quelques  cas,  l'electricite. 

Les  agents  medicaux  internes,  decores  du  nom  d'aphrodi- 
siaques,  tels  que  phosphore,  acide  formique,  ginseng,  etc.,  ne 
paraissent  pas  avoir  sur  la  femme  la  m6me  action  que  sur 
rhomme.  J'ai  fait,  sous  ce  rapport,  quelques  experiences  qui 
ne  m'ont  amen6  k  aucun  resultat  decisif ;  mais  il  est  vrai  de 
dire  aussi  que  Tinfluence  qu'ils  exercent  sur  le  g6n6sique  de 
rhomme  est  si  inconstante  et  si  fautive,  que  Ton  ne  peut  siire- 
ment  pas  conclurc  a  lcur  entifere  inanit6  sur  la  femme.  II  n'cn 
est  pas  de  m6me  des  cantharides,  qui,  chez  les  deux  sexes, 
agissent,  non  comme  aphrodisiaques  proprement  dits,  mais 
bien  en  determinant  une  irritation  vesicale  qui  retentit  sur 
l'appareil  genital,  grftce  au  voisinage  qui  rapproche  celui*ci  de 
l'appareil  urinaire.  On  peut  done,  au  besoin,  recourir  aux 
cantharides,  soit  en  friction  sur  le  p6rin6e  et  les  lombes, 
soit  k  Tinterieur,  avec  toutes  les  precautions  qu'exige  Tadmi- 
nistration  d'un  agent  aussi  toxique,  et  que  je  n'ai  point  k  rap- 
peler  ici. 

Dans  le  traitement  de  la  frigidity  par  temperament  intcl- 
lccluel ,  e'est  aux  excitants  moraux  qu'on  donne  tout  k  la 
fois  la  preference  et  son  attention.  II  faut  d'un  cdte  diminuer 
Timportance  de  Teiement  intellectuel  qui  predomine,  et  de 
l'autre  eveiller  la  partie  sensible  de  Ykme. 

Pour  remplir  la  premifere  indication,  on  a  presque  tou- 
jours  k  lutter  contre  des  tendances  ambitieuses,  n'importe  le 
but  de  l'ambition,  contre  des  gotits  de  vanite,  des  habitudes 
d 'amour-propre ;  6n  derange  souvent  des  calculs,  on  traverse 
parfois  des  esperances  :  n'importe,  mettez  dans  vos  prescrip- 
tions de  la  persistance  et  de  la  fermete ;  le  succes  seulement 
est  k  ce  prix ,  car  la  femme,  qui  est  toule  tetey  a  une  force  de 
volonte  peu  commune. 

En  mfime  temps  que  Ton  arrache  la  emme  k  ses  preoccu- 
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pations,  tantdt  graves,  tantdt  futiles,  on  lui  procure  des  dis- 
tractions capables  d'^veiller  tout  k  la  fois  sa  sensibility  morale 
et  sa  sensibility  physique.  Ces  distractions  ne  sauraient  fetre 
les  mfemes  pour  toutes  les  femmes  :  aux  unes,  il  faut  le  bal, 
les  spectacles,  la  societe  des  hommes;  aux  autres,  la  po6sie,  les 
romans,  la  solitaire  contemplation  des  beaux-arts ;  chez  celles-ci, 
la  vue  de.la  nature,  la  solitude  des  bois,  le  charme  de  la  cam- 
pagne,  excitent  de  tendres  Amotions;  chez  celles-lfc,  enfin, 
l'Ame  ne  s'ouvre.qu'aux  impressions  douces  ou  aux  Amotions 
terribles  des  voyages. 

On  ne  peut  done,  a  priori,  fixer  les  rfegles  k  suivre  dans  le 
choix  de  ces  distractions.  L'el6raent  moral  a,  pour  se  deter- 
miner, tant  d' excitants  divers,  tant  de  mobiles  k  nuances  si 
changeantes,  qu'il  faudrait,  pour  tracer  ces  regies,  etablir  le 
bilan  de  chaque  individuals  et  dresser  l'inventaire  de  chaque 
kme  en  particulier ;  e'est  impossible  :  cette  tftche,  cette  pene- 
tration des  individualites  morales  doit  6tre  laiss6e  au  tact  du 
praticien,  k  Tobservation  du  medecin  etk  Tesprit  d'analyse  du 
philosophe. 

Quant  aux  moyens  purement  physiques  que  I'organe  copu- 
lateur  peut  r^clamer  en  pareille  circonstance,  j'estime  que  les 
excitants  locaux  dont  j'ai  parietout  k  l'heure  sont  tout  k  la  fois 
les  seuls  et  les  meilleurs  que  Ton  puisse  employer.  Les  can- 
tharides,  tant  M'interieur  qu'i  l'exterieur,  doivent  fitre  pros- 
crites;  les  benefices  qu'on  en  pourrait  retirer  ne  sauraient 
compenser  les  dangers  dont  s'accompagne  souvent  leur  admi- 
nistration. 

§  II.  —   Prtf  ldlt£  •ymptomatlque  d'nn  Mat  pathologfqiie. 

Comme  je  l'ai  fait  pour  I'impuissance,  je  diviserai  les  mala- 
dies qui  s'accompagnent  de  frigidite  :  1°  en  celles  qui  interes- 
sent  toute  reconomie;  2°  en  celles  qui  n'affectent  que  les  or- 
ganes  de  la  generation. 

roubaud.  30 
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A.  —  Maladies  generates. 

II  ne  peut  fitre  ici  question  des  maladies  aigufe ;  cette  re- 
serve, que  j'ai  d6jk  6tablie  plusieurs  fois  dans  le  cours  de  cet 
ouvrage,  ne  doit  plus  d6sormais  se  trouver  sous  ma  plume. 

Parmi  les  affections  compatibles  avec  1'existence,  on  a  cite 
l'enibonpointexcessif  comme  pouvant  entratner  la  frigidity.  Je 
ne  partage  point  cette  opinion  :  le  d6veloppement  6normedes 
formes  et  de  Tabdomen  peut  s'opposer  au  colt,  &l'intromission 
de  la  verge  dans  le  vagin,  en  un  mot  au  rapprochement  des 
sexes,  mais  il  n'6teint  ni  les  d6sirs,  ni  la  sensibility  gtoitale 
chez la femme.  Jen pourrai citer plusieurs  exemples,un  entre 
autres,  d'une  femme  dontles  passions  Gtaient  si  ardentes,  que, 
ne  pouvant  les  satisfaire  avec  son  mari,  elle  payait  un  stranger 
pour  se  faire  masturber,  malgri  les  principes  religieux  et  hon- 
nfttes  qu'elle  avait  puis6s  dans  sa  famille. 

L'excessive  maigreur  n'est  pas  non  plus  une  cause  de  frigi- 
dity elle  est  mdme  souvent  l'attribut  des  femmes  passion n6es. 

Quelques  affections  nerveuses  s'accompagnent  parfois  d'in- 
sensibilitd  g6nitale  :  l'gpilepsie  est  dans  ce  cas ;  d'autres,  au 
Contraire,  comme  rhystorie,  amfenent  dans  quelques  circon* 
stances  une  telle  surexcitation  g6n6siaque,  que  le  colt  est 
comme  une  source  de  voluptts  amferes  et  m6me  de  v^ri  tables 
souffrances.  Dans  les  excds  de  la  sensibility  les  deux  extremes 
se  touchent  :  la  jouissance  est  sur  lalisifcrede  la  douleur. 

Dans  les  nSvroses  de  Intelligence  et  du  sentiment,  la  sen- 
sibility gfinitale  est  quelquefois  abolie,  mais  plus  ggndraiement 
pervertie.  Dans  Tidiotie,  dans  la  folie,  les  femmes  6prouvent 
parfois  une  repulsion  profonde  pour  les  rapprochements  sexuels ; 
tandis  que,  dans  d'autres  circonstances,  elles  s'abandonnent  k 
k  masturbation  avec  une  sorte  de  fureur. 

A  peu  prfes  toutes  les  maladies  dont  les  centres  nerveux  sont 
le  si£ge  peuvent  amener  tout  h  coup  ou  progressivement,  par 
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suite  des  troubles  qu'elles  jettent  dans  Finnervation  g£n6rale, 
l'an^antisseraent  parliel  ou  total  de  la  faculty  voluptueuse. 
D'abord  ces  affections,  quand  elles  intoressent  les  organes  in- 
tracr&niens,  respectent  rarement  I'intelligence,  et  tarissent, 
par  consequent,  les  d6sirs  v^neriens  dans  leur  source  m6me ; 
en  second  lieu,  elles  alt&rent  plus  ou  moins  profonddment  les 
fonctions  du  systeme  nerveux  sous  la  dependance  duquel  se 
trouvent  toutes  les  impressions,  etpar  consequent  les  impres- 
sions venGriennes* 

D'autre  part,  toutes  les  maladies  debilitantes,  toutes  celles 
qui  attaquent  la  vie  plastique,  peuvent  enlever  aux  organes  du 
plaisir  la  force  qui  leur  est  n£cess&ire  pour  rtagir  sous  les  im- 
pressions v6n6riennes,  les  recevoit*  et  les  trdnsmettre  au  con- 
sensus in  time. 

Enfin,  certaines  intoxications  Gteignent  le  serfs  v6tt6rien 
Chez  la  femme,  et,  parmi  elles,  la  plus  remarquable  est  sans 
cohtredit  l'intoxication  que  subissent  les  ouvriferes  employees 
dans  les  fabriquesde  caoutchouc  souffle.  M.  iedotiteur  Delpechj 
qui  a  fait  de  cette  intoxication  une  6tude  remarquable  dont  je 
tne  suis  d6j&  occup6  h  Toccasion  de  1'impuissance  de  rhomme* 
s'exprime  ainsi  sur  ce  sujet :  «  Chez  la  femme,  dit-il,  le6  fone^ 
tions  generatrices  s'amoindrisserit  dans  la  m6me  proportidn 
que  chez  ITiomme;  la  sensibility  sptoiale  diminueet  disparaft, 
le  d£sir  des  rapprochements  sexuels  s'eteint.  Dans  1'qbserva* 
tioti  IS,  Indifference  de  la  malade  devint  telle  sur  ce  point, 
qti^He  fnt  abandonn6e  pour  eette  cause  par  son  mari  (4).  fc 

Eft  dtehors  de  des  qtielques  circonsiantoes  exeeptionndles^  la 
femme  n*est  point  desh6rit£e  de  son  droit  aux  jouissances  v6- 
nerienties,  et,  Sousfce  rapport  comme  sous  beaucoup  d'aufres, 
son  aptitude  &u  plaisir  est  plus  tenaoe  qtie  chez  Thomme* 

(1)  belpech,  Nouvelles  recherches  mr  tintoxication  special*  que  de- 
termine le  stdfure  de  carbone  (Annates  dliygiene  ptibl.  (ft  de  ned.  ley.y 
1863,  t    XIX*  et  tirage  k  part,  p.  26); 
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Un  traitement  special  n'est  n6cessaire  dans  aucun  de  ces 
cas ;  la  maladie  mdre,  si  je  puis  ainsi  dire,  doit  seule  et  presque 
exclusivement  attirer  l'attention  du  m6decin,  puisque  la  frigi- 
dity alors  n'est  qu'un  symptdme  qui  doit  disparattre  avec  l'af- 
fection  qui  lui  a  dorm 6  naissance  et  l'entretient. 

B.  —  Maladies  locales. 

Par  maladies  locales  j' en  tends  les  maladies  qui  affectent  une 
ou  plusieurs  parties  de  Tappareil  genital ;  aussi  les  diviserairje, 
pour  la  clart6  du  discours,  en  maladies  des  organes  externes 
et  maladies  des  organes  internes  de  la  g6n6ration. 

Maladies  des  organes  externes  de  la  generation.  —  Je  ne 
puis  ni  ne  doism'arrfeter  ^'inflammation,  etautres  alterations 
de  la  vulVe  et  du  vagin  qui  changent  en  douleurs  les  plaisirs  du 
coi't ;  je  ne  veux  pas  davantage  aborder  les  tumeurs  et  les  d6g6- 
n6rescences  des  m6mes  regions,  qui,  en  empftchantle  rappro- 
chement sexuel,  privent  fatalement  la  femme  des  voluptes 
v6n6riennes ;  je  ne  dois  m'occuper  ici  que  des  maladies  qui 
affectent  la  sensibility  grotique,  laquelle,  ainsi  que  je  l'ai  deji 
/  dit  et  comme  je  vais  essayer  de  le  d6montrer  encore,  n'a  pas 
'        son  si6ge  exclusif  dans  le  clitoris. 

Le  ph6nomene  physiologique  du  plaisir  v6n6rien  chez  la 
femme  se  traduit,  il  est  vrai,  par  uu  changement  dans  le 
volume  et  la  direction  du  clitoris ;  cet  organe  gprouve  une  ve- 
ritable Erection  et  se  courbe  en  bas,  entre  les  deux  nymphes, 
pour  presenter  son  extr6mit6  libre,  sa  partie  la  plus  sensible, 
.  aux  frottements  de  la  verge  pendant  Facte  du  coi't ;  k  n'en  pas 
douter,le  clitoris  joue  un  rdle,  et  un  rdle  trfes-important,  dans 
la  manifestation  du  plaisir  6rotique  chez  la  femme,  puisque 
/  »  rSrotomame,  —  et  les  exemples  n'en  sont  pas  rares,  —  a  6t6 
gu6rie  par  1  amputation  de  cet  organe. 
Mais  ce  double  fait,  Tun  physiologique  et  l'autre  palholo- 


FRIGIDIT&  SYMPTOMATIQUE.    —   MALADIES   LOCALES.        .  469 

gique,  6tablit-il  la  concentration  absolue  de  la  sensibility  g6- 
nitale dans  le  clitoris?  Je  ne  le pense  pas.  D'abord,  et  maintes 
observations  l'attestent,  l'amputation  du  clitoris,  en  faisant 
cesser  les  acces  d'6rotoraanie,  n'a  pas  tari  chez  la  femme  la 
source  des  voluptes ;  secondement,  pendant  le  rapprochement 
sexuel,  les  6poux  prennent  quelquefois  des  postures  oil  il  est 
impossible  que  le  clitoris  soit  touch6  par  la  verge  de  1'homme, 
et  pourtant  la  femme  n'est  pas  frustr6e  dans  ses  droits;  on  di- 
raitmfirae  qu'elle  atteint  une  plus  grande  somme  de  volupt6. 
Bien  plus,  des  femmes  m'ont  avou6  fetre  complement  insen- 
sibles  aux  titillations  du  clitoris  et  ri'6prouver  du  plaisir  que 
par  les  frottements  de  la  verge  ou  detout  autre  corps  contre  les 
parois  de  l'entree  du  vagin ;  ainsi  s'expliquent  les  manoeuvres 
de  certaines  masturbatrices  qui,  d6daignant  la  sensibility  du 
clitoris,  introduisent  dans  la  cavite  vaginale  des  corps  de  toute 
forme  et  de  toute  espfece  :  6videmment,  si  le  clitoris  6tait  le 
si6ge  exclusif  du  plaisir,  il  serait  aussi  le  stege  unique  sur  lequel 
porteraient  les  manoeuvres  des  femmes  livr6es  k  l'onanisme, 

Le  tissu  Erectile  qui  rampe  entre  les  membranes  qui  consti- 
tuent le  vagin,  et  les  deux  bulbes  du  vestibule  rendent  parfai- 
tement  compte  de  la  sensibility  dont  je  parte. 

II  faut  done  reconnattre  que,  dans  Involution  du  plaisir 
sexuel,  le  clitoris  remplit  un  rdle  important,  mais  que  ce  rdle 
ne  lui  appartient  pas  d'une  manifere  exclusive,  et  que  d'autres 
organes  de  1'appareil  copulateur  ont  une  part  plus  ou  moins 
grande  dans  le  d6veloppement  de  cette  sensibility  sp6ciale. 

En  veut-on  un  exemple?  Parent-Duchatelet  cite  le  fait  sui- 
vant,  dans  lequel  le  clitoris  etait  frapp6  d'insensibilite  malgro 
son  d6veloppement  considerable,  mais  h  cause  peut-6tre  de 
l'absence  des  organes  gGnitaux  internes  :  t  A  l'6poque  oh  je 
faisais  ces  recherches,  dit  cet  excellent  observateur,  on  ne 
connaissait  h  Paris  que  trois  prostitutes  dont  le  clitoris  pr6- 
sentait  un  d6veloppement  notable;  mais  sur  une  d'elles  cc  d&- 


470  IMPCISSANCB   CHEJ5   LA  FEBOfE, 

veloppemcnt  6tait  <5norme,  car  dfet  organe  avait  la  longueur  de 
8  centim&tres  (3  pouces),  et  en  grosseur  il  6galait  le  doigt  in- 
dicateur;  on  y  remarquait  un  gland  bien  form6  et  recouvert 
d'un  pr6puce,  au-dessous  duquel  se  trouvait  de  la  matifere  s£- 
bacee  :  c'etait,  h  s'y  m6prendre,  la  verge  d'un  enfant  de  douze 
h  quatorze  ans,  peu  avant  sa  puberte.  Gette  fille,  Agee  de 
vingt-trois  ans,  n 'avait  jamais  6t6  r6gl6e  et  n'offrait  pas  la 
jnoindre  trace  de  mameHes;  il  est  probable  qu'elle  manquait 
Ggalement  d'uterus,  car  le  toucher  par  le  vagin  ne  faisait  re- 
connattre  qu'un  tubercule  sph6rique  sans  ouverture,  et  la 
jnfime  exploration  pratiqu6e  par  le  rectum  constatait  Fabsence 
de  l'organe;  malheureusement  on  n*a  pas  eu  recours  au  spe- 
culum pour  oet  examen  important.  Cette  fille  ayant  6t6  pen- 
dant longtemps  h  la  prison  des  Madelonnettes,  les  m6decins  de 
cette  prison  ont  cherchti  h  d6couvrir  quelle  pouvait  fetre  in- 
fluence d'un  pareil  6tat  sur  l'activit6  des  passions  6rotiques ; 
jnais  cette  fille  leur  a  toujours  dit  qu'elle  6tait  aussi  indiffifi- 
r6nte  pour  les  hommes  que  pour  les  personnes  de  son  sexe ; 
qu'elle  ne  s'Stait  livree  &  la  prostitution  que  par  l'exc&s  de  la 
"  misfere  et  du  besoin,  et  que  si  elle  avait  eu  pendant  quatre  ans 
un  amant  dans  son  pays,  elle  n'6tait  rest6e  avec  lui  que  paroe 
qu'il  pourvoyait  h  son  existence.  J'ai  fait  surveiller  cette  fille 
pendant  six  semaines,  je  1'ai  fait  questionner  par  plusieurs 
personnes,  et  jamais  elle  n'a  varte  dans  ses  r6ponses.  Sortie 
de  prison,  elle  a  tenu  un  langage  semblable  aux  mGdecins  du 
dispensaire,  qui  me  Tont  rapports. 

»  Cet  6tat  d'indifKrence  pour  un  autre  sexe,  malgre  un  d6- 
veloppement  aussi  considerable  du  clitoris,  pourrait,  jusqu'i 
un  certain  point,  s'expliquer  chez  cette  fille  par  1' absence  de 
Tut6rus,  et  probablement  par  celle  de  ses  annexes  (1) .  » 


(1)  Parent-Duchatelet,  De  la  prostitution  dans  la  ville  de  Paris, 
3#  6dit.  Paris,  1837,  t.  I,  p.  209  et  210. 
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Si  un  dGveloppement  aussi  consid6rable  du  clitoris  coin* 
cide  avec  une  frigidity  tout  h  la  fois  morale  et  physique,  il 
faut  bien  admettre,  h  moins  de  repousser  toute  id6e  physiolo- 
gique,  que  cet  organe  n'est  pas  le  si6ge  exclusif  duplaisir  chejj 
la  femme,  et  qu'il  ne  concourt  que  dans  une  certaine  megure 
h  la  manifestation  des  d6sirs  6rotiques  et  de  la  volupte. 

Quoique  le  plaisir  v6n6rien  soit  le  rGsultat  d'une  sensibility 
sp6ciale,  comme  la  vision,  le  gofit,  l'odorat,  etc.,  il  n'en  est 
pas  moins  sous  l'empire  de  la  sensibility  g6n6rale,  et,  k  ce 
titre,  subissant  toutes  les  alt6rations  dont  cette  sensibility 
peut  6tre  affect6e.  Ainsi  toutes  les  maladies  des  centres  ner* 
\eux,  celles  des  nerfs  sacr6s  qui  se  distribuent  aux  parties  g6- 
nitales  de  la  femme,  peuvent  amener  la  suspension  ou  Ta» 
n6antissement  de  la  sensibility  sexuelle. 

Je  ne  puis  ici,  on  le  comprend,  faire  Enumeration  de  ces 
maladies,  dont  l'6tude  appartient  bien  plutdt  h  un  trait6  g6n6- 
ral  de  pathologie  qu'k  une  monographie  du  genre  de  celle-ci. 
II  doit  me  suffire  de  noter  les  relations  qui  peuvent  exister 
entre  les  alterations  de  la  sensibility  6rotique  et  les  affections 
si  multiples  et  si  di verses  auxquelles  sont  expos6s  les  centres 
nerveux  et  les  nerfs  qui  president  h  la  sensibility  g6nitale, 
Ainsi,  par  exemple,  et  pour  ne  citer  qu'un  seul  fait,  il  est  cer* 
tain,  comme  j'ai  eu  l'occasion  de  m'en  convaincre  dans  deux 
circonstances,  qu'une  tumeur  pressant  sur  le  plexus  sciatique 
est  susceptible  d'amener  la  paralysie  du  nerf  honteux,  et,  par 
suite,  d'6teindre  la  sensibility  ven6rienne. 

G'est  peut-fitre  par  une  explication  analogue  que  Ton  par- 
viendrait  h  se  rendre  compte  de  TindifKrence  qu'6prouvent 
certaines  femmes  apres  des  repas  copieux,  pendant  la  gros- 
sesse  ou  dans  un  6tat  habituel  de  constipation. 

Quoi  qu'il  en  soit,  et  si  Ton  se  rappelle  combien  est  rare  la 
frigidity  idiopathique,  on  doit  apporter  la  plus  grande  atten- 
tion dans  Texamen  de  la  malade ;  car  bien  souvent,  si  Ton 
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s'arrfete  h  un  examen  superficiel,  on  prend  pour  une  frigidity 
essentielle  un  symptdme  pur  et  simple  de  quelque  affection, 
soit  de  la  moelle,  soit  des  nerfs  qui  vont  animer  les  parties  g6- 
nitales  de  la  femme. 

Le  diagnostic  diff&rentiel  est  done,  en  cette  circonstance,  de 
la  plus  haute,  et  je  pourrais  mftme  dire  Tunique  impor- 
tance, car  le  pronostic  et  le  traitement  de  la  frigidity  sont  en- 
tifcrement  subordonnes  it  la  gravity  et  k  la  nature  de  l'affection 
premiere. 

Maladies  des  organes  internes  de  la  gMration.  —  Quand 
on  r6fl6chit  que  le  d£sir  et  le  plaisir  v6n6riens  ne  sont  pas 
autre  chose  que  Tex  sitant  et  la  recompense,  si  je  puis  ainsi 
dire,  de  Facte  reproducteur,  on  se  demande  si,  dans  les  cas 
oil  la  reproduction  est  impossible,  comme  en  r absence  de 
l'uterus  et  des  ovaires,  la  nature  a  respects  un  aiguillon  dont 
elle  n'a  plus  que  faire,  et  une  remuneration  dont  la  femme 
nepeutplusse  rendre  digne;  en  d'autres  termes,  Tabsence 
des  conditions  fondamentales  de  la  fecondation  cbez  la  femme 
condamne-t-elle  le  sens  v6n6rien  au  silence  et  au  repos  ? 

Voici  une  observation  prise  h  l'Hdtel-Dieu,  dans  le  service 
de  Rostan,  et  que  j'ai  publtee  dans  le  journal  que  je  dirigeais 
&  celte  6poque  (1)  ? 

La  femme  qui  en  fait  le  sujet  est  une  prostitute,  e'est  dire 
que  j'ai  eu  toute  facility  dans  les  moyens  d'investigation. 

Les  organes  externes  de  la  g£n6ration  sont  normalement 
conformfes ;  le  pubis  est  couvert'de  poils,  comme  chez  le  com- 
raun  des  femmes ;  les  grandes  et  les  petites  lfevres  ont  un  d6- 
veloppement  ordinaire,  et  le  clitoris  ne  prfesente  rien  de  re- 
marquable  pour  la  forme  et  pour  la  grosseur ;  les  seins  ont  un 
volume  convenableetsonten  harmonie  avec  toutes  les  parties 
du  corps  qui  offrent  les  attributs  du  sexe  feminin ;  la  voix  n'est 

(1)  France  medicate  et  pharmaceutique,  t.  II,  p.  149,  1855. 
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point  m&le,  etrien,  dans  l'habitude  exterieure  de  cette  femme, 
ne  trahit  l'etrange  conformation  de  scs  organes  internes  de  la 
generation. 

En  introduisant  le  doigt  dans  le  vagin,  on  Sprouve,  dfcs 
rentrfe,  une  resistance  dont  on  ne  tarde  pas  k  se  rendre 
compte  :  on  est  au  cul-de-sac  vaginal,  qu'avec  un  16ger  effort 
on  refoule  dans  le  bassin  de  toute  la  longueur  du  doigt  qui 
pratique  le  toucher.  Ge  cul-de-sac  est  entier,  sans  solution  de 
continuity  et  ne  porte  pas  la  moindre  trace  de  col  ut^rin. 
fixplor£  dans  tous  les  sens,  par  le  toucher  et  au  sptteulum, 
pressg  dans  toutes  les  directions,  il  ne  laisse  soup$onner  au- 
cun  vestige  de  matrice,  et  Ton  cherche  vainement  ce  bouton 
ou  cette  espfece  de  tubercule  signals  par  quelques  auteurs. 

Le  toucher  rectal  confirme  les  donnfes  fournies  par  le  tou- 
cher vaginal,  et  l*ut£rus  ne  r£vfele  sa  presence  par  aucun  in- 
dice,  quelque  faible  qu'il  soit.  Le  doigt,  introduit  dans  le  rec- 
tum, arrive  librement  it  la  rencontre  de  celui  qui  presse  le 
cul-de-sac  du  vagin,  et  pergoit,  sans  autre  intermediate  que 
les  membranes  v6sicale  et  intestinale,  une  sonde  introduite 
dans  le  reservoir  urinaire. 

Bien  evidemment  il  y  a  ici  absence  complete,  absolue  de 
Tut6rus. 

En  est-il  de  mfeme  des  ovaires? 

M.  de  Beauvais  assure  ne  les  avoir  jamais  rencontres;  pour 
moi,  en  portant  le  doigt  assez  haut  dans  le  rectum,  j'ai  bien 
distinctement  touche  deux  corps  ovoldes,  flottant  dans  le  bas- 
sin, et  de  la  grosseur  k  peu  pres  d'une  aveline.  Sont-ce  les 
ovaires,  ou  sont-ce  simplement  quelques  ganglions  engorges 
dumesentfere  ?  Dans  ce  dernier  cas,  il  faut  avouer  que  la  coin- 
cidence est  bizarre  et  que  la  nature  se  plait  k  semer  sur  notre 
voie  des  sujets  de  doutes  et  d'erreurs. 

Comme  on  le  doit  penser,  l'b6morrhagie  menstruelle 
ne  s'est  jamais  montrfo  chez  cette  femme,  qui,  d'une  in- 
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telligence  assez  born6e,  n'a  que  des  rtponses  contradic- 
toires  sur  les  questions  quon  lui  adresse  relativement  au  mo* 
limen. 

Le  sens  v6n6rien,  sans  presenter  une  grande  6nergie, 
existe  pour  les  d&irs  et  pour  la  sensation  voluptueuse.  Avant 
de  tomber  dans  la  prostitution,  cette  femme  avait  aim6,  et, 
comme  le  colt  est  douloureux,  par  suite  de  la  bri&vet6  du  con- 
duit vaginal,  elle  trouve  le  plaisir  dans  les  attouchements  de 
l'homme  et  dans  la  masturbation,  h  moins  que  le  congrfes  ne 
s'accomplisse  avec  certains  managements,  auquel  cas  Tunion 
sexuelle  lui  procure  la  volupt6. 

Rapprochbns  maintenant  cette  observation  des  faits  analo- 
gues que  possfede  la  science,  et  voyons  jusqu'Jt  quel  point  nous 
pouvons  r6pondre  ii  la  question  que  nous  nous  sommes  pos6e, 
k  savoir  :  L'absence  des  ovaires  ou  celle  de  la  matrice  d6truit- 
elle  le  sens  v6n6rien  ou  g6n6siaque? 

Le  rdle  secondaire  auquel  l'ut6rus  a  6tG  reduit  dans  Facte 
de  la  CScondation  par  les  travaux  de  Harvey,  de  SWnon,  de  R. 
de  Graaf  et  de  tous  les  ovologistes  modernes,  fait  pr6voir  que 
ses  anomalies  et  ses  maladies  n'ont  pas  sur  Tappareil  gtSnital 
Tinfluence  que  les  anciens  lui  attribuaient.  Baudelocque  rap- 
porte  un  cas  d'absence  complete  de  matrice  avec  conformation 
normale  des  organes  externes  de  la  g6n6ration  (1) .  Le  pro- 
fesseur  Heyfelder  (d'Erlangen)  a  public  une  observation 
analogue,  et  il  a,not6  que  la  femme  qui  portait  ce  vice  de 
conformation  aussi  complet  que  possible,  non-seulement  ac- 
complissait  le  coi't  dans  toutes  les  conditions  physiologiques, 
mais  encore  avait,  h  chaque  6poque  menstruelle,  une  perte  de 
sang  par  Turfethre  (2).  On  ne  peut  mSconnattre  ici  Texistence 
des  ovaires.  Krahmer  avait  d£j&  rapportG  une  observation  ana- 

(1)  Baudelocque,  Art  des  accouckements.  Paris,  1796, 1. 1,  p.  183. 

(2)  Heyfelder,  Deutsche  Klmik,  1854,  n*  51.    ' 
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k>gue  (1) ,  tandis  qu'Engel  et  Dupuytren  avaient  directemeut 
constate,  sur  le  cadavre,  la  presence  des  ovaires  coinoidant  ayec 
Fabsence  complete  de  la  matrice.  —  Le  fait  que  j'ai  recueilli 
h  FHdtel-Dieu  et  que  j'ai  rapport6  plus  haut,  s'il  ne  d6moptre 
pas  Fenti&re  inddpendance  des  ovaires  It  Fendroit  de  FuWrus, 
comme  les  faits  d'Engel  et  de  Dupuytren  Tout  prouv6e  au 
point  de  vue  anatomique,  et  comme  les  observations  de  Krah- 
mer  et  de  Heyfelder  Font  constats  sous  le  rappprt  physiojo- 
gique,  ce  fait,  disons-nous,  rapproch*  de  ceux  que  j'ai  citfe, 
et  dont  j'aurais  pu  augmenter  le  nombre,  ne  laisse  aucun  doute 
sur  Finanite  des  relations  que  Ton  a  voulu  Gtablir  entre  For- 
gane  gestateur  et  Forgane  copulateur,  entre  les  fonctions  ut6- 
rines  et  le  sens  v6n6rien. 

Au  point  de  vue  purement  anatomique  de  ces  relations, 
Fobservation  de  Parent-Duchatelet,  que  j'ai  rapport6e  plus  haut, 
montre  que  le  principal  organe  du  plaisir,  loin  d'avoir  suivila 
destinge  de  FutSrus,  a  6t6  soumis,  au  contraire,  k  une  loi  in- 
verse de  d6veloppement,  et  qu'il  nepeut  6tre  accusfe,  par  con- 
sequent, de  subordonner  ses  fonctions  h  celles  de  la  matrice, 
Ainsi,  au  nom  de  la  theorie  inductive  et  au  nom  de  Fe*p6- 
rience,  Fabsence  et  les  maladies  de  la  matrice  n'alt&reitf  au- 
cune  des  conditions  du  qoi't  physiologique,  c'est-i-dire  dgsirs 
v6n6riens,  reception  de  la  verge  dans  le  vagin,  et  enfln  vo- 
lupt6  amoureuse. 

Mais,  au  nom  de  la  mfime  tMorie  inductive,  par  cela 
mfeme  que  les  ovaires  remplissent,  dans  la  physiologic  de 
la  reproduction,  le  r61e  par  excellence,  qu'ils  sont  le  si- 
gnal et  qu'ils  fournissent  les  616ments  de  la  faculty  g£n6- 
ratrice,  il  faudrait  que  tout  le  sens  genital  flit  sous  leur  d6- 
pendance,  et  que  leur  empire  s'6tendit,  non-seulement  sur 

(1)  L.  Krahmer,  Handbuch  der  gerichtlic^et)  Jfledizin.  Ifylle,  J  851, 
p.  180. 


476  IMPUISSANCE   CHEZ   LA   FEMME. 

les  organes  mis  au  service  de  ce  sens,  mais  encore  sur  Tin- 
citateur  interne,  sur  le  consensus  intime  qui  le  dirige  dans 
ses  volitions. 

Beaucoup  de  physiologistes  Font  ainsi  pens6,  et  R.  de  Graaf 
a  exprime  cette  opinion  en  cette  espece  d'aphorisme  :  Cos- 
trata  animalia  feminas  putamus,  dit-il,  non  solum  fecundi- 
tate  destitunntur,  sed  venerea  voluptatis  omnem  deponunt 
appetitum  (1).  Malheureusement,  l'observation  ne  confirme 
pas  cet  axiome  :  la  conservation  des  dfoirs  et  du  plaisir  v6n6- 
riens,  colncidant  avec  r absence  con g6ni tale  ou  accidentelle  des 
ovaires  a  ete  observee  et  les  exemples  n'en  sont  pas  rares  dans 
la  science.  Alors,  en  presence  de  cette  derogation  aux  lois  de 
la  physiologie,  on  est  porte  ii  se  demander  si  la  copulation, 
dans  la  race  huraaine,  n'est  bien  exclusivement  que  le  premier 
acte  de  la  generation,  ou  si,  eu  6gard  k  notre  nature  morale, 
elle  n'est  pas  egalement  un  moyen,  un  instrument,  si  je  puis 
ainsi  dire,  de  sociability? 

S'il  en  est  ainsi,  comme  permet  de  le  supposer  la  faculte 
accordee  it  l'homme  seul  d'accomplir  le  congrfts  en  tout 
temps,  et  it  laquelle  prennent  graduellement  part  les  ani- 
maux  r6duits  en  domesticity,  1 'absence,  et  h  plus  forte  rai- 
son  les  maladies  des  ovaires,  ne  doivent  exercer  sur  le  sens 
v6n6rien,  et,  par  suite,  sur  Tappareil  copulateur,  qu'une  in- 
fluence born6e  et  peut-fitre  nulle. 

II  faut  se  garder  d'etablir,  comme  on  le  fait  communeraent, 
une  analogie  trop  frappante  entre  le  testicule  et  l'ovaire.  Au 
point  de  vue  de  la  generation,  leurs  rdles,  il  est  vrai,  sont 
identiques  :  Tun  secrete  le  produit  m&le,  et  l'autre  le  produit 
femelle,  tous  deux  indispensables  pour  la  formation  d'un  indi- 
vidu  nouveau;  mais,  sous  le  rapport  du  plaisir  v6nerien,  tout 

(1)  De  mulierum  organis,  etc.  (Bibholheque  anatomique  de  Manget. 
Geneve,  1685, 1. 1,  p.  613). 
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un  monde  les  s£pare  :  tandis  que  le  produit  de  l'ovaire  reste 
complement  Stranger  au  d6veloppement  de  la  volupte  amou- 
reuse,  le  produit  du  testicule,  au  contraire,  est  la  source  mftme 
de  cette  voluptG.  Malgr6  ce  qu'ont  pu  dire  certains  physiolo- 
gistes,  le  veritable  d61ire  6rotique  chez  l'homme  n'a  lieuqu'au 
moment  de  1' Ejaculation  spermatique ;  tandis  que,  chez  la 
femme,  que  l'ovaire  Smette  ou  non  son  ovule,  le  plaisir  est 
le  m6me.  Je  sais  bien  quh  1'approche  des  rfegles,  le  desir 
v6n6rien  s'accrolt  etle  spasme  cynique  augmente:  mais  cette 
recrudescence  a  ses  motifs  dans  l'6tat  congestif  de  tout  l'appa- 
reil  genital,  k  la  suite  duquel  une  hemorrhagic  va  se  produire. 

Laissons  done  une  analogie  impossible,  au  point  de  vue 
6rotique,  entre  les  testicules  et  les  ovaires,  et  n'6voquons  pas 
les  kernels  fantdmes  des  eunuques  et  des  castrats,  qui  d'ail- 
leurs  abdiquent  si  peu  leur  ressource  de  sociability  que  les 
dames  romaines,  du  temps  de  Perse  et  de  Juv6nal,  en  usaient 
largement  pour  la  plus  grande  gloire  de  leur  honneur  et  le 
contentement  de  leur  famille. 

Sous  le  rapport  anatomique,  la  question  de  correlation 
entre  le  developpement  des  ovaires  et  celui  de  l'appareil  copu- 
lateur  est  jug6e  par  les  faits.  Gontre  un  cas  de  Morgagni,  dans 
lequel  l'absence  des  ovaires  colncidait  avec  un  arret  de  d6ve- 
loppement  des  organes  du  coit  (1),  il  serait  facile  d'apporter 
des  observations  nombreuses  ou  la  m6me  anomalie  existait 
avec  une  bonne  conformation  de  l'appareil  genital  externe. 
Bien  plus,  la  femme  dont  Parent-Duchatelet  nous  a  tout  h 
1'heure  raconie  l'histoire,  et  chez  laquelle  l'absence  des  ovaires 
etait  rendue  probable  par  le  manque  absolu  de  menstruation 
et  par  1'effacement  des  n  amelles,  cette  femme,  dis-je,  loin 
de  presenter  une  atrophic  de  l'organe  copulateur  par  excel* 


(1)  Morgagni,  De  sedib.  et  caus.  morborum.  Naples,  1762,  epist.  xlvi, 
art  20. 
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lence,  offrait,  au  contraire,  un  clitoris  friomie.  —  Notre  ma- 
lade  de  l'Hdtel-Dieu,  si  M.  de  Beauvais  a  porte  un  diagnostic 
plus  juste  que  !e  mien  j  festun  nouvel  exemple  de  la  parfaite 
conformation  des  orgftnes  exterrtes  de  la  g6ri6ration  coincidant 
avec  I'absence  Cbng6nitale  des  ovaiffes. 

Au  point  de  vtite  physiolbgiqufe,  tes  ovaires,  au  dire  tte 
beaucoup  d'auteurs.  exercent  sur  le  Sens  v6n6rien  une  in- 
fluence quelquefois  contraire.  Ainsi,  pendant  que  Hessy- 
chius  et  Suidas  accusent  Gigfts  d 'avoir  fait  extraire  les  ovaires 
h  des  femmes  pour  en  obtenir  plus  de  volupte,  Boerhaave 
fapporte,  d'apres  Wier  et  de  Graaf,  le  fait  d'un  ch&treur  de 
pores,  qui,  irrite  du  desordre  dans  iequel  vivait  sa  fllle,  lui 
extirpa  les  ovaires,  et  Gteignit  ainsi  chez  elle  le  feu  qui  la 
dSvorait  (1). 

Des  observations  tendant  k  protiver  le  m6me  fait  ont  6tti 
rapportees  par  J. -A.  Cook  (2),  Colombi  (3),  Robert. 
Gooch  (4)i  etc.  De  phis,  certaines  relations  ont  6W  notGes, 
d'utie  part,  entre  Tenergie  du  sens  genital  (d6sirs  et  plai- 
sirs),  et  d'autre  part  etitrG  1  elat  des  ovaires  et  la  menstrua- 
tion :  ainsi,  pour  les  tivaires,  'fhtfoph,  Bonet  raconte  This- 
toire  d'une  j&ine  filte  Wont  1'amour  contrary  amena  to 
mort,  et  qui  prteentai  I'autopsie  les  ovaires  gottflfe  et  coii- 
tcnaht  des  V6sicules  volnmineuses  (5).  Pour  les  menstrues, 
on  a  rem&rtjufc  qne  le  dfcsir  et  le  plaisft  v6n6riens  sont  plus 
prononces  &  l'appno'che  5es  ingles  qu'i  toutte  atitue  Gpoque; 
et  Que  rh&m'otrh&gte  htensuelle  efct  plus  abondantt  chez 


(i)  Boerhaave,  Prcelectioncs  academic®.  Leyde,  1761,  t.  II,  p.  I27,et  de 
Graaf,  De  muller.  organis  (Biblioth.  anat.  de  Mttnget.  Geneve,  1685, 
t.  I,  p.  613). 

(2)  Journ.  des  connaiss.  medico-chirurgic.,  t.  IV,  p.  163. 

(3)  Frank  de  Franckenau,  Satirce  mediae.  I^ipzick,  1722,  p.  41. 

(4)  R.  Goocfc,  Letter^  ok 9Ikto#ffry,  etc.  Londres,  1«30,  citap.  I, sect.  2. 

(5)  Theoph.  Bonet,  Sepulchretum.  Geneve,  1679,  sect.  8,  t.  11,  p*  216. 
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les  femmcs  voluptueuses  que  chez  celles  qui  vivent  dans  la 
chastete  (1). 

L'opinion  que  ces  faits  exprimentag6n6ralementcoursdans 
la  science,  it  ce  point  que  Haller  et  Garus  sont  all6s  jusqu'k 
dire  :  «  que  la  propension  de  la  ferarae  aux  plaisirs  de  V6nus 
est  en  raison  directe  du  plus  ou  moins  de  vitality  dont  jouis- 
sent  les  ovaires,  et  mftme  de  leur  volume  plus  ou  moins  con- 
siderable, et  de  leur  turgescence.  » 

N6grier  appuie  cette  opinion  sur  des  faits  et  sur  des  autop- 
sies. II  estime  qu'une  menstruation  abondante  et  qu'un  sens 
genital  d6velopp6  sont  toujours  les  indices  d'ovaires  volumi- 
neux,  it  ce  point  qu'il  propose  d'appeler  temperament  ova- 
rie?i  (2),  pour  en  bien  raarquer  le  point  de  depart,  cet  ensem- 
ble de  ph^nomenes  g6neraux  et  locaux  que  Ton  dfeignait, 
jusqu'^L  present,  sous  le  nom  de  temperament  genital  ou 
ut6rin. 

Je  ne  puis  accepter  une  opinion  aussi  absolue,  en  presence 
des  faits  dont  nous  sommes  tous  les  jours  les  temoins.  La  me- 
nopause amfene  Tatrophie  des  ovaires;  aprfes  1'Age  critique, 
ces  organes  diminuent  de  volume  et  n'entrent  plus  en  turges- 
cence; cependant  le  sens  g6n6siaque  ne  suit  pas  les  lois  de 
ce  dep^rissement,  et  Ton  voit,  tous  les  jours,  des  femmes  dont 
les  regies  ont  dispanl  depuis  longtemps,  goflter  les  plaisirs  de 
V6nus  avec  une  ardeur  k  laquelle  porteraient  envie  maintes 
femmes  bien  menstruees* 

Enfin,  j'ai  connu  une  jeune  femme  de  vingt-deux  ans,  qui, 
malgr6  une  absence  absolue  de  menstruation,  £tait  agitee  par 
les  dfeirs  v6neriens  les  plus  impGtueux,  et  trouvait  dans  lecoi't 
une  source  toujours  nouvelle  et  toujours  abondante  de  volup- 
t£s.  Cette  jeune  femme,  pouss6e  par  le  besoin  irresistible  des 

(1)  Burdach,  Physiotogie,  traduit  par  lourdan,  t.  I,  p.  289. 

(2)  NSgrier,  Recueil  de  faifs  pour  servir  &  Vhistoire  des  ovaires  et  ties 
affections  hysteriques  de  la  femme.  Angers,  1858. 


480  IMPUISSANCE   CHEZ   LA   FEMME. 

rapprochements  sexuels,  sans  qu'elle  manifestAt  d'autre  sym- 
ptdmes  d'6rotomanie,  quitta  un  jour  la  maison  paternelle  et  vint 
dans  la  ville  voisine,  oil  elle  ne  tarda  pas  k  se  livrer  k  la  pros- 
titution. Cinq  annSes  pass6es  dans  cette  condition  miserable 
ne  purent  contenter  sa  lubricity,  k  laquelle  la  mort  mit  enfin 
un  terme.  A  Tautopsie,  k  laquelle  j'assistai,  et  qui  eut  lieu  it 
Thdpital  Saint-filoi  de  Montpellier,  on  constata  Talrophie  des 
deux  ovaires,  qui  n^taient  repr6sent6s  que  par  des  espfcces  de 
tubercules  perdus  dans  les  ligaments. 

Mais  je  m'arrfete.  Sans  contester  les  relations  qui,  chez  la 
femme,  comme  chez  Thomme,  unissent  le  sens  v6n6rien  hYor- 
gane  s£cr6teur  de  Foment  reproducteur,  j'estime  que  c'est 
aller  trop  loin,  et  que  c'est  s'exposer  k  des  mfecomptes,  que  de 
voir  dans  la  menstruation  (fonction  ovarienne)  le  thermomfe- 
tfe,  si  je  puis  ainsi  dire,  du  pl^isir  v6n6rien,  et  de  considSrer 
Tabsence  de  cette  fonction,  et  par  cons6quent  le  manque  ou  le 
d6p<&rissement  de  Tovaire,  comme  un  signe  tout  k  la  fois  d'in- 
fecondit6  et  de  frigidity. 

En  resum6 : 

Le  sens  v6n6rien  n'est,  en  aucune  manifere,  sous  Tempire 
de  l'utSrus ;  il  entretient  plus  de  sympathies  avec  l'ovaire, 
qui  n'est  pas,  tant  s'en  faut,  l'unique  foyer  de  ses  excita- 
tions. 


CHAPITRE  IV 

FRIGIDITY    CONSECUTIVE 


Les  circonstances  de  diverses  natures  auxquelles  peut  suc- 
c6der  la  frigidity  chez  la  femme  sont  beaucoup  moins  nom- 
breuses  que  celles  qui  am&ient  Timpuissance  chez  Thomme. 
Aussi,  sans  admettre,  en  cette  place,  toutes  les  divisions  que 


FRIGIDITY    CONSECUTIVE.   —  MALADIES  GfrlfrlALES.  481 

j'ai  poursuivies  dansle  chapitre  consacr£  k  Hm  puissance  con- 
secutive chez  rhomme,  je  partagerai  en  deux  grandes  classes 
les  circonstances  physiologiques  oxxpathologiques  qui  peuvent 
fttre  suivies  de  frigidity ;  elles  seront  g6n£rales  ou  locales. 

1°  Circonstances  ginirales. 

Les  circonstances  g6n6rales  dont  le  retentissement  sur  le 
sens  genital  est  assez  profond,  soit  pour  eteindre  les  desirs  v6- 
nferiens,  soit  pour  suspendre  la  sensibility  spfeciale  de  l'appareil, 
appartiennent  toutes  au  domaine  pathologique ;  ce  sont  prin- 
cipalement  les  affections  dont  l'influence  dGtetfcre  a  port6,  ou 
sur  rin nervation,  ou  sur  les  forces  plastiques. 

Je  ne  parte  pas  ici  des  alterations  organiques  des  centres 
nerveux,  comme  le  ramollissement,  les  congestions  sanguines 
ou  sSreuses,  les  compressions,  etc.,  du  cerveau  ou  de  la  moelle 
flont  la  paralysie  morale  ou  physique  est  souvent  la  cod  se- 
quence; mais  de  ces  affections  g6n£rales  de  l'innervation, 
dont  le  si^ge  est  inconnu,  qui  ne  laissent  apres  elles  aucune 
trace  mat£rielle  de  leur  passage,  et  qui  sont  designees  dans  la 
science  sous  le  nom  de  nivroses.  De  toutes  les  nfivroses,  F6pi- 
lepsie  est  celle  qui  paralt  jouer  le  rdle  le  plus  important  dans 
le  sujet  qui  nous  occupe,  et  son  action  antisensuelle,  si  je  puis 
m'exprimer  ainsi,  se  fait  dgalement  sentir  sur  le  penchant  v^- 
n6rien  et  sur  les  organes  de  la  voluptS. 

Ce  fait  semble  peut-6tre  en  opposition  avec  la  salaciW  re- 
marquable  que  pr6sentent  les  idiots,  presque  tous  gpileptiques ; 
mais  cette  contradiction  n'est  qu'apparente,  car  la  salacit6  ap- 
partient  k  l'idiotie  et]non  k  l'ipilepsie ;  et  secondement,  elle 
coincide  avecrexistence  de  Inflection,  tandis  que  je  considfere, 
en  ce  moment,  l'gtat  du  sens  genital  aprfes  la  disparition  de  la 
maladie.  Dansle  premier  cas,  lasalaciW  est  un  symptdmedu 
mal;  dans  le  second,  laJfrigiditG  n'en  est  qu'une  consequence 
roubaud.  31 


s 
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Gette  langueur  v6n6rienne  qui  succ&de  parfois  k  l'6pilepsie 
a  une  dur6e  tres-variable.  Si  le  mal  caduc  a  cess6  avant  l'6ta- 
blissement  des  regies,  il  se  peut  que  la  menstruation  ram&ne 
la  vie  dans  le  sens  genital  et  fixe,  dans  leur  voie  normale,  les 
aspirations  de  la  puberty ;  tout  se  passe  alors  comme  k  ('ordi- 
naire. Mais  si  l'lpilepsie  a  exists  pendant  la  pEriode  mens- 
truelle,  soit  que  la  fonction  catamEniale  ait  6t6  trouble,  soit 
qu'elle  ait  toujours  sui\i  ses  Evolutions  r6gulifcres,  Tindiffe- 
rence,  et  mftme  Teloignement  pour  les  plaisirs  sexuels,  s'ils 
succfcdent  k  l'Epilepsie,  persistent  pendant  un  temps  dont 
il  est  difficile  de  fixer  le  terme.  Souvent,  une  crise  favo- 
rable se  produit  k  la  suite  d'une  Emotion  vive,  impr6vue, 
comme  une  grande  douleur  ou  une  grande  joie ;  la  gestation 
peut  amener  le  mfeme  rEsultat,  et  alors  la  femme  qui  avait 
congu  sans  plaisir,  trouve  dans  la  grossesse  une  source  toute 
neuve  de  voluptes. 

Quand  la  nature  est  impuissante  k  ranimer  elle  seule  1'ar- 
deur  du  sens  genital,  Tart  doit  intervenir  et  appeler  tout  k  la 
fcis  Jlsoix  aide  les  excitants  moraux  etles  excitateurs  locaux  de 
La  sensibilit6  g6nitale,  sur  lesquels  je  me  suis  assez  longuement 
expliquE  ailleurs  pour  qu'il  soit  inutile  d'y  revenir  ici. 

II  suffit  egalement  d'indiquer,  comme  une  source  de  frigi- 
dity consecutive,  toutes  les  affections  qui  ont  profond&nent 
alt6re  les  forces  plastiques  de  TEconomie ;  le  sommeil  du  sens 
genital  est  la  consequence  logique  de  I'absence  de  la  vitalitfi, 
et  son  reveil  coincide  avec  le  retour  des  forces  vitales.  De 
semblables  banalites  me  dispensent  de  plus  longs  dgveloppe- 
ments. 

2°  Circonstances  locales. 

La  sensibility  ggnitale  court  risque  de  s'eteindre  k  la  suite 
de  la  destruction  des  organes  sensitifs  de  la  copulation :  un 
chancre,  Testiomfene  dontj'ai  pr6c6demmeni  parl6,  une  brft- 
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lure,  comme  j'en  ai  vu  un  exemple,  peuvent  amener  un  pareil 
r6sultat ;  cependant  pour  que  toute  sensibility  soit  eteinte,  il 
faut  que  la  lesion  soit  assez  etendue,  et  que  partout,  au  clitoris 
comme  aux  bulbes,  un  tissu  cicatriciel  ait  remplace  le  tissu 
normal. 

Ges  conditions  sont  excessivement  rares ;  on  ne  les  ren- 
contre gufere  que  chez  les  femmes  dont  Tappareil  copulateur  a 
ete  tout  en  tier  soumis  aux  causes  de  destruction,  comma  dans 
les  cas  de  brtilures. 

L' accouchement  laisse  quelquefois  aussi  aprfcs  lui  une 
insensibility  g6nitale  qui,  fort  heureusement ,  n'a  pas  la 
gravity  de  celle  qui  succfcde  It  la  transformation  des  tissus. 

Cependant  pour  ceux  qui  placent  dans  le  clitoris  seul  le 
si6ge  du  plaisir  sexuel  chez  la  femme,  l'accouchement,  quelque 
laborieux  qu'on  le  suppose,  ne  doit  jamais  porter  atteinte  & 
cette  fonction,  parce  que  la  dSchirure  de  la  vulve,  quand  elle 
se  produit,  a  lieu  k  la  fourchette  et  non  k  la  commissure  sup6- 
rieure  des  petites  tevres. 

Mais  pour  ceux  au  contraire  qui,  k  Texemple  de  Kobelt, 
font  decouler  le  plaisir,  chez  la  femme,  du  jeu  harmonique 
de  tout  l'appareil  copulateur,  et  qui  attribuent  aux  bulbes  du 
vagin  un  r61e  notable,  raccouchement  long  et  p6nible  peut  de- 
venir  une  cause  de  trouble  dans  cet  appareil,  par  les  congestions 
et  les  dechirures  que  la  tfete  trop  volumineuse  de  l'enfant  est 
capable  de  determiner  sur  ces  parties ;  pourtant  si  Ton  consi- 
dfcre  T61asticit6  dont  sont  dou6es  les  parois  vaginales  et  la 
moindre  resistance  qu'offre  la  partie  inferieure  de  la  vulve,  on 
avouera  que  la  parturition  doit  rarement  amener  une  16sion 
soit  des  bulbes,  soit  du  r6seau  intermediate,  soit  du  tissu 
erectile  du  vagin. 

Mais  que  la  lesion  porte  sur  le  muscle  bulbo-caverneux  ou  sur 
le  tissu  erectile  des  bulbes  eux-memes,  il  n'en  est  pas  moins 
demontre  pour  moi  que,  dans  quelques  cas,  le  passage  k  la 
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vulve  de  la  tfite  de  Penfant  determine  une  lesion  qui  erap&che 
le  sang  de  venir  des  bulbes  dans  les  corps  caverneux  du  cli- 
toris, et  qui,  par  suite,  rend  impossible  l'espfcce  direction 
clitoridienne  necessaire  pour  la  manifestation  du  plaisir. 

Cette  impossibilit6  direction,  qui  entralne  fatalement  Tim- 
possibilitfe  du  plaisir,  mais  non  pas  celle  des  d6sirs  v6n6riens, 
a  une  dur6e  variable,  pendant  laquelle  on  peut  s'assurer  de  la 
r6alit6  de  la  lesion,  en  titillant  le  clitoris. 

Mon  attention  fut  pour  la  premiere  fois  dirigge  de  ce  cdte 
par  les  confidences  d'une  femme  qui,  voulant  se  masturber 
quelques  jours  aprfes  son  accouchement,  ne  put  jamais,  quoi 
qu'elle  fit,  se  procurer  les  sensations  voluptueuses  qu'elle  re- 
cherchait ;  elle  ne  les  retrouva  qu'apr&s  un  repos  assez  long. 

Cette  espfece  de  frigidity,  eu  6gard  h  sa  courte  durte  et  aux 
circonstances  au  milieu  desquelles  elle  se  produit,  n'a  pas  une 
importance  pratique  bien  grande,  et  ne  doit  pas,  consequem- 
ment,  m'arrfiter  davantage. 

J'ai  hftte  d'aborder  la  cause  r6elle  et  la  plus  commune  de  la 
frigidity  de  la  femme,  dependant  de  circonstances  qui  se  rat- 
tachent  h  l'appareil  copulateur  lui-mfime.  . 

Je  veux  parler  des  excfes  v6n6riens. 

Gomme  chez  l'homme,  ces  excfes  peuvent  se  produire  selon 
le  mode  naturel  ou  d'une  mani&re  irr£guli&re. 

Dans  le  premier  cas,  nous  aurons  les  exces  de  colt; 

Dans  le  second  cas,  nous  aurons  la  perversion  du  sens  geni- 
tal, c'est-i-dire  1'onanisme,  la  tribadie  et  la  sodomie. 

G'est  dans  cet  ordre  que  je  vais  les  examiner. 

Excfcs  de  coYt.  —  Les  exces  de  colt,  envisages  seulement 
sous  le  rapport  de  la  frigidity,  exercent  une  action  d616tfere  et 
sur  les  organes  de  la  copulation  et  sur  le  principe  des  d6sirs 
v6n6riens. 

G'est  &  ce  double  point  de  vue  que  je  me  propose  de  les 
6tudier. 
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1*  Action  des  excis  de  colt  sur  les  organes  de  la  copulation. 
—  Qu'on  me  permette,  avant  toute  chose,  de  rappeler  les 
observations  interessantes  que  Pareut-Duchatelet  a  recueiHies 
sur  les  prostitutes,  types,  par  metier,  des  excfcs  de  colt :  «  Les 
prostitutes,  dit-il,  pr6sentent  fr6quemment,  dans  T6paisseur 
des  grandes  levres,  des  tumeurs  qui  commencent  par  un  petit 
noyau  d'engorgement  et  se  tum6fient  k  chaque  Gpoque  mens- 
truelle ;  on  ne  les  observe  jamais  que  d'un  cdtri  k  la  fois,  et 
lorsqu'elles  sont  abandonees  k  elles-mfemes,  elles  acquifcrent 
un  volume  assez  considerable ;  elles  sont  indolentes,  et  ne 
gfinent  les  femmes  qui  les  portent  que  d'une  maniere  pure- 
men  t  m6canique.  II  est  rare  que  ces  tumeurs  soient  fibreuses ; 
le  plus  ordinairement,  elles  sont  remplies  d'un  liquide  albu- 
mineux  trfes-epais,  ou  d'une  substance  mGlicerique.  Quelques- 
unesse  dGveloppent  aussi  k  la  base  des  petites  ldvres;  ces 
derniferes  sont  de  mAme  nature  que  les  autres,  mais  fort  dou- 
loureuses,  et  n'acquiferent  jamais  un  grand  d^veloppement. 

>  Le  metier  des  prostitutes  explique  le  travail  inflamma- 
toire  qui  se  d6veloppe  quelquefois  dans  ces  tumeurs  et  les 
fait  aboutir ;  mais  elles  se  remplissent  en  peu  de  temps,  et  d6- 
terminent  des  flstules  d£sagr£ables;  on  ne  peut  gufoir  ces  fis- 
tules  qu'en  enlevant  les  kystes  qui  lesforment  ou  en  les  faisant 
suppurer. 

>  Tous  ceux  qui  ont  eu  occasion  de  percer  ces  kystes  et 
d'enlever  ces  tumeurs  s'accordent  sur  la  fetidite  extreme  du 
liquide  qu'ils  contiennent;  sous  le  rapport  du  d6sagr6menl 
que  procure  cette  fetidite,  aucun  liquide  pathologique,  suivant 
ce  que  m'a  dit  plusieurs  fois  Dupuytren,  ne  pouvait  lui  fitre 
compart.  Cette  fetidite  est  inherente  au  liquide,  et  ne  peut 
pas  6tre  attribu6e  k  la  presence  de  Tair.  Je  tiens  des  chirur- 
giens  du  dispensaire  que,  lorsqu'ils  sont  obliges  d'ouvrir  ces 
tumeurs,  ils  se  servent  d'un  bistouri  k  manche  tres-long,  pour 
6viter  le  contact  du  liquide  et,  par  consequent,  Todeur  qui 
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sans  cette  precaution  resterait  inhirente  h.  leurs  mains  pen- 
dant deux  ou  trois  jours,  sans  qu'il  fftt  possible  de  la  faire 
disparattre. 

>  Rien  de  plus  frequent  que  les  abcfes  ordinaires  dans  T6- 
paisseur  des  grandes  l&yres ;  ils  ont  toujours  une  marche  aigu8, 
et  se  terminent  comme  chez  toutes  les  autres  ferames  qui  y 
sont  fr6quemment  expo$6es. 

»  II  n'en  est  pas  de  mftme  de  ceux  qui  se  dfiveloppent  que*- 
quefois  dans  la  cloison  recto- vagi nale,  partie  qui,  suivant 
quelques  observateurs,  est  trfes-amincie  chez  les  prostitu6es; 
ils  d6g6nferent  souvent  en  fistules  trfes-difficiles  k  guGrir,  et 
que  gardent  souvent  pendant  toute  la  vie  celles  qui  les  por- 
tent ;  le  plus  ordinairement  ces  fistules  se  rfitr6cissent  et  ne 
mettent  pas  obstacle  h  l'exercice  du  m6tier.  A  l'Gpoque  oil  je 
faisais  mes  recherches  dans  la  prison,  il  s*y  trouvait  cinq  ou 
six  lilies  avec  cette  infirmite  ;  les  raedecins  de  cet  &ablisse- 
ment  estimaient  que  le  nombre  des  filles  qui  exer^aient  leur 
metier  dans  Paris  avec  cette  d^gofltante  infirrait6  pouvaitbien 
6tre  de  trente.  Qui  le  croirait  ?  on  a  vu  de  ces  fistules  gu6- 
rir  complement,  malgr6  Tinfluence  de  tant  de  causes  capa- 
bles  de  les  entretenir  et  de  les  aggraver.  Ce  n'est  pas  cepen- 
dant  ce  qui  arrive  le  plus  ordinairement  :  chez  une  fille,  les 
tentatives  que  Ton  fit  pour  obtenir  la  gu6rison  d^terminferent 
une  ouverture  d'une  dimension  telle,  que  les  deux  conduits 
ne  formaient  plus  qu'un  cloaque,  ce  qui  n'empfechait  pas  que 
cette  fiUe  ne  ftit  une  des  plus  recherche es... 

»  D'aprfes  les  observations  faites  dans  les  infirmeries  des 
prisons,  ces  fistules  recto-vaginales  coincident  presque  tou- 
jours avec  la  phthisie ;  on  y  a  vu  aussi  qu'elles  s  accompagnent 
souvent  d'un  engorgement  des  grandes  l&vres.  Mais  cet  en- 
gorgement n'est  pas  une  infiltration  ou  un  CBdfeme  ordinaire ; 
il  est  dur  et  resistant,  il  ne  cfede  pas  h  la  pression  et  ne  deter- 
mine pas  de  douleur. 
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)>  Gette  infirmite  prend  quelquefois  un  tel  accroissement 
chez  quelques  Giles,  qu'elles  ne  peuvent  plusfaire  leur  metier, 
etque,  devenues  &  charge  k  elles-mftmes,  elles  cherchent  un 
asile  pour  y  terminer  leur  triste  existence  :  c'est  ordinaire- 
ment  rinfirmerie  de  la  prison  qu'elles  choisissent  de  pr6f6- 
rence,  et  dans  laquelle  elles  se  font  enferraer,  etc.  (1)  >. 

Parmi  les  infirmites  dont  Pare  n  t- D  u  chat  el  et  vient  de  nous 
derouler  le  tableau,  les  unes,  et  c'est  k  ce  qu'il  paratt  le  plus 
grand  nombre,  ne  produisent  aucune  douleur,  mais  peuvent 
devenir,  soit  un  obstacle  k  l'intromission  de  la  verge,  soit  un 
motif  de  repugnance  et  de  degofit ;  les  autres  determinent  des 
souffrances  qui,  non-seulement  eloignent  les  pens6esv6n6- 
riennes,  mais  encore  empfichent  toute  manifestation  de  vo- 
lupte ;  dans  ce  cas  sont  les  tumeurs  des  grandes  et  des  petites 
lfcvres,  et  quelquefois  aussi  les  fistules  vaginales. 

Mais  ces  affections,  qui  occupent  dans  le  cadre  nosologique 
une  place  sp6ciale,  ne  doivent  pas  m'arr&ter  plus  longtemps. 

II  me  faut,  au  contraire,  parler  d'une  transformation  que 
subit  la  muqueuse  vulvaire  et  vaginale,  et  qui  n'est  pas  sans 
influence  sur  le  d^veloppement  du  plaisir  erotique. 

Cette  transformation,  bien  connue  du  public  qui  a  inflig6 
k  la  femme  qui  la  porteune  denomination  caracteristique,  n'est 
autre  chose  que  la  s6cheresse  et  le  dureissement  de  cette  mem- 
brane :  on  dirait  que  la  muqueuse,  sous  l'influence  du  con- 
tact souvent  renouvele  de  la  verge,  subit  des  changements 
analogues  k  ceux  par  lesquels  passent  chez  le  foetus  les  tegu- 
ments externes  avant  de  revfitir  les  caractferes  epidermiques ; 
la  muqueuse  vulvaire  et  vaginale  devient  une  veritable  peau, 
un  parchemin  ride,  que  n'assouplissent  plus  les  secretions 
sebacees. 


(1)  Parent-Duchatelet,  De  la  prostitution  dans  la  viUede  Paris.  3°  edit. 
Paris,  1857,  t.  I,  p.  235. 
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Cette  transformation,  que  j'ai  eu  occasion  de  constater  chez 
des  femmes  qui,  par  ra&ier,  faisaient  abus  de  leurs  organes 
g6nitaux,  tient  peut-6tre  moins  aux  exces  du  colt  qu'&  des 
lavages  frequents,  soit  avec  de  l'eau  froide,  soit,  et  c'est  le 
cas  le  plus  commun,  avec  des  substances  aromatiques  et 
astringentes.  Mais  que  cette  transformation  reconnaisse  les 
excfes  de  colt  comme  cause  directe  ou  comme  cause  in* 
directe,  toujours  est-il  que  la  sensibility  g6nitale  en  est 
profond6ment  affect6e,  et  que  le  plaisir  v<5n6rien  est,  sinon 
compl&ement  suspendu ,  du  •  moins  consid6rablement  af- 
faibli. 

Get  6tat,  dont  la  femme  a  presque  toujours  conscience,  est 
facilement  reconnaissable  au  toucher.  Le  doigt,  introduit  dans 
le  vagin  sans  le  secours  d'un  corps  gras,  glisse  difficilemept 
entre  les  parties,  et  constate  sans  peine  une  s6cheresse  et  des 
rugosit^s  qui  n'y  sont  pas  ordinaires ;  la  temperature  n'y  est 
pas  sensiblement  diminuee  ou  augments,  et  Ton  y  sent  rare- 
merit  les  contractions  fibrillaires  d6termin<5es  quelquefois  par 
la  presence  de  l'indicateur. 

Sans  doate,  je  le  rgpfete,  le  changement  que  je  signale  est 
insuffisant  pour  amener  une  complete  frigidity ;  mais  il  peut 
h  ce  point  affaiblir  la  sensibility  gSnitale  que  le  coit,  perdant 
son  stimulant  naturel,  devienne  pour  la  femme  un  acte,  sinon 
odieux,  du  moins  k  peu  pres  indifferent. 

H  importe  done,  surtout  si  Ton  se  place  au  point  de  vue  des 
rapports  conjugaux,  d'obvier  h  un  6tat  qui,  sans  parler  des 
inconv&rients  dont  il  atteint  la  femme,  peut  jeter  entre  les 
deux  £poux  le  trouble  et  le  dSsordre. 

Avant  toutes  choses,  il  faut  interdire  les  lavages  froids  ou 
aromatiques,  que  Ton  remplace  avec  avantage  par  des  in- 
jections et  des  bains  locaux  chauds.  On  tient  h  demeure  des 
cylindres  mous,  enduits  d'un  corps  gras;  et  dans  quelques 
circonstances,  surtout  si  la  muqueuse  est  pAle  et  d&olorte, 
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on  porte  sur  elle  une  action  irritative,  comme  celle  de  la 
moutarde,  par  exemple. 

Mais  si  la  transformation  est  complete,  c'est-i-dire  si  les 
sources  de  la  s6cr6tion  des  follicules  sont  taries,  il  ne  faut  pas 
espfirer  les  rouvrir  et  se  bercer  d'un  espoir  qui  est  au-dessus 
des  ressources  de  notre  art.  Cependant  il  importe  de  ne  pas 
trop  se  hftter  d'arriver  k  cette  conclusion,  et  Ton  ne  doit 
s'avouer  vaincu  que  lorsqu'on  a  longtemps  mis  en  usage  les 
prescriptions  que  je  viens  de  formuler. 

2°  Action  des  excis  de  coit  sur  les  desirs  vineriens.  —  Es- 
quirol,  d'apres  des  tableaux  statistiques  qu'il  avait  dre6s6s  h  la 
Salp&rifere,  gtablit  que  l'alienation  mentale  est  excessivement 
frequente  parmi  les  prostitu6es,  mais  que  rien  n'est  plus  rare 
chez  elles  que  le  d61ire  6rotique,  que  ce  d61ire  soit  chronique, 
comme  dans  la  folie,  ou  qu'il  soit  le  rSsultat  de  fifcvres  ou  de 
maladies  aigufis. 

En  raisonnant  par  deduction,  il  faut  admettre  que  la  passion 
grotique  est  bien  affaiblie  chez  les  prostitutes,  puisque  le  d6- 
lire,  qui  est  ordinairement  le  miroir  dans  lequel  viennent  se 
refl6chir  les  passions  dominantes,  ne  porte  que  trfcs-rarement 
Tempreinte  des  id6es  v6n6riennes,  et  que,  par  consequent,  le 
metier  auquel  elles  sont  condamn6es,  c'est-&-dire  les  excfes  de 
copulation,  n'est  pas  Stranger  h  cet  alanguissement  de  l'ai- 
guillon  sexuel. 

L'observation  est  ici  d'acGord  avec  la  th6orie ;  les  excfes  v6- 
n6riens,  comme  toutes  les  choses  dont  on  fait  abus,  engen- 
drent  la  sattete,  et,  par  suite,  Tindifftrence.  Le  monde  nous 
offre,  dans  les  deux  sexes,  des  exemples  nombreux  de  cette  sa- 
ti&6 ;  aujourd'hui  ou  les  jouissances  de  l'amour  sont  sou- 
vent  cueillies  par  un  Age  qui  se  devrait  seulement  preparer  h 
les  savourer,  on  rencontre  k  chaque  pas  de  ces  jeunes  blasts 
qui  se  font  honneur  de  la  sfoheresse  de  leur  cceur  et  qui,  au 
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besoin,  6taleraient  volontiers  l'impuissance  et  la  fl6trissure  de 
leurs  organes. 

La  femme  ne  se  soiistrait  pas  plus  que  Thomme  aux  suites 
in6vitables  de  la  sati6t6 ;  elle  ne  jouit  pas  de  l'heureux  privilege 
de  garder  en  son  &me,  alors  qu'elle  abuse  de  ses  organes  g6ni- 
taux,  les  aspirations  araoureuses  et  les  dfeirs  v6n6riens  qui  la 
remplissaient  nagufere.  Le  vide  se  fait  6galement  en  elle,  et 
alors  elle  tombe  dans  cet  6tat  d'apathie  morale  caract6ris6e 
par  la  suspension  ou  la  ruine  de  tout  sentiment. 

Quand  il  n'y  a  que  suspension ,  la  nature,  si  on  la  seconde 
par  le  repos  g6n6siaque  et  par  une  excitation  morale  habile- 
ment  conduite,  la  nature,  dis-je,  finit  toujours  par  reprendre 
ses  droits  et  par  restituer  h  la  femme  les  mobiles  sensuels  qui 
la  font  se  rapprocher  de  Tautre  sexe. 

Quant  k  Tabolition  definitive  des  dfesirs  copulateurs  h  la 
suite  d'exc&s  v6n6riens  elle  est  trfes-rare,  et  elle  n'a  gu&re  lieu 
que  lorsqu'elle  s'accompagne  de  la  frigidit6  physique.  Dans  ce 
cas,  toutes  les  ressources  de  Tart  sont  inutiles,  et  la  femme  est 
en  quelque  sorte  dans  un  sexe  neutre.  Mais  je  le  r^pftte,  ces 
cas  sont  plus  rares  qu'on  ne  pense,  et  il  suffit  souvent,  pour 
yoir  renaltre  les  dSsirs,  de  substituer  au  libertinage  une  con- 
tinence soutenue  par  les  distractions,  et  en  mfeme  temps 
irrit6e  par  des  excitations  puisnes  surtout  dans  le  domaine  du 
moral. 

Excfes  de  perversion  du  sens  g£nital.  —  Les  formes  sous 
lesquelles  peut  se  presenter  la  perversion  gfinitale  sont  aussi 
nombreuses  que  les  aberrations  d'une  imagination  d6r6gl6e. 
Sans  parler  du  fellator  et  du  cunnilingus  (1),  je  ne  citerai, 

(1)  Pour  toutes  ces  aberrations  Srotiques  voyez,  outre  les  poetes  de 
la  decadence  romaine  :  le  Erotika  Biblion,  par  Mirabeau,  1783,  in-8; 
2°  Histoire  de  la  syphilis  dam  I'antiquite,  par  Rosenbaum,  traduit  par 
Santlus,  1847,  in-8,  etc.,  etc. 
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parmi  les  vices  Jes  plus  communs,  que  1'onanisme,  la  tribadie 
et  la  sodomie, 

Comme  les  observations  que  Ton  peut  faire  sur  chacun 
d'eux  s'appliquent  &  toutes  ces  perversions  du  sens  geni- 
tal, je  ne  m'occuperai  —  et  Ton  comprend  pourquoi  —  que 
de  la  plus  fr6quente  et  la  mieux  accept6e,  je  veux  dire  Vona- 
nisme. 

Excis  de  masturbation.  —  Tous  les  auteurs  qui  ont  pris  la 
masturbation  pour  sujet  de  leurs  6tudes  se  sont  plu,  dansune 
intention  louable  sans  doute,  mais  qui  bien  souvent  n'a  pas 
atteint  le  but  qu'ils  se  proposaient,  se  sont  plu,  dis-je,  h  rem- 
brunir  sans  mesure  les  couleurs  avec  lesquelles  ils  peignaient 
les  maux  qu'entratne  cette  funeste  habitude;  l'ouvrage  de 
Tissot  est  reste,  sous  ce  rapport,  un  livre  classique. 

Si  ce  n  6tait  pas  sortir  de  mon  cadre,  il  serait  facile  de  prou  ver 
combien  ces  peintures  sont  tout  k  la  fois  exag6r6es,  lnutiles, 
et  mfime  dangereuses ;  la  stricte  v6rit6  est  suffisamment  hi- 
deuse  par  elle-mfime,  pour  qu'il  ne  soit  pas  nGcessaire  de  la 
charger  d'images  purement  imaginaires. 

Gependant  il  est  incontestable  que  les  excfes  d'onanisme  at- 
taquent  la  vie  dans  sa  source  et  pervertissent  quelquefois  la 
sensibilit6  d'une  manifcre  Strange.  A  notre  point  de  vue  la 
perversion  que  je  viens  de  signaler  se  porte  moins  sur  la 
sensibility  physique  que  sur  la  sensibility  morale;  car  sous 
le  rapport  organopathique,  la  sensibility  g6n6rale  est  bien 
plus  souvent  atteinte  que  la  sensibility  g6nitale. 

Mais  celle-ci,  par  suite  des  troubles  apport6s  dans  la  sensi- 
bility morale,  ne  se  soustrait  point  k  l'influence  ngfaste  de 
Tonanisme;  elle  la  subit  d'une  manifere  bien  r6elle,  quoique 
indirecte,  et  m6rite  par  consequent  que  Ton  s'y  arrfete. 

Le  masturbateur,  quel  que  soit  le  sexe  auquel  ilappartienne, 
finit  toujours  par  se  complaire  exclusivement  dans  ses  plaisirs 
solitaires,  et  passe  progressivement,  vis-&-vis  de  Tautre  sexe, 
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de  rindiflterence  h  1'aversion  la  plus  prononcSe.  —  Ce  carac- 
t&re  est  constant  et  a  et6  note  par  tous  les  observateurs.  —  Je 
ne  cherche  point  h  en  trouver  les  motifs  dans  une  timidite 
poussie  h  Textrfime,  ou  dans  un  sentiment  exag6r6  de  la  pu- 
deur;  car  si  la  timidit6  ou  la  pudeur  peuvent  fetre  le  point  de 
depart,  ou  mieux  encore,  1' excuse  de  la  masturbation,  elles  ne 
sauraient  6tre  la  source  de  la  perversion  qui  affecte  la  sen- 
sibility morale.  L'habitude  ne  me  paratt  pas  davantage 
rendre  raison  du  trouble  que  je  signale,  et  je  pr6ffcre  le 
consid6rer  comme  un  d6sordre  morbide  intimement  li6  k 
l'onanisme,  ainsi  que  le  sont  la  'consomption,  le  rachitisme, 
la  folie,  etc. 

D'ailleurs  l'eloignement  pour  les  plaisirs  du  colt  n'est  pas  la 
seule  atteinte  qu'gprouve  le  moral  qui,  sans  parler  de  l'affai- 
blissement  profond  des  facultes  intellectuelles,  peut  aller  jus- 
qu'h  la  folie  et  la  dSmence  :  tout  le  monde  sait  que  le  mastur- 
bateur  se  r6vfele  par  un  cachet  tout  particulier  de  son  fetre 
moral,  et  que  je  n  ai  pas  h  faire  ressortir  ici. 

La  repugnance  que  le  masturbateur  Sprouve  pour  les  rap- 
ports sexuels  n'est  en  aucune  fagon  comparable  h  la  satfet6 
qu'engendrent  les  excfes  de  coi't :  ceux-ci  6touffent  la  voix  des 
voluptes  g6n6siaques,  quelle  que  soit  d'ailleurs  Timage  sous 
laquelle  se  prSsentent  ces  volupt^s,  tandis  que  les  excfcs  d'ona- 
nisme  ne  glacent  que  les  desirs  de  la  copulation,  et  laissent 
subsister,  s'ils  ne  Taugmentent  encore,  l'ardeur  pour  les  plai- 
sirs solitaires. 

Sans  doute  la  frigidity  que  ces  habitudes  eniratnent  n'est,  h 
proprement  parler,  qu'une  frigidite  relative,  puisqu'il  reste  h 
la  sensibilite  g6nitale  un  mode  de  manifestation.  Gependant, 
en  rentrant  dans  les  lois  de  la  physiologie,  et  en  considerant 
que  Tonanisme  n'est  pas  Texcitation  naturelle  de  la  sensibility 
genitale,  on  peut  dire  que  l'aversion  6prouv6e  par  les  mastur- 
bateurs  a  Tendroit  du  rapprochement  sexuel  constitue  un  etat 
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morbide  du  moral,  aggrav6  par  la  perversion  de  la  sensibility 
genitale. 

C'est  done  k  la  cause  premiere  de  tous  ces  d6sordres,  e'est-k- 
dire  k  l'onanisme,  que  la  medication  doit  d'abord  s'adresser; 
ce  n'est  qu'aprfes  T61oignement  d6finitif  de  cette  cause  que 
Ton  peut,  s*il  en  est  besoin,  ramener  dans  la  voie  normale 
l'excitant  v6n6rien  qui  s'lpuisait  en  des  plaisirs  solitaires, 

Je  n'ai  pas  b.  raconter  tous  les  moyens  mis  en  usage,  prteres, 
menaces,  terreurs,  appareils  protecteursou  contentifs,  etc. ,  etc. , 
pour  pr6venir  ou  combattre  la  funeste  habitude  de  la  mastur- 
bation ;  les  ouvrages  de  Tissot  (1),  de  Deslandes  (2)  et  de  Four- 
nier  (3)  renferment,  sur  ces  divers  points,  des  instructions 
prtcieuses  et  auxquelles  je  renvoie. 

Cependant  le  point  de  vue  special  sous  lequel  je  suis  ici 
plac6,  e'est-i-dire  la  masturbation  chez  la  femrae,  me  fait  un 
devoir  d'insister  sur  un  moyen  que  les  auteurs  cit6s  plus  haut 
n'ontpas  suffisamment  indiquG,  et  qui  m'a  bien  souvent  reussi, 
alors  qu'avaient  6chou6  toutes  les  ressources  ordinaires  du  rai- 
sonnement  et  de  l'intimidation. 

Ge  moyen  est  la  mise  en  jeu  du  sentiment  maternel,  auquel 
bien  peu  de  femmes  sont  insensibles.  Nous  verrons  plus  loin 
quelle  est  Tinfluence  exerc^epar  la  masturbation  surlesfacultes 
procr6atrices  de  la  femme ;  en  attendant,  il  nous  sufflt  de  savoir 
que  cette  influence  est  accept6e  comme  n6faste  par  les  gens  du 
monde,  et  que  le  mSdecin  est  toujours  cru  quand  il  fait  remon- 
terjusqu'&elle  la  st6rilit6  future  ou  pr6sente  d'une  femme. 

II  peut  mftme  aller  plus  loin,  et  rGveiller,  toujours  au  nom 

(1)  Tissot,  Onanism,  dissertation  sur  les  maladies  produites  par  la 
masturbation. 

(2)  Deslandes,  De  l'onanisme  et  des  autres  alms  veneriens  consideres 
dans  leurs  rapports  avec  la  sante.  Paris,  1835,  in-8. 

(3)  Fournier,  De  Vonanisme,  causes,  dangers  et  inconvenients  pour 
les  individus,  la  famille  et  la  societe,  2C  edit,  Paris,  1876. 
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du  sentiment  de  la  matemit6,  les  d6sirs  et  les  plaisirs  sexuels 
que  Tonanisme  avait  glac6s ;  il  suffit  d'6voquer  la  n6cessit6  de 
la  volupt6  dans  le  colt,  pour  que  l'imagination  retrouve  les 
douces  images,  et  par  suite  les  ineflables  sensations,  compagnes 
de  l'amour. 

Mais  qu'en  de  pareils  conseils  preside  une  sage  prudence ; 
car  presque  toutes  les  femmes  savent  que  la  fecondation  ne 
s'accomplit  pas  fatalement  au  sein  de  la  volupt6,  et  elles  pour- 
ront  sur  ce  point  citer  l'exemple  de  telles  ou  telles  de 
leurs  amies  qui  sont  devenues  enceintes  au  milieu  de  PindiffiS- 
rence  v6n6rienne  la  plus  complete.  II  faut,  en  semblable  cir- 
constance,  pr6venir  tout  conflit  entre  le  m6decin  et  la  malade, 
parce  que  celle-ci,  en  une  matifere  qu'elle  croit  fetre  plutdt  de 
la  comp6tence  de  son  sexe  que  de  celle  de  Thomme  de  Tart, 
s'en  r6ffere  toujours  k  FexpSrience  acquise  soit  par  elle-mfime, 
soit  par  ses  compagnes ;  aussi,  je  le  rGpfete,  la  plus  grande  cir- 
conspection  doit  fitre  observ6e  sur  ce  point,  et  Ton  verra  plus 
loin,  alors  que  j'6tablirai  les  conditions  n6cessaires  k  la  fecon- 
dation,  les  arguments  que  Ton  peut  tirer  de  la  presence  ou 
de  Tabsence  du  plaisir  pour  la  g6n6ration. 

Mais  si  le  m6decin  Gchoue  sur  ce  point,  c'est-k-dire  s'il  ne 
peut  convaincre  lafemme  de  la  n6cessit6  du  plaisir  sexuel  pour 
la  Kcondation,  ou  s'il  s'adresse  k  une  femme  enceinte  ou  dejfc 
m&re,  il  lui  reste  la  ressource  de  plaider  la  cause  des  enfants, 
et  de  les  lui  montrer  frapp6s  de  rachitisme  ou  de  scrofule  :  ra- 
rement  une  femme  rtsiste  k  de  pareils  arguments,  car  dans 
ses  rftves  dor6s  de  jeune  fille  ou  de  mere,  elle  donne  &  ses  en- 
fants une  beaut6  id6ale  et  une  sant6  impossible. 

Je  le  rtpfete,  le  sentiment  de  la  maternity,  adroitement  di- 
rig6,  est,  chez  les  masturbatrices,  un  moyen  puissant,  non- 
seulement  pour  les  arracher  k  leurs  funestes  habitudes,  mais 
encore,  dans  quelques  circonstances,  pour  6veiller  en  leur  ima- 
gination les  tendres  pens6es  et  les  amoureux  d£sirs. 
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CHAPITRE  V 

FRIGIDITY    MORALE 

Pas  plus  chez  la  femrae  que  chez  rhomme,  les  conditions  du 
plaisir  v6n6rien  ne  sont  indgpendantes  de  la  sensibility  g6n6- 
rale,  soit  physique,  soit  morale,  et  tous  les  troubles  de  cette 
sensibilit6,  alors m6me qu'ils  n'ont  pour  th6&tre  quun  appa- 
reil  et  mfime  qu'un  organe,  retentissent  plus  ou  moins  sur  le 
sens  copulateur,  selon  les  relations  plus  ou  moins  6troites 
qui  unissent  cet  appareil  ou  cet  organe  avec  celui  de  la  gene- 
ration. 

En  parlant  de  l'impuissance  sympatbique  chez  rhomme,  j'ai 
dit  que  les  appareils  qui  entretenaient  avec  le  sens  genital 
les  relations  les  plus  intimes,  et  dont  les  d6sordres  y 
trouvaient  par  consequent  un  6cho  plus  sftr  et  plus  direct, 
6taient  Tappareil  digestif  et  Tappareil  c6r6bral,  en  compre- 
nant  dans  ce  dernier  les  fonctions  de  Innervation  et  les  fa- 
culty du  moral. 

Chez  la  femme,  les  mftmes  rapports  existent,  mais  ils  n'ont 
d'influence  que  sur  deux  conditions  du  col't  normal,  les  d6sirs 
et  le  plaisir  v6n6riens ;  tandis  que  chez  rhomme  ils  peuvent 
s'opposer  h  la  manifestation  de  toutes  les  circonstances  recon- 
nues  nfoessaires  pour  la  copulation,  c'est-4-dire  T6rection  de 
la  verge,  Peculation  du  sperme,  et  enfin  le  plaisir* 

Cependant,  quand  on  considfcre  que,  chez  la  femme,  les 
dfeirs  et  la  volupt6  6rotiques  constituent  tout  le  r61e  actif 
qu'elle  joue  dans  le  colt,  et  que  c'est  pr6cis6ment  sur  ces 
dGsirs  et  cette  volupt6  qu'agissent  sympathiquement  les  trou- 
bles de  rinnervation  ou  ceux  du  moral,  on  est  conduit  a  ad- 
mettre  que  Taction  de  ces  sympathies  est  identique  chez 
Thomme  et  chez  la  femme,  car  dans  Tun  et  dans  Tautre,  cette 
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action  n'est  6vidente  que  dans  la  portion  active  de  leur  r61e 
respectif. 

Pourtanttoute  sympathie,  soit  physiologique,  soit  morbide, 
n'a  pas  la  m&ne  importance  cbez  les  deux  sexes  :  ainsi,  par 
exemple,  l'influence  de  la  r6pl6tion  stomacale  est  bien  moins 
sensible  chez  la  femme  que  chez  Thomme,  tandis,  au  contraire, 
que  l'influence  morale,  par  suite  de  l'6ducation,  du  sentiment 
de  pudeur,  d'une  sensibility  plus  exquise,  etc.,  est  bien  plus 
marqu6e  chez  elle  que  chez  l'homme.  Rondelet  cite  l'exemple 
d'une  femme  qui  torn  bait  dans  des  attaques  de  catalepsie 
toutes  les  fois  qu'elle  6tait  en  congrfes  avec  son  mari,  qu'elle 
n'aimait  pas  et  qu'on  lui  avait  fait  6pouser  par  force. 

Cependant,  quoique  les  sympathies  sur  la  faculty  volup- 
tueuse  se  manifestent  dans  les  deux  sexes  k  des  degr6s  divers, 
leur  action  est  identique,  et  le  chapitre  que  je  leur  ai  consacr6, 
dans  la  partie  de  cet  ouvrage  relative  h  l'impuissance  de 
l'homme,  est  tellement  applicable  k  la  frigidity  sympathique  de 
la  femme,  que  je  ne  saurais  y  ajouter  rien  de  plus,  et  que  j'y 
renvoie  le  lecteur. 


LIVRE    DEUXlfiME 

DE    LA   STfiRILITE 


La  st6rilit6  est  l'inaptitude  a  la  procreation. 

Corame  la  procreation,  il  est  bien  entendu  qu'il  ne  s'agit 
ici  que  de  Tespfece  humaine,  comme  la  procreation  exige  la 
cooperation  de  deux  individus  k  organisation  g6nitale  difiK- 
rente,  la  nature  n'a  pas  plus  garanti  k  Tun  l'immuable  inte- 
grite  des  conditions  de  son  concours,  qu'elle  n'a  reserve  k 
l'autre  toutes  les  alterations  capables  de  s'opposer  k  I'accom- 
plissement  de  cette  importante  fonction  ;  elle  a  tenu  entre 
les  deux  sexes  une  balance  impartiale,  et  les  a  condamnes, 
chacun  dans  les  limites  de  ses  attributions  respectives,  a 
des  etats  morbides  divers,  dont  l'etude  fait  le  sujet  de  ce 
livre. 

Nous  aurons  done  a  examiner  les  etats  morbides  suscepti- 
bles  d'entralner  l'inaptitude  k  la  procreation  :  1°  chez  I'homme ; 
2°  chez  la  femme. 

Mais  k  c6t6  de  ces  alterations  organiques,  qui,  chez  Fun 
comme  chez  l'autre  sexe,  nous  rendront  compte  du  trouble 
de  la  fonction,  n'y  a-t-il  pas  des  conditions  g6n6rales  qui,  sans 
se  rattacher  aux  circonstances  de  l'ftge,  de  retat  de  maladie, 
du  climat,  etc.,  etc.,  semblent  exercer  une  influence  fAcheuse 
sur  Tacte  de  la  generation  ?  En  d'autres  termes,  faut-il  ad- 
mettre,  k  Texemple  de  mes  devanciers,  que  la  n6cessit6  du 
concours  de  deux  individus  k  organisalion  difftrente  cr6e  des 
roubaud.  32 
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conditions  de  synergic  morale  et  physique,  dont  le  derange- 
ment constitue  un  autre  ordre  de  causes  d'agenesie  et  marque 
une  nouvelle  st6rilit6  ?  Peut-6tre ;  mais  dans  tous  les  cas,  la 
question  est  assez  importante  pour  meriter  d'fitre  examinee. 

Je  vais  done  passer  en  revue  les  circonstances  qui  ont  pu 
faire  croire  k  une  absence  A'harmonie  d"  amour  ^  comrae  dit 
Virey,  capable  d'empGcher  la  f6condit6  cntre  deux  individus 
pr6sentant  tous  les  attributs  de  ia  puissance  procrfiatrice. 

§  I.  —  Sterlllte  relative* 

Si  Ton  considdre,  d'une  part,  le  mystere  au  milieu  duquel 
s'accomplit  la  fusion  des  deux  616ments  genirateurs,  et, 
d' autre  part,  la  retraile  presque  inaccessible  k  nos  moyens 
d'investigation,  oil  sont  tenus  la  plupart  de6  organes  qui  con- 
courent  k  l'accomplissement  de  cet  acte,  on  avouera  qu'il  est 
facile  de  mteonnaitre,  dans  beaucoup  de  cas,  la  cause  r6elle 
d'une  stfrilito,  et  Ton  trouvera  moins  extraordinaire  que 
l'esprit  humain,  k  qui,  eu  definitive,  il  faut  toujours  une  ex- 
plication, bonne  ou  mauvaise,  ait  admis  des  hypotheses  com- 
plement i magi n aires,  et  autour  desquelles  sont  venus  se 
grouper,  ou  de  gr6  ou  de  force,  tous  les  faits  qui  sortaient  des 
lois  les  plus  vulgaires  de  la  pathologie. 

Parmi  ces  hypotheses,  il  en  est  une  qui  a  joui  dfun  grand 
credit  et  qui  est  encore  aujourd'hui  meme  entourle  de  la  faveur 
g6n6rale,  e'est  celle  que  Ton  d&igne  commun&nent  sous  le 
nom  A'harmonie  d amour. 

Cette  harmonie  a  pour  base  des  rapports  soitde  similitude, 
soit  de  dissemblance,  et  se  tire  tantdt  de  la  nature  physique 
et  tantdt  de  la  nature  morale  des  deux  conjoints.  «  Comment, 
s  eerie  Virey,  qui  a  consacr6  k  la  defense  de  cette  opinion  les 
phrases  les  plus  redondantes  de  son  style  iroag6,  comment 
s'etablit  laraour  le  plus  pdo6trant,  le  plus  parfait  entre  les 
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sexes?  C'est  lorsque  la  femme  est  le  plus  femelle,  et  que 
rhomnae  est  le  plus  viril ;  c'est  quand  un  mAle  brun,  velu, 
sec,  chaud  et  impetueux,  trouve  l'autre  sexe  deiicat,  humide, 
lisse  et  blanc,  timide  et  pudique.  L'un  doit  donner,  et  l'autre 
est  constitute  pour  recevoir ;  le  premier,  par  cette  raison,  doit 
avoir  un  principe  de  surabondance,  deforce,  de  generosite,  de 
liberalite  qui  aspire  h.  s'epanchcr ;  la  seconde,  au  contraire, 
etant  constitute  en  moitiSy  doit,  par  sa  tiraidite,  tendre  h  re- 
uueillir,  h  absorber,  avec  une  sorte  de  besoin  et  d'gconomie, 
le  trop  de  l'autre,  pour  etablir  l'egalite,  le  niveau  complet. 
Ainsi  le  resultat  de  l'union  conjugale,  ou  but  de  la  procreation 
d'un  nouvel  etre,  ne  peut  6tre  rempli  que  par  cette  unit*  phy- 
sique et  morale  dont  parlent  Pythagore  etPlaton,  au  moyen  de 
laquelle  les  deux  sexes  s'egalent,  se  saturent  pour  ainsi  dire 
rtciproquement  (i).  » 

Et,  corarae  si  ces  paroles  ne  rendaient  pas  toute  sa  pens£e, 
et  qu'il  craignlt  qu'on  ne  les  appliqu&t  qu'&  la  partie  sensuelle 
ou  attractive  de  lafonction  de  la  generation,  Virey  revient  plus 
loin  sur  son  systeme  d'harmonie  et  en  montre  toute  influence 
sur  la  fecondite  :  «  En  effet,  dit-il,  si  Ton  unit  deux  tempe- 
raments semblables,  mftle  et  femelle,  comme  Voltaire  et  la 
marquise  du  Chfttelet,  qui  ne  pouvaient  ni  se  quitter,  ni  se 
souffrir  longtemps  ensemble,  cette  similitude  d'egalitd  produit 
une  source  de  querelle,  et  devient  une  cause  de  sterilite  trfcs- 
remarquable.  Ainsi  Ton  a  vu  deux  £poux,  ensemble  steriles, 
et  s'accusant  mftme  d'impuissance  et  de  froideur,  devenir  par 
leur  divorce,  feconds  et  ardents  avec  d'autres  individus  d'une 
constitution  opposee,  etc.  (2).  » 

Cette  theorie  est  si  ing^nieuse  et  plait  tant  h.  l'imaginatiort, 
que  chaque  auteur  qui  Ta  adoptee  semble,  pour  le  dire  en 

(1)  Virey,  De  la  femme,  sous  ses  rapports  phystologique,  moral  et  littt- 
raire.  Paris,  1825,  p.  195. 

(2)  Ibid.,  p.  207. 
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passant,  s'en  atlribuer  la  paternit6 ;  cependant,  elle  appartient 
h  Aristote,  qui,  en  ce  point,  s'61oigne  des  id6es  hippocratiques : 
«  Evenit  sane,  dit-il,  multis  et  mulieribus  et  viris%  ut  qui 
canjuncti  biter  se  nequeantprocreare%  ubi  dissociati  scjunxere 
cum  aliis,  queant{\).  »  Boerhaave  va  plus  loin,  et,  aprfes  avoir 
avance  qu' Aristote  rapportait  des  exemples  en  favour  de  cettc 
th6orie,  ce  qui  n'existe  pas,  car  le  passage  que  je  viens  de  citer 
n'est  accompagn6  d'aucune  observation,  il  raconte  lui-m6nie 
le  fait  suivant :  v  In  Gallid  illustris  casus  contigit :  princeps 
(S.  G.j  nobilis)  eratqui  diii  cum  optimd  uxore  in  sterili  con- 
jugio  vixerat.  Ultimo  ex  judicio  supremas  curias  conjugium 
solutum  est.  Eodem  concilio  capto,  maritus  in  viduum  tho- 
rum  aliam  uxorem  ducit,  et  vidua  nupsit  alteri  ;  et  Me  ftlios, 
haec  prolem  pariter  ex  secundo  conjugio  tulit.  »  Et  Boerhaave 
ajoute  :  Apparet  fecunditatem  etiam  a  mutud  quddam  ratione 
pendere  posse,  absque  ttlto  absoluto  vitio  aut  viri  aut  fe- 
rninx  (2).  » 

Tous  les  auteurs  qui  ont  6crit  sur  la  matifere  sont  aussi  laco- 
niques  que  Boerhaave;  nulle  part  une  indication  m&rae 
sommaire  de  J'etat  des  organes  g6nitaux :  ces  organes,  qui 
jouent  cependant  le  principal  r61e,  sont  comme  s'ils  n'exis- 
taient  pas.  On  comprend  cette  absence  de  details  de  la  part 
d'un  historien,  comme  Tacite,  par  exemple,  qui  rapporte  que 
Livie,  n'ayant  pas  eu  d'enfant  avec  G6sar,  quoiqu'elle  en  fAt 
tendrement  aim6e,  donna  le  jour  a  Tibfere  et  k  Drusus  dans 
un  second  mariage  qu  elle  contracta  avec  Tibere-Neron. 

Sans  doute,  par  cela  mGme  que  deux  individus  sont  n6ces- 
saires  pour  la  formation  d'un  nouvel  6tre,  les  conditions  de  ce 
concours  sont  soumises  h  des  lois  dont  la  violation,  compro- 


(i)  Aristote,  Historia  animal  turn,  t.  II,  1397,  lib.  VI,  p.  13J. 
(2)  Boerhaave,  Prtelectiones  academic®,   etc.   Leyde,    17C1,  t.  II, 
p.  256. 
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mettant  rint6grit6  de  ces  rapports,  en  doit  necessairement  an- 
nihiler  les  resultats  ordinaires  ou  normaux. 

Quelle  est  done  la  loi  de  ces  rapports?  Repose-t-elle  sur  la 
dissemblance  ou  sur  la  similitude  des  conjoints,  et,  dans  Tun 
ou  l'autre  cas,  cette  harmonie  nait-elle  du  contraste  ou  de 
Thomog6n6it6  des  habitudes  generates  de  Torganisme,  ou.se 
contente-t-elle  des  mftmes  conditions  dans  Tappareil  genital 
seulcment  ?  En  d'autres  termes,  la  fecondite  ob£it-elle  h  la 
loi  des  contrasles  ou  h  celle  des  ressemblances,  dans  Intel- 
ligence, dans  les  passions,  dans  le  temperament,  dans  la 
constitution,  dans  l'ardeur  des  plaisirs  v<Sn6riens,  etc.,  etc., 
en  un  mot  dans  des  circonstances  eloignees  de  l'appareil 
g6n6rateur? 

II  ne  faut  pas  une  bien  longue  observation  pour  se  con- 
vaincre  que,  si  la  th6orie  des  contraires  ou  celle  des  semblables 
peut-6tre  invoqu6e  pour  la  manifestation  des  sympathies  amou- 
reuses,  quoique  les  anciens,  aussi  bons  observateurs  quo  nous, 
aient  mis  un  bandeau  sur  les  yeux  de  l'Amour,  il  ne  faut  pas 
une  longue  observation,  dis-je,  pour  se  convaincre  que  Tune 
et  l'autre  de  ces  theories  sont  complement  erron6es  quand  il 
s'agit  de  la  fecondite  ;  il  suffit  de  regarder  autour  de  soi :  dans 
ce  tourbillon  immense  qui  constitue  le  monde,  on  voit  Tes- 
pfcee  se  perpetuer  au  milieu  des  conditions  les  plus  diverses, 
et  chaque  procreation,  pour  ainsi  dire,  donner  un  dementi  aux 
rfives  harmoniques  des  philosophes  et  des  poetes. 

Cependant,  il  est  des  faits  etranges  qui  semblent  etablir 
d'une  maniere  irrefragable  une  loi  quelconque  de  rapports ;  ce 
sont  ceux  dans  lesquels  deux  individus,  homme  et  femme, 
voient  leur  union  sterile,  alors  que  chacun  d'euxdonne  de  son 
cdt6  des  preuves  manifestes  de  fecondite. 

Mais  d  abord  ces  faits  sont  moins  communs  qu'on  ne  pour- 
rait  croire,  et,  loin  d'etre  la  rfegle,  ils  constituent  une  tres- 
grande  exception ;  il  n'est  done  pas  logique  de  fonder  sur  eux 
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une  loi  fondamentale  et  danger  une  exception  en  axiome 
inexorable. 

Cependant,  qiielques  rares  qu'ils  fussent,  ces  faits,  par  cela 
mftme  qu'ils  se  produisaient,  ont  vivement  excit6  mon  atten- 
tion, et  j'ai  dti,  pour  me  former  une  opinion  sur  leur  compte, 
ne  pas  me  contenter  de  simples  apparences. 

A  cet  effet,  j'ai  cherch6»  autant  que  me  le  permettait  l'6tat 
de  nos  connaissances  anatomiques  et  physiologiques,  k  me 
rendre  compte  des  conditions  normales  de  f6condit6  chez  Tun 
et  chez  1' autre  sexe,  et  je  me  suis  assure  ensuite  si,  dans  les  cas 
e*ceptionnels  dont  il  s'agit,  ces  conditions  6taient  intactes  et 
s'accomplissaient  d'aprfes  les  principes  acquis  k  la  science. 

II  est  nScessaire  de  rappeler  brifcvement  ces  conditions  et 
ces  principes. 

Du  c6t6  de  1'homme  : 

Ejaculation  dans  la  direction  de  1'axe  de  la  verge  et  pro- 
pri6t6-sp6ciale  (fecondante)  d'un  liquide  appel6  sperme. 

De  ces  deux  conditions,  la  dernifere,  c'est-&-dire  la  compo- 
sition du  sperme,  est  acceptee  sans  conteste.  Ce  n'est  pas  ici 
le  lieu  d'exposer  cette  composition ;  il  sufflt  simpleraent  d'cn 
marquer  Tabsolue  n6cessite. 

L'6jaculation,  c'est-&-dire  le  lancement  du  sperme  avec  une 
certaine  force,  n'a  rien  perdu  de  son  importance,  quoi  qu'on 
en  veuille  dire,  par  les  experiences  de  Spallanzani ;  je  crois 
done  la  Kcondation,  dans  Tespfece  humaine,  trfcs-difflcile, 
sinon  impossible  en  dehors  de  cette  condition,  k  moins  que 
les  deux  conjoints  n'aient  recours  k  un  artifice  qui  supptee  en 
quelque  sorte  k  Tdjaculation,  ou  que  la  femme  ne  soit  affectGe 
d'un  prolapsus  de  matrice. 

La  direction,  suivant  laquelle  s'aecomplit  l'6jaculation,  tie 
mesemble  pas  aitssi  une  circonstance  sans  valeur;  je  sais  bien 
que  tous  les  hypospades  ne  sont  pas  st6riles,  et  je  tiens  mfime 
de  M.  Ricord  que  ce  vice  de  conformation  s'esl  montrt  k  lui 
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d'une  manifcre  h6r6ditaire  sur  trois  generations,  preuve  bien 
evidente  qu'aucune  d'elles  ne  fut  infeconde;  mais,  en  adraet- 
tant  Implication  que  je  donne  plus  loin  (1)  du  mecanisme 
de  1' ejaculation  directe  de  l'hypospadias  balanique,  il  faut  re- 
con  nalt  re  queces  faits  forment  une  exception,  et  que,  dans 
l'immense  majorite  des  ens,  la  ftcondation  n'a  lieu  qu'b  la 
suite  d'une  ejaculation  spermatique  dans  )e  sens  de  l'axe  du 
canal  urethral. 

Du  c6t6  de  la  femme,  les  conditions  anatomiques  ont,  jus- 
qu'&  present,  paru  seules  necessaires  pour  sa  fecondation,  et 
e'est  h  l'oubli  dans  lequel  ont  6t6  laiss6es  plusieurs  autres  cir- 
constances,  qu'il  faut  peut-6tre  rapporter  les  incertitudes  et 
Tignorance  qui  planent  encore  aujourd'hui  sur  cette  partie  de 
a  pathologie  feminine. 

Cependant  quelqucs-unes  de  ces  circonstances  ne  sont  pas 
entterement  m6connues,  et  la  discussion  soulev6e  fcTAcademie 
de  medecine  (2),  h l'occasion  du  pessaire  intra-ut6rin,  a  prouvfi 
que  le3  meilleurs  esprits  et  les  hommes  les  plus  pratiques  ad- 
mettaient  les  deviations  uterines  parmi  les  causes  de  la  steri* 
lite  dela  femme. 

Je  m'expliquerai  longuement  ailleurs  sur  Timportance  des 
deplacemcnts  uterins  au  point  de  vue  qui  nous  occupe;  mais 
je  dois  etablir  ici,  pour  Intelligence  de  ce  qui  va  suivre,  que, 
dans  un  trfcs-grand  nombre  de  cas,  et  principalement  dans 
les  cas  de  version,  ces  deplacements,  ne  faisant  qu'alterer 
les  rapports  normaux  de  conjonction,  determinent  une  steri- 
lite  qui  n'est  ni  relative  ni  maladive,  mais  simplement  l'effet 
du  defaut  d'exacte  opposition  de  Torgane  mftle  et  de  Torgane 
femelle. 

(1)  Voyoz  les  Causes  dela  sterilite  chez  Vhomme  par  vice  de  confor- 
mation. 

(2)  Bulletin  de  VAcadenve  de  medecine.  Paris,  i85i,  t.  XIX,  p.  628 
et  suiv. 
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Pour  moi,  en  effet,  il  est  hors  de  dotite  que,  dans  les  condi- 
tions normales  de  fecondation,  le  m6at  urinairedu  membre 
viril  doit  se  trouver  en  face  de  l'ouverture  inforieure  de  la  ma- 
trice,  afin  que  le  sperme  puisse  p6n6trer  dans  ce  dernier  or- 
gane,  en  sortant  par  saccades  de  la  verge  de  l'homme ;  et  que 
toutes  les  fois  que,  par  un  motif  quelconque,  cette  mise  en 
presence  de  Toriflce  ur6thral  de  Thomme  et  de  l'orifice  ut6rin 
estdetruite,  la  fecondation  n'a  pas  lieu;  c'est  ce  qui  arrive, 
en  effet,  dans  les  cas  de  deviation  ant6rieure,  post6rieure 
ou  latGrale  de  l'ut^rus,  dans  lesquels  la  verge,  port6e  sur  les 
cdl6s  du  col  de  la  matrice,  lance  le  sperme  contre  le  cul- 
de-sac  vaginal,  que  vient  battre  sans  profit  le  fluide  fecon- 
dant.  Et  cela  est  si  vrai,  que  si  les  conjoints,  par  un  artifice  de 
position,  ou  Tart,  par  des  moyens  dont  j'aurai  k  m'occuper 
ailleurs,  parviennent  St  retablir  l'axe  fictif  des  deux  orifices 
dont  il  s'agit,  la  st6rilit6  cesse  aussitdt,  en  admettant,  bien 
entendu,  qu'il  n'existe  pas  d'autres  causes  d'ag6n6sie,  et  la 
femmc,  jusqu'alors  infeconde,  peut,  comme  on  va  le  voir  dans 
les  deux  faits  suivants,  donner  le  spectacle  d'un  de  ces  faits 
r6put6s  6tranges  par  les  esprits  superficiels. 

Aprfes  cinq  annSes  d'un  mariage  sterile,  madame  X...  a 
des  rapports  avec  un  jeune  bomme,  et,  k  son  grand  6tonne- 
ment,  elle  devient  enceinte ;  je  dis  k  son  grand  6tonnement, 
parce  que  le  mari,  ayant  eu  des  enfant  avec  une  de  ses  domes- 
tiques  qu'il  avait  seduite,  madame  X...  croyait  porter  en  elle 
seule  la  cause  de  l'inf&onditg  qui  avait  frapp6  la  couche  con- 
jugale.  En  presence  d'une  grossesse  aussi  inattendue,  il 
fut  d^montre  aux  deux  amants  que  la  st^rilite  dont  la 
dame  X...  avait  6t6  affectee  pendant  cinq  annees,  alors  qu'elle 
n'avait  eu  de  relations  qu'avec  son  mari,  6tait  bien  reellement 
produite  par  un  d6faut  d'harmonie  entre  les  deux  6poux. 

Li6  d'amitie  avec  l'amant,  et  par  suite  de  circonstances 
qu'il  est  inutile  de  rapporter  ici,  je  fus  mis  dans  le  secret  de 
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l'aventure.  Gomme  le  fait  me  paraissait  bizarre  et  que  je  n'a- 
vais,  d*  autre  part,  aucun  moyen  de  verification,  ne  connais- 
sant  pas  madame  X...,  j'en  fus  reduit  aux  explications  bien 
superficielles  que  mo  donnait  le  jeune  homme;  cependant 
une  circonstance,  k  laquelle  lcs  deux  omants  n'avaient  prfet6 
aucune  attention,  me  frappa :  c'est  que  dans  leurs  ebats 
amoureux,  le  colt  avait  6te  accompli  plusieurs  fois  dans  une 
position  anormale,  et  surtout  differente  de  celle  que  le  mari 
avait  Thabitude  de  prendre. 

Je  ne  pouvais  contrdler  les  suppositions  que  me  sugg6raient 
ces  confidences;  d'ailleurs,  euss6-jepusoumettre  madame X... 
&  mes  investigations,  que  cet  examen  n'aurait  probablement 
pas  amen6  une  certitude,  car  si,  comme  je  le  supposais,  la 
st£rilit6de madame  X...  tenait  k  une  deviation  uterine,  ce  d£- 
placement  devait  avoir  disparu,  ainsi  qu'il  arrive  par  I'effet  de 
la  gestation. 

Je  ne  pus  done  retirer  aucun  enseignement  positif  de  ce  fait ; 
mais  il  me  donna  l'6veil  sur  la  possibility  de  certaines  circon- 
stances  trop  negligees  jusqu'alors,  et  de  la  valeur  desquelles 
il  6tait  facile  de  s'assurer. 

L'occasion  s'en  offrit  bientdt  k  moi. 

M.  X...,  habitant  la  ruedes  Vieux-Augustins,  marte  depuis 
six  ans,  sans  enfants,  vint  me  consulter  sur  la  cause  de  I'infe- 
conditg  de  son  mariage.  Soumis  k  un  examen  s£vfere,  tant 
sous  le  rapport  de  ses  organes  que  de  son  sperme,  et  k  un  in- 
terrogatoire  minutieux  sur  toutes  les  circonstances  qui  accom- 
pagnaient  le  co'it,  il  me  parut  n'avoir  en  lui  aucun  motif  de 
sterility,  et  je  le  priai,  en  cons6quence,  de  decider  sa  femme 
k  subir  mes  investigations. 

Le  d6sir  que  celle-ci  Gprouvait  d'avoir  des  enfants  leva  tous 
ses  scrupules;  petite,  mais  bien  conformee,  d'un  temperament 
lymphatico-nerveux,  madame  X.,.  avait  6te  r6gl6e  de  quinze 
k  seize  ans,  et  depuis  cette  6poque  (elle  en  avait  alors  vingt- 
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quatre)  elle  avait  616  r6guliferement  et  assez  abondamment 
menstru6e.  Quelques  flueurs  blanches  existaient,  mais  en 
trfes-faible  abondance;  seulement  elles  augmentaient  un  peu, 
ainsi  qu'il  arrive  chez  beaucoup  de  femmes,  aux  6poques  mens- 
truelles. 

Les  d6sirs  v6n6riens  6taient  mod6.r6s,  et  le  colt  n'offrait 
rien  d'anormal  au  point  de  vue  des  manifestations  volup- 
tueuses. 

L'examen  abdominal  ne  laissa  rien  soup$onner  du  c6t6  de 
la  matrice  et  de  ses  annexes;  mais  le  toucher  vaginal  me  fit 
constater  une  d6viation  anterieure  du  col  de  rut6rus,  avec  ren- 
versement  en  arrifere  du  corps  de  cet  organe. 

Ge  d6placement  de  Torgane  gestateur  me  parut  6tre  la  cause 
de  la  st6rilit6. 

S'il  en  6tait  ainsi,  la  f6condation  devait  s'op6rer,  si,  par  un 
artifice  quelconque,  le  col  del'ut6rusetait  ramen6  dans  son  axe 
normal,  ou  plut6t  dans  l'axe  du  plan  suivatit  lequel  s'opSrait 
Ejaculation  dePhomtne. 

Deux  moyens  s'oflraient  h  Tesprit : 

Ou  changer  la  position  du  col  de  l'ut6rus  et  faire  renlrer, 
ne  fAt-ce  que  momentan6ment  pendant  le  Colt,  le  museau  de 
tanche  dans  la  direction  du  jet  sperfflatique ;  on,  par  un  arti- 
fice de  position  pendant  Taccouplement,  modifier  la  direction 
de  ce  jet,  de  sorte  qu'elle  ne  flit  plus  celle  de  Taxe  du  vagin, 
mais  qu'elle  ffit  port^e  en  avant  et  en  haul, 

Je  m'arr6tai  au  premier  de  ces  moyens,  qui  6tait  tout  k  la 
fois  le  plus  m6dical  et  le  plus  decent. 

Un  tampon,  port6  dans  le  rectum, aida,  non  k  faire  basculer 
l'ut6rus,  ce  qui  me  paralt  fort  difficile,  mais  k  le  porter  et  h  le 
soutenir  dans  un  plan  moins  inclin6. 

En  mfeme  temps  que  je  plagai  ce  tampon,  je  tamenai,  autant 
que  je  le  pus,  le  colde  la  matrice  en  arrifere,  et  je  glissai  entre 
lui  et  la  paroi  ant6rieure  du  vagin  un  cylindre  pr6par6  d*6- 
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ponge.  Celte  espfece  de  coin,  dont  le  volume  devait  n6cessai- 
rement  augraenter  paries  mucosites  dont  sa  presence  rendait 
la  secretion  plus  abondante,  avait  pour  mission  de  main  ten  ir 
le  col  dans  l'axedu  vagin,  et  d'exposer  ainsi  le  museau  de 
tanche  au  jet  direct  de  la  liqueur  spermatique. 

Le  coltfut  accompli  au  milieu  de  ces  conditions,  qui  ne  le 
gfinaient  d'ailleurs  en  rien;  le  mois  gulvant  les  regies,  conire 
leur  habitude,  ne  parurent  pas;  madame  X...  6tait  enceinte. 
Sagrossesse  n'offrit  rien  de  remarquable;  elle  est  accoucltee 
1'annGe  derni&re  h  Sens,  son  pays  natal,  et  je  ne  puis  dire, 
ne  l'ayant  pas  revue  depuis ,  si  elle  a  eu  une  seconde  fecon- 
dation. 

Pour  le  fait  que  je  vieng  de  rapporter,  je  me  suis  demand^ 
si 'la  presence  de  l'6ponge,  appliqu6e  contre  les  surfaces  ante- 
rieures  du  vagin  et  du  col  uterin,  n'avaitpas  6t6  la  source  d'une 
excitation  absente  du  museau  de  tanche,  et  nGcessaire,  comme 
je  1'ai  dit  plus  haut,  pour  la  ftcondation  de  la  femme. 

Sans  doute,  on  peut,  jusqu'i  un  certain  point,  faire  une  part 
quelconque  &  cette  influence ;  mais  cette  part  doit  6tre  bien 
minime,  si  on  la  compare  h  celle  qui  revient  au  changement  de 
position  6prouv6  par  le  col  uterin ;  d'ailleurs,  dans  d'autres 
circonstances  que  je  ne  puis  rapporter  ici,  cette  excitation  a 
complement  fait  d6faut,  car  il  n'y  avait  de  modifte  que  la  di- 
rection du  jet  spermatique. 

En  r6sum6,  les  deviations  du  col  de  Tuterus,  sur  lesquelles 
ie  m'expliquerai  plus  longuement  ailleurs,  constituent  frequem- 
ment  une  cause  de  sterilite  chez  la  femme ;  mais  Tobstacle  que 
ces  deviations  apportent h  la  fScondation  n'etant  pas  autre  chose 
qu'un  defaut  de  rapports  topographiques  entre  l'organe  chargfi 
de  donner  et  l'organe  appele  k  recevoir,  il  advient  que  ces  rap- 
ports, brises  dans  certaines  circonstances,  peuvent  de  retablir 
dans  d'autres,  et  alors,  on  a  le  spectacle  de  gestations  tardives 
ou  de  ftoonda lions  relatives,  sans  qu'il  soit  besoin  de  recoufir 
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aux  explications  utetaphysiques  des  harmonies  ou  des  con- 
trastes. 

Cependant,  il  nefaudrait  pas  croire  que  toutes  les  grossesses 
tardives  ou  relatives  se  peuvent  expliquer  par  une  deviation 
uterine ;  Terreur  que  je  combats  etit  6t6  trop  grossifcre  et  m'au- 
raitdonnfi  trop  facilement  beau  jeu. 

En  effet,  h  cdte  des  conditions  anatomiques,  dont  il  est  su- 
perflu  de  parler  ici ;  h  cfite  des  conditions  de  topographie,  qu'on 
me  passe  le  mot,  dont  il  vient  d'6tre  question,  il  en  existe  une 
autre  que  j'appellerai  condition  physiologique  ou  vitale. 

Qu'on  me  permette  delGgitimcr  ces  expressions. 

Chaque  tissu,  chaque  organe,  chaque  appareil  possfcdent,  en 
dehors  de  lft  sensibility  generate  h.  laquelle  sont  soumis  tous 
les  corps  organises,  une  sensibility  spfoiale  qui  les  caracterise 
et  qui  leur  est  propre.  Cette  sensibilite  se  d6veloppe  sous  Tem- 
pire  d*  excitants  speciaux,  dont  Tinfluence  est  nulle  sur  les 
autres  tissus,  sur  les  autres  organes,  sur  les  autres  appareils. 
—  C'est  X alpha  de  la  physiologic 

A  celte  sensibilite  succ&de  la  contractilite,  d'une  raanifcre  si 
fatale,  que  Ton  a  d6sign6  par  le  seul  mot  irritability  et  la 
sensation  excitee  sur  1' organe  par  Timpression  du  corps  etran- 
ger  et  la  contraction  de  l'organe  r6agissant  sur  ce  corps. 

Cette  action  et  cette  r6action  ne  sont  pas  n6cessairement 
sous  Tempire  de  la  conscience ;  ces  deux  operations  peuvent 
s'exScuter  en  dehors  denotre  volonte. 

L'uterus  et,  plus  particuli&rement,  son  col  ne  font  pas  excep- 
tion h  cette  loi  physiologique.  lis  ont  une  irrilabilite  sp6ciale 
dont  le  moteur  est  le  fluide  spermatique,  sous  Pinfluence 
duquel  le  col  se  ramasse  sur  lui-m6me,  pour  ainsi  dire,  en 
pr6sentant,  b6ante,  son  ouverture  inferieure. 

Cette  irritability  n'est  ni  sous  la  d6pendance  de  la  volonte, 
ni  sous  l'empire  de  la  conscience;  si  elle  etit  616  soumise  41a 
volonte,  la  femme  aurait  pu  se  soustraire  h  Tobligation  de  la 
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gestation,  et  la  nature  n'a  pas  voulu  que  la  volonte,  qui  acceptait 
le  plaisir,  edt  le  pouvoir  de  repousser  la  fonction  dont  ce  plaisir 
n'6tait  que  la  rGcompense;  elle  est6galementind6pendante  de 
la  conscience,  car  cette  indgpendance  est  pour  la  nature  une 
garantie  certaine  de  la  bonne  execution  de  1'acte ;  aussi  faut-il 
ranger,  parmi  les  illusions  de  Timagination,  les  tressaillements 
et  les  spasmes  particuliers  que  certaihes  femmes  prStendent 
ressentir  au  moment  d'un  coi't  fecondant.  —  II  est  manifeste 
qu'il  ne  s'agit  point  ici  des  tressaillements  et  des  spasmes  amou- 
reux  qui  atteignent  leur  plus  haut  degr6  d'intensite  pendant 
Ejaculation  de  l'homme,  par  suite  des  mouvements  spasmodi- 
ques  auxquels  la  verge  est  alors  en  proie,  et  par  suite  aussi 
de  l'616vation  de  temperature,  determine,  tout  k  la  fois  par 
Taction  vitale  de  Tacte  qui  s'accomplit,  et  par  la  presence  du 
sperme. 

L'irritabilit6  uterine,  celle  qui  nous  occupe  ici,  est  sp6ciale 
et  ne  s'exerce  que  sous  Tinfluence  du  fluide  spermatique. 

J'ai  pouss6,  sur  le  museau  de  tanche  de  divers  animaux,  des 
liquides  de  diff6rentes  sortes,  excitants,  astringents,  causti- 
ques,  etc.,  et  jamais  Tuterus,  imm6diatement .  ouvert,  nem'a 
fourni  la  moindre  trace  du  liquide  injects. 

On  a  rapporte  aux  tressaillements  amoureux,  k  la  sensation 
de  volupte  la  source  de  cette  irritability ;  mais  alors  comment 
expliquer  la  fecondation  de  ces  femmes  insensibles  au  plaisir, 
de  ces  jeunes  filles  viol6es  et  prises  de  force,  et  pour  lesquelles 
la  copulation  est  un  sujet  d'effroi  et  de  douleur?  Non,  le  plaisir 
n'est  pas  plus  1'excitant  de  cette  irritability,  que  les  liquides 
dont  je  parlais  tout  k  l'heure. 

L'electricite,  dont  je  dirai  plus  loin  le  rdledans  le  traitement 
de  certaines  formes  de  st6rilit6,  a-t-elle  sur  l'irritabilit6  de 
Tut6rus  une  action  marquee  et  manifeste? 

Gomme  beaucoup  de  m6decins,  j'ai  triomph6  quelquefois  de 
la  sterility  au  moyen  de  la  faradisation ;  et  les  cas  pr6cis6ment 
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oil  cet  agent  m'a  paru  avoir  Tindicationla  plus  precise,  et  oil, 
en  effet,  le  succfes  a  couronn6  les  tentatives,  sont  ceux  oh  l'ir- 
ritabilite  de  Tuterus,  ou  plutdt  du  col  de  Tuterus,  semblait  af- 
faiblie  et  ne  pas  sufflsamment  rtpondre  h  Taction  de  son  exci- 
tant ordinaire,  le  sperme. 

Cependant,  k  T6tat  physiologique,  si  Ton  dirige  sur  cette 
partie  un  courant  galvanique,  il  advient,  dans  la  trta-grande 
majorit6  des  cas,  que  la  sensibility  et  la  contractility  de  Tor- 
gane  ne  semblent  en  aucunefagon  influencees;  seulement, 
si  Taction  £lectrique  est  prolong6e  pendant  quelque  temps, 
le  col  de  la  matrice  se  phlogose  avec  les  ph^nomfenes  de  rou- 
geur,  de  chaleur  et  de  tumefaction  qui,  dans  les  circon- 
stances  ordinaires,  accompagnent  ou  caract^risent  cet  6tat 
pathologique. 

Aussi  il  est  constant  pour  moi  que,  dans  les  cas  oft  le  fluide 
ilectrique  exerce  une  heureuse  influence  sur  la  st£rilit6,  cette 
action  est  due,  non  it  une  modification  splciale  apport£e  par 
T61ectricit£,  mais  au  rappel,  dans  le  col  de  TutGrus,  des  condi- 
tions normales  de  la  vitality  g6n6rale. 

Je  ne  puis  done  admettre  que  T61ectricit6,  malgrt  les  services 
qu'elle  rend  dans  Taffaiblissement  de  TirritabilitS  uterine,  soit 
un  excitant  special  de  cette  irritability. 

Ce  r61e,  je  le  r6pfete,  appartient  exclusivement  au  sperme. 
.  Mais,  pour  faire  une  juste  part  &  toute  chose,  il  faut  recon- 
nattre  que  les  Amotions  amoureuses  et  que  les  sensations  vo- 
luptueuses,  en  6veillant  la  sensibility  g6n6rale  de  Tappareil  ge- 
nital, sont  Je  premier  signal  et  comme  le  prelude  de  Tirritabilit6 
sp6ciale  de  Tut6rus;  il  peut  done  arriver  ou  que  cette  irritabi- 
lity, nf6tant  point  6veill6e  par  les  caresses  de  Thomme,  reste 
inerte  sous  Taction  du  sperme ;  ou  que,  trop  surexcitte  par  le 
temperament  passionn^  de  la  femme,  elle  depasse  le  but  au 
moment  oil  lui  arrive  la  nouvelle  excitation  de  la  liqueur  s£mi- 
nale.  —  Gesdeux  circonstances  opposes,  absence  etexefes  d'ex- 
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citation  du  col  ut6rinf  arafcnent  le  mferae  r&ultat,  c'est-k-dire 
la  non-p6netration  du  sperrae  dans  I'utlrus. 

Ces  deux  espfcces  de  st6rilit6  sont,  comme  on  le  voit,  sous 
l'enttere  dgpendance  de  la  sensibilite ;  or,  quand  on  sait  lee 
influences  multiples  et  diverges  que  subit  la  sensibility,  mftme 
organique,  on  comprend  que  cette  sensibility  puisse  se  mon- 
trer  en  deqk  ou  en  deli  de  l'excitabilit6  normale,  selon  le  temps, 
l'Age,  les  habitudes,  le  milieu  danslequel  on  la  place,  etc.,  etc. ; 
et  alors  on  ale  spectacle  ou  de  ces  fecondites  tardives  ou  de  ces 
fecondites  relatives,  pour  Implication  desquelles  on  recourait, 
en  d^sespoir  de  cause,  au  syst&me  de  l'harmonie  d'amour. 

Une  thGrapeutique  rationnelle  vient  souvent  justifier  ces 
donnfes  de  la  science,  sans  qu'il  soit  n6cessaire  de  poursuivre 
une  pond<5  ration,  presque  ton  jours  impossible,  entre  les  tem- 
peraments et  les  faculty  morales  et  intellectuelles  des  deux 
conjoints.  La  femme  lympbatique,  k  fibres  molles,  h  la  vitality 
languissante,  trouve  dans  les  toniques,  dans  les  reconstituants, 
dans  l'hydrotherapie  et  dans  certaines  eaux  minerales,  une  f6- 
condite  que  Ton  rend,  k  une  autre,  en  6veillant  l'irritabilitd 
uterine  au  moyen  de  i'61ectricite,  et  que  Ton  donne  k  une 
troisieme,  en  calmant  cette  m6n*e  irritability  avec  des  s6datife 
ou  des  antispasmodiques. 

Si,  k  ces  causes  multiples  et  si  raal  apprtetees  iusqu'k  pre- 
sent de  sterility,  on  ajoute  les  alterations  accidentelles  des  sper- 
matozoi'des,  et  les  avortements  prtcoces  dont  je  m'occupe  plus 
loin,  on  se  convaincra  que  les  cas  de  sterility  relative  doivent 
fetre  excessivement  rares  ou,  pour  dire  toute  ma  pens6e,  que 
la  st6riiit6  relative  n'existe  pas. 

Le  systfcme  dc  l'harmonie  d'amour  ne  sert  qu  k  couvrir  notre 
ignorance  des  causes  de  certaines  st6rilil6Sj  et  qu'i  satisfaire  ce 
besoin  de  notre  intelligence,  de  donner  k  toute  chose  une  expli- 
cation, fflt^efle  imaginaire. 

En  resume,  et  telle  est  In  conclusion  que  je  tire  des  consid6- 
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rations  qui  precedent,  il  y  a  trois  sortes  de  sterility  :  une  qui 
est  le  fait  de  l'homme,  une  qui  appartient  en  propre  a  la 
femme,  et  une  troisifeme  qui  r6sulte  d'un  vice  dans  les  rapports 
des  conjoints. 

Dans  cette  dernifere  espfccede  st^rilite,  la  seulequi  m'ait  oo- 
cupe  ici,  le  vice  qui  Fentratne  est  toujours  local :  tantdt  il  est 
le  r6sultat  d'un  deplacement  d'organe,  tantdt  d'une  modifi- 
cation vitale  des  tissus,  et  tantdt  d'une  alteration  passagfere 
d'un  des  deux  6l6ments  reproducteurs,  et  mfeme  de  l'organe 
gestateur. 

II  n'y  a  done  pas  de  st6rilite  relative  dans  le  sens  que  Ton  a 
donn6  iusqu'St  present  k  ces  mots,  c'est-&-dire  une  st6rilit6 
bas6e  sur  des  analogies  ou  des  dissemblances  g£nGrales, 

Pour  moi,  toute  st^rilite  relative  est  locale  et  doit  s'ex- 
pliquer  par  une  des  circonstances  que  je  viens  d'indiquer, 
c'est-&-dire  dfefaut  de  concordance  do  l'organe  m&le  et  de  l'or- 
gane  femelle ;  absence  ou  exefcs  de  la  vitality  du  col ;  alteration 
momentan^e  des  spermatozoldes  ou  de  1'ovule;  enfin  avor- 
tement  prtcoce. 

Par  consequent,  la  sterility  relative  n'etant  pas  autre  chose 
qu'un  accident  local,  son  histoire  ne  saurait  exister;  elle  se 
confond  avec  celle  des  accidents  locaux  qui,  chez  l'homme  ou 
chez  la  femme,  determinent  la  sterility. 

§  II.  —  SttrilU*  consanguine. 

Jusqu'i  rav(5nement  du  christianisme,  il  n'est  pas  rare  de 
trouver  des  peuples  chez  lesquels  etaient  permis  les  manages 
entre  les  parents  les  plus  rapproch^s.  Les  Perses  epousaient 
leurs  sceurs  et  leurs  mferes;  aussi,  saint  Jean  Chrysostome 
s'ecrie,  aprfcs  les  avoir  convertis  :  «  Nous  admirons  les  Perses 
qui  n'6pousent  plus  leurs  m  feres  (1).  » 

(1)  Saint  Jean  Chrysostome,  De  virginitate,  cap.  V11I. 
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Les  Medes,  les  Ethiopiens,  les  Indiens  et  tous  les  peuples 
soumis  k  la  loi  de  Zoroastre,  comme  les  Perses,  suivaient  La 
mfime  pratique. 

En  Ph6nicie,  en  Carie  et  en  figypte>  les  frferes  et  les  soeurs 
contractaient  mariage,  ainsi  que  le  prouve  l'histoire  de  la  reine 
Art^mise,  qui  fit  6lever  un  monument  somptueux  k  Mausole, 
son  6poux,  dont  elle  6tait  en  mfeme  temps  la  soeur. 

Tandis  qu'k  Athfcnes  un  frfcre  pouvait  Epouser  sa  soeur  con- 
sanguine, k  Texclusion  de  sa  soeur  uterine,  k  Sparte  le  con- 
traire  avait  lieu,  et  un  frfcre  epousait  sa  soeur  uterine,  ^exclu- 
sion de  sa  soeur  consanguine ;  la  loi  faisait  mfeme  un  devoir 
d^pouser  son  parent  le  plus  rapprochS,  dans  Tint6r6t  de  la 
succession. 

Jusqu'i  Mahomet,  qui  frappa  ces  manages  d'interdiction, 
les  Arabes  6pousaient  leurs  meres,  comme  les  peuples  ob£is- 
sant  k  la  religion  de  Zoroastre. 

Sans  pousser  plus  loin  une  Enumeration  que  Ton  pourrait 
grossir,  en  feuilletant  l'histoire  des  anciens  Germains,  des  Da- 
nois,  des  P6ruviens,  etc.,  etc.,  il  faut  reconnaltre  que  chezces 
nations,  dont  la  population  £tait  immense  et  la  \italit6  trfes- 
grande,  ces  unions  entre  parents  trfes-rapprochfe  6taient  loin 
d'fetre  frapp6es  de  st6rilit£. 

Le  christianisme,,  comme  je  l'ai  dit,  insista,  plus  que  toute 
autre  religion,  sur  la  defense  des  mariages  entre  parents,  et 
Tfiglise  6tablit  les  degrfo  jusqu'auxquels  devaient  s^tendre 
ces  prohibitions. 

La  loi  civile,  imilant  la  loi  canonique,  repoussa  de  son  c6t6 
les  mariages  entre  parents  d'un  certain  degr6, 

Beaucoup  de  bons  esprits  n'ont  vu  dans  ces  defenses  que 
des  raisons  morales  ou  sociales,  tandis  que,  de  tout  temps,  les 
medecins  les  ont  consid6r6es  comme  d'excellents  prtceptes 
d'hygifene. 

Jusqu'a  ces  derniferes  ann6es,  on  croyait  k  certains  dangers 
roubaud.  33 
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des  unions  oonsanguines ,  sans  admeUre  pourtant  tous  les 
dommages  dont,  depuis  quelque  temps,  on  a  voulu  les  rendre 
responsables. 

Ges  dommages  ont  6t6  divisfe  en  deux  categories,  selon  qu'ils 
sont  relatifs  aux  parents,  ou  qu'ils  sont  retatife  aux  produits. 

Je  n'ai  pas  fc  m'occuper  de  ces  derniers,  car  man  rdle  flnit 
d6s  que  la  gestation  commence. 

Au  point  de  vue  des  parents,  la  consanguinity  a  6t6  accusfo 
de  determiner  : 

1°  La  sterility ; 

8*  Le retard  de  la  conception; 

8*  La  conception  imparfaite  (fttu96es  couches). 

Devay  (de  Lyon),  qui  le  premier  souleva  Forage  qui  a  si 

longtemps  grondd  h  la  soctete  d'anthropologie,  a  dress6  une 

statistique  oil,  sur  124  manages  consanguins,  les  dommages 

relatifs   aux  parents   se   r6partissent  de  la  mantere   sui- 

vante  (1)  : 

Ste'rilite's  absolues 16 

Avortanente  pr6coces 6 

Fausses  couches H 

Maia  dans  Enumeration  des  dommages  relatife  aux  enfants, 
Devay  6nurafere  un  bien  plus  grand  nombre  de  manages  con- 
sanguins contre  lesquels  il  ne  peut  invoquer  ni  la  st6rilit£,  ni 
les  fausses  couches. 

Boudin,  qui  n'est  pas  moine  convamou  que  Devay  de  la  no- 
cuit6  des  manages  consanguins,  n'apporte  aucun  fait  k  1'appui 
de  sa  these,  et  se  contente  de  Fopinion  de  r$v6que  de  Vi- 
viers  (2),  et  de  celle  de  quelques  agronomes. 

Maia,  &  c6t6  de  ces  assertions,  au  contraire,  les  preuves 

(1)  Francis  Devay,  Traite"  special  dy  hygiene  des  families.  Paris  1846, 
*£dit.,1858. 

(2)  Boudin,  Dangers  des  unions  comanguines  et  nicessiU  de*  creite- 
ments  dans  Vespice  huwtine  et  parmi  les  animauv  {Aunales  $  hygiene 
publiq.  et  de  med.  legale,  juillet,  1862). 
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abondent  en  favenr  de  FinnocuitS  des  manages  consanguins 
sous  le  rapport  de  la  conception. 

Bourgeois  (1;  cite  Thistoire  de  sa  propre  famille,  issue  d'un 
couple  consangirin,  mari<5  il  y  a  cent  trente  ans,  et  qui  compte 
qnatre  cent  seize  membres.  II  y  a  eu  quatre-vingt-onze  unions 
toutes  fecondes,  dont  soixante-huit  consanguines,  parmi  les- 
quelles'seize  surchargees  de  consanguinit6  superpos£e.  Cepen- 
dant  on  n'a  constats  dans  cette  famille  ni  avortements,  hi  re* 
tards  de  conception. 

Aprfcs  ce  fait  excessivement  remarquable,  Id  m6me  auteur 
raconte  plus  succintement  Thistoire  de  vingt-quatre  autres 
unions  consanguines,  dgalement  suivies  de  conceptions  tou- 
jours  heureuses. 

Seguin  (2)  a  not6  un  cas  de  st6rilil6  sur  dix  mariages  con- 
sanguins, et  cette  proportion,  que  Boudin  trouve  excessive, 
est  mfime  inferieure  k  la  moyenne  ordinaire  des  inf6condit6s 
qui,  d'aprfes  Spencer  Wells,  est  de  1  sur  8,  et,  d'aprfcs  Simpson, 
de  1  sur  8,  5. 

Augustc  Voisin  (3)  de  son  c6t6,  operant  dans  la  commune 
de  Balz  (Loire-Interieure),  a  not6  2  cas  de  sterility  sur  46  ma- 
nages consanguins,  et  ne  peut  attribaer  k  cette  cause  Ies  quel- 
ques  fausses  couches  que  sa  statistique  relfcve. 

Moi-mfeme,  sur  18  observations  d'unions  consanguines  qui 
figurent  dans  mes  notes  je  trouve  2  sterility  absolues  et  trois 
femmes  qui  n'ont  port6  un  produit  h  terme,  qu'apres  un  nom- 
bre  plus  ou  moins  grand  de  ce  que  j'appelle  plus  loin  Vavor- 
tement pricoce.  Dans  un  de  ces  mariages  entre  cousins  ger- 
mains,  le  mari  6tait  monorchide,  ce  qui  n'empfecha  pas  la 

(1)  Bourgeois,  Quelle  est  Vinfluence  des  mariages  consanguins  sur  ks 
generations  f  (these  de  Paris,  1 859). 

(2)  Seguin,  Comptes  rendus  de  I'Academie  des  sciences,  1863. 

(3)  Auguste  Voisin,  Contribution  a  Vhi&toire  des  ma/riagHS  entre 
consanguins.  Paris,  1866. 
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naissance  de  trois  enfants,  deux  filles  et  un  gargon,  tous  les 
trois  brillants  d'intelligence  et  de  sante. 

Je  ne  puis  done  admettre  que  la  consanguinity,  toutes 
choses  6gales  d'ailleurs,  soit  pour  les  unions  sexuelles  une 
cause  de  st6rilit£  ou  m6me  d'un  simple  trouble  dans  la  ges- 
tation. 

Mais,  a-t-on  dit,  si  la  consanguinity  ne  porte  pas  toujours 
atteinte  au  pouvoir  procr6ateur  du  premier  couple,  cette  cause, 
se  r6p6tant  pendant  plusieurs  gen6rations,  aggrave  chez  cba- 
cune  d'elles  le  principe  d'affaiblissement  qu'elle  leur  commu- 
nique h  chaque  fois,  et  finit  par  fiteindre  complement  la  fa- 
culty de  reproduction. 

A  i'appui  de  cette  thfcse  on  avait  cit6  l'extinction  rapide  des 
families  nobles,  dont  quelques-unes  n'6taient  parvenues  k  per- 
p6tuer  leur  nom  qu'au  moyen  de  substitutions  ou  qu'avec 
l'adjonction  de  b&tards. 

Cette  nocuit6  h  longue  6ch6ance  n'est  pas  plus  admissible 
que  celle  du  premier  mariage  consanguin  :  Benoiston  de  Cha- 
teauneuf,  dans  un  remarquable  m6moire  sur  ce  sujet  (1),  con- 
state que  les  families  nobles,  loin  d'etre  st6riles,  Staient  au 
contraire  trfes-fertiles,  et  que  leur  extinction  est  due  surtout  h 
la  guerre  qui  moissonnait  h  la  fois  le  pfere  et  les  enfants,  et  h 
l*6tat  ecclesiastiquc  qu'embrassaient  ceux  de  ces  nobles  qui  ne 
suivaient  pas  la  carrifere  des  armes. 

Jusqu'fcpr&entj'ai  raisonn6  dans  Thypothfese  de  families 
parfaitement  saines  et  exemptes  de  tout  principe  morbide. 

11  n  en  serait  plus  ainsi  dans  le  cas  ou  les  6poux  seraient 
porteurs  d'un  vice  h6r6ditaire  ou  diath6sique;  alors,  comme 
le  dit  M.  Andr6  Sanson  (2)  la  consanguinity  Hive  Vher&diti 

(4)  Benoiston  de  Chateauneuf,  Memoir  e  sur  la  duree  des  families  no* 
bles  en  France  (Annates  d' hygiene publique,  t.  XXXV,  p.  27). 

(2)  Andre*  Sanson,  Traite  de  zootechnie.  Paris,  1862,  et  Bulletin  de  la 
Societe  d?  anthropologic,  t.  Ill,  p.  2M. 
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a  sa  plus  haute  puissance ,  et  cette  diathfcse,  s'aggravant  ou  se 
m&amorphosant  &  chaque  g6n6ration,  ainsi  que  Ta  d6montr6 
M.  Morel  (de  St-Yon)  (1),  peut  affaiblir  s6par6ment  ou  simul- 
tan&nent,  les  zoospermes  'fit  les  ovules,  de  manfere  h  ce  que 
rimprSgnation  soit  sans  resultat  ou  que  la  gestation  devienne 
impossible. 

Dans  ces  circonstances  la  consanguinity  aggrave  I'h6redit6 
morbide,  c'est  incontestable,  et  doit,  h  ce  point  de  vue  seule- 
ment,  entrer  en  compte  dans  l'opinion  du  m6decin. 

En  r6sum6,  avec  les  donnSes  que  possfcde  aujourd'hui  la 
science,  rien  n'autorise  k  penser  que  les  manages  consan- 
guins  soient,  plus  que  les  manages  croisfe,  exposes  &  la  ste- 
rile ou  h  d'autres  troubles  de  la  g6n6ration;  et  que,  dans  les 
families  saines  et  indemnes  de  tout  principe  morbide,  la  con- 
sanguinity soit  un  danger  pour  le  present  et  pour  Pavenir. 

§  HI.  —  8t«rlllt«  dlatMtflqnc. 

Si  par  st6rilit6  diath6sique  on  entend  une  inf6condit6  due 
k  la  presence  seule  de  la  diathese,  c'est-&-dire  sans  trouble 
dans  la  s6cr6tion  des  testicules  ou  des  ovaires;  sans  altera- 
tion des  produits  de  ces  s6cr6tions ;  sans  lesions  ou  dfiplace- 
ments  des  organes  servant  h  la  jonction  du  produit  mile  et  du 
produit  femelle,  je  conteste  formellement  l'existence  d'une 
semblable  sterility. 

L'action  morbide  des  diatheses  sur  la  faculty  g6n6ratrice  est 
moins  hypoth6tique  :  tantdt  la  diathfese  tarit,  faute  de  vitality, 
les  s6cr6tions  testiculaire  ou  ovarienne,  comme  dans  la  tuber- 
culisation ;  tantdt  elle  en  6touffe  les  produits,  en  remplissant 
de  mati&res  morbides  les  canaux  s6cr£teurs,  comme  dans 
la  syphilis,  le  cancer,  les  tubercules,  etc.  Dans  ces  deux  cas  on 

(1)  Morel,  Des  degenerescences  physiques,  intellectuelles  et  morales  de 
Fespece  humaine.  Paris,  1857. 
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jcon  state  ou  Tabsence  des  spermatozoides  ou  la  cessation  de  la 
menstruation;  tantfit  la  diath&se  altfere  la  vitality  du  zoo- 
sperme  ou  de  l'ovule,  et  tant6t,  ce  qui  est  plus  commun,  elle 
Tenl&ve  h  la  muqueuse  uterine,  copime  dans  la  scrofule,  l'a- 
n6mie,  etc.;  de  telle  sorte-que,  dans  Tun  et  Tautrecas,  l'ovule 
ffeconde  manque  des  conditions  de  la  vie  et  meurt  le  plus  sou- 
ygjil  dans  le  premier  mois  de  l'impregnation ;  tantdt  enfin  la 
diathfcse  porte  3011  action  morbide  sur  un  des  organes  de  l'un 
ou  de  l'autre  sexe  et,  par  les  alterations  qu'elle  y  determine, 
emp&cbe  la  jonction  du  produit  mftlc  et  du  produit  femelle ; 
toutes  les  diatheses  sont  dans  ce  cas. 

L'histoire  de  chacune  de  ces  st6rilit6s  esr  evidemraent  li6e 
k  l'histoire  de  la  diathfesc  dont  elle  depend,  et  je  ne  puis,  on  le 
confoit,  les  passer  en  revue.  D'ailleurs  toutes  out  une  place 
dans  un  des  divers  chapitres  de  ce  livre,  suivant  qu'il  est 
question  des  lesions  anatomiques  ou  des  d^g6n6rescences  des 
testicules,  des  yegicul^s  s6min&las,  da  la  prostate  et  de 
Turfethre  d'une  part,  et  d'un  autre  cdte  des  lesions  anato- 
miques et  des  d£g6n6rescences  des  ovaires,  des  trompes  et  de 
Tuterus. 

Je  renvoie  done  le  lecteur  h  ceux  de  ces  chapitres  qui  pour- 
ront  l'interesser. 

Cependant,  avant  de  clore  ces  quelques  considerations,  je 
tiens  h  formuler  les  lois  que  l'experience  m'a  dictees  &  l'endroit 
de  la  sterilite  diath^sique. 

1°  Aucune  diathfcse  par  le  fait  seul  de  son  existence  n'en- 
tratne  la  sterilite. 

T  Pour  qu'une  diathftse  amfene  la  sterilite,  il  faut  qu'elle 
envahisse  une  partie  essentielle  de  l'appareil  genital :  testi- 
cules, oanaux  deferents,  vesicules  seminales,  canaux  ejacula- 
teurs,  prostate  ou  urfethre  chez  Thomme,  et  ovaires,  trompes 
pu  uterus  chez  la  femme. 

3°  La  sterilite  est  toujours  le  resultat  des  desordres  amends 
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par  la  l6sion  diath&ique,  et  non  celui,  je  le  r£pete,  de  la  dia* 
thfcse  elle-m6rae> 

4°  La  cessation  ou  la  persistance  de  la  sterility  sont  snbor- 
donates  &  la  disparutioil  ou  au  maintien  des  lesions  genito- 
diath£siques. 

5°  Ges  Wsions,  au  point  de  vue  du  pronostic  de  la  st6rilit6, 
doivent  6tre  divisSes  en  deux  classes  :  1°  les  diatheses  et  par 
consequent  les  lesions  qui  en  dependent,  qui  sont  au-dessus 
des  ressources  de  Tart,  telles  que  les  lesions  cancereuses,  tu* 
berouleuses  etc.,  qui  rendent  la  st6rilit6  absolue  et  incurable ; 
2°  les  diatheses  et  par  suite  les  lesions  qui  en  dGcoulent,  qui 
subissent  l'influence  d'une  medication  appropri£e  et  qui,  par 
consequent;  n'entratnent  qu'une  sterility  temporaire  et  gu&* 
rissable. 

6°  Parmi  les  lesions  diath£siques,  accessibles  aux  ressources 
de  notre  art,  les  unes  disparaissent  avec  1'affaiblissement  ou  la 
gutfrison  de  la  diath&se  elle-m^me  (scrofule,  syphilis) ;  tandis 
que  les  autres  peuvent  simplement  6tre  deiogGes  de  l'appareil 
genital,  de  telle  sorte  que  la  sterilita  cesse,  malgro  la  persis- 
tance de  la  diathfese  dont  les  manifestations  se  sont  transpor- 
ts sur  un  autre  point  de  l'organisme ;  les  choses  se  passent 
souvent  ainsi  dans  les  lesions  des  diatheses  catarrhale,  con- 
gestive, berp&ique,  arthritique,  etc. 

Gette  demise  consideration  est,  dans  la  pratique,  d'une 
importance  capitale,  car  la  medication  metastatique  m'a  pres- 
que  toujours  donne  des  r6sultats  merveilleux,  dans  les  cas  de 
fttlrilitA  diath&ique  h  manifestations  voyageuses,  comme  dans 
certaines  affections  de  l'ut£rus. 

§  rr.  —  Stftrlllrt  *%k*poute* 

II  ne  s'agit  ioi,  comme  dans  la  st6rilke  relative,  ni  d'un 
deplacement  d'organe,  ni  d'un  trouble  de  vitalite ;  ni,  comme 
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dans  la  st6rilit6  diathesique,  d'une  lesion  anatomique ;  mais 
au  contraire  il  va  fitre  question  d'une  pritendue  sterility  dans 
un  6tat  de  sante  en  apparence  parfait  et  au  milieu  des  cir- 
constances,  generates  et  locales,  les  plus  favorables  en  appa- 
rence k  Facte  de  la  procreation, 

Cet  ensemble  de  conditions  n'est  point  imaginaire,  il  se 
rencontre  souvent  au  contraire  dans  la  pratique  :  on  voit,  en 
effet,  des  manages  dans  lesquels  Tun  des  deux  epoux  ne  pent 
avoir  des  enfants,  etpourtant,  si  c'est  Thomme,  il  est  impos- 
sible de  constater  un  trouble  quelconque  dans  la  fonction  s6- 
minale,  dont  le  produit  a  tous  les  caractfcres  du  meilleur 
sperme ;  si  c'est  la  ferome,  les  actes  ovarien  et  uterin  s'accom- 
plissent  dans  les  conditions  les  plus  normales,  k  ce  point  que 
la  consequence  de  ces  actes,  la  menstruation,  est  parfaitement 
vig\x\ibre. 

Plus  je  r4fl6cbissais  k  ces  faits  Granges  et  plus  je  les  trou- 
vais  en  disaccord  avec  les  lois  suivantes,  que  je  considfere 
comme  les  axiomes  de  la  physiologie  de  l'espfcce  : 

1*  Tout  homme  dont  le  sperme  contient  des  animalcules 
dou6s  de  vie  est  apte  k  la  procreation ; 

2°  Toute  femme  dont  la  menstruation  est  r6guli6re  est  apte 
fclaftcondation. 

Le  travail  de  M.  Duplay,  qui  avait  rencontre  des  spermato- 
gones dans  la  liqueur  s6minale  des  vieillards,  ne  contribua 
pas  peu  k  augmenter  mon  embarras,  surtout  avant  que  je 
fusse  parvenu  k  m'expliquer  leur  sterilite  ;  mais  il  fink,  tant  il 
occupa  mon  esprit,  par  me  mettre  sur  la  voie  de  ce  que  je  crois 
6tre  la  verite. 

Quoi  qu'il  en  soit,  pour  bien  faire  comprendre  cette  verite, 
je  vais  dire  par  quelles  phases  diverses  passa  ma  pensee  pour 
arriver  jusqu'i  elle. 

Ge  fut  dans  le  cadre  de  la  syphilis  que  je  me  renfermai 
d'abord. 
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S-il  est  vrai,  et  l'observation  journalise  ne  laisse  aucun 
doute  sur  ce  point  (1),  s'il  est  vrai,  que  le  virus  syphilitique 
tue  l'enfant  et  en  determine  l'expulsion  k  une  6poque  plus  ou 
moins  avancSe  de  son  d6veloppement,  on  doit  admettre  que 
cette  action  foeticide  s'exerce,  pour  ne  parler  que  de  la  vie 
intra- uterine,  depuis  le  moment  de  TimprSgnation  du  germe 
jusqu'i  celui  qui  marque  le  terme  naturel  de  la  gestation. 
Quand  1'accident  arrive  aprfes  la  manifestation  des  symptdmes 
de  la  grossesse,  il  ne  reste  aucun  doute  sur  l'avortement ; 
mais  si,  au  contraire,  l'accident  se  produit  dans  les  premiers 
jours  de  la  fecondation,  et  surtout  si  1' inter valle  qui  s6pare 
l'impregnation  du  germe  et  son  expulsion  n'a  que  la  dur6e 
d'un  mois,  l'avortement  passe  inaper$u,  et  la  femrae  ne  se 
doute  ni  qu'elle  a  6t6  tecondte,  ni  qu'elle  a  fait  une  fausse 
couche. 

Ge  fait  d'avortement  aussitdtapr^s  l'impregnation  du  germe 
peut  se  reproduire  k  l'infini,  et  alors  l'individu  qui  est  porteur 
du  virus  syphilitique  est  bel  et  bien  accus6  et  convaincu  de 
sterility. 

Et  pourtant,  est-ce  bien  \k  l'expression  qui  doive  caracto- 
riser  son  6 tat?  Le  rfsultat  final  de  la  copulation  a  6t6  atteint : 
un  germe  a  6t6  Kcondfi ;  il  n'y  a  pas  de  st6rilit6.  Si  l'embryon 
arrive  jusqu'au  sixi&me  mois  de  son  d6veloppement,  on  n'ac- 
cusera  de  sterility  ni  le  pere,  ni  la  m&re ;  mais  si  le  mime 
embryon  n'atteintque  le  sixifemejour  de  son  impregnation, 
on  n'est  pas  plus  fond6  que  pr6c4demment  k  declarer  un  des 
deux  parents  st6rile.  Dans  Tun  et  l'autre  cas,  il  n'y  a  qu'un 
avortement,  et  toute  leur  difference  se  resume  en  une  question 
de  temps. 

On  le  prfrvoit  d&jfc,  je  commengais  k  rentrer  dans  les  limites 

(1)  Diday,  Traite  de  la  syphilis  des  nouveau-nes  et  des  enfants  a  la 
mameUe,  1854,  in-8,  p.  218. 
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des  deux  grandes  lois  physiologiques  que  j'ai  6nono6es  tout 
h  l'heure. 

Cette  hypoth&se  d'avortement  prficoce  dans  les  cas  de  pr6- 
tendue  st6rilit6  syphylitique,  je  l'appliquai  non-seulement  & 
tous  les  4tats  diath6siques  accuses  de  produire  rinfdconditi, 
en  dehors  d'une  16sion  anatomique,  mais  encore  It  ces  idiosyn- 
crasies, 6ans  germe  patent  d'affection,  qui,  jusqu'fe  present, 
n'avaient  servi  qui  masquer  notre  ignorance. 

II  s'agissait  de  verifier  la  r6alit6  de  cette  hypoth&se. 

Dans  quelques  cas,  il  est  impossible  d'avoir  la  preuve  mate- 
rielle  de  Tavortement  en  retrouvant  l'ovule  entier;  deux  fois 
au  dtfbut  de  ma  carri&re,  j'ai  eu  ce  bonheur  ;  la  premiere 
fois  chez  une  prostitute  de  la  rue  Geoffroy-Marie ;  l'ovule, 
expulsS  sans  force  de  l'ut&rus,  s*6tait  arrfitd  dans  le  vagin, 
oil  pendant  quelque  temps  je  le  pris  pour  un  caillot  de 
sang ;  la  seconde  fois  chez  la  femme  d'un  oordonnier  de  la 
rue  Lamartine;  l'ovule,  sortidu  vagin,  fut  retrouv6  en  tier  au 
milieu  de  caillots  sanguina  qui  remplissaient  un  vase*  Chei 
ces  deux  femmes,  l'avortement.  s'6tait  produit  dans  le  pre- 
mier mois  de  la  grossesse,  i  l'6poque  correspondante  h  leur 
menstruation,  si  bien  que  ni  Tune  ni  l'autre  ne  se  croyaient 
enceintes* 

Depuis  cette  6poque,  c'e6t-&»dir6  depuil  25  ana,  des  occa- 
sions semblables  ne  m'ont  pas  manqu6,  et  toui  les  pratioiens 
dont  1' attention  avait  6t6  ^veill6e  par  mes  explications  ont 
pu,  sans  grande  peine,  recueillir  des  produits  d'avortement 
prfcoce* 

Les  prostitutes,  que  leur  metier  expose  plus  sp6cialement 
aux  fausses  couches,  sont  fort  au  courant  de  ce  ph6nom*ne, 
oomme  nous  l'apprend  le  passage  suivant  de  Parent  DuohA- 
telet :  «  J'ai  parte  plus  haut,  dit-il,  de  Tirr6gularit6  de  la 
menstruation  ches  quelques  prostitutes  et  des  interruptions 
que  prtsentait,  chez  elles,  cette  Evacuation  dans  une  foule  de 
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circonstances  ;  ne  pourrait-on  pas  les  attribuer  k  une  concep- 
tion et  k  une  veritable  grossesse?  Gette  opinion,  qui  a  6t6 
6inisc  devant  moi  par  plusieurs  m&lecins  et  physiologistes 
distiugues,  acquiert  une  trfes-grande  probability  par  les  obser- 
vations faites  par  M.  Serres,  lorsque  les  prostitutes  6taient 
soignSes  dans  une  des  divisions  de  la  Piti6.  Je  transcris  ici 
les  riponses  que  cet  acad6micien  fit  it  mes  questions  :  c  Les 
pertes  abondantes  sont  rares  chea  ces  femmes ;  mais  les  plus 
jeunes  ont  souvent  des  retards  dans  leurs  regies  qui  se  termi- 
nent  par  l'expulsion  de  ce  qu'elles  appellent  un  bond  on.  Pen- 
dant deux  ann6esf  je  ne  fis  pas  attention  k  cette  expression  ; 
mais  ay  ant  dirig£  mes  recherches  sur  l'embryologie,  j'examinai 
avec  soin  ces  productions,  et  il  me  fut  facile  d'y  reconnaftre 
tons  les  caract&res  de  1'cBuf  humain ;  j'ai  pu9  dans  un  court  es- 
pace  de  temps,  en  recueillir  un  grand  nombre  qui  tous  gtaient 
mortis  k  une  6poque  qui  indiquait  une  conception  de  quatre  k 
cinq  semaines  (1) .  > 

On  le  voit,  l'opinion  que  j'6mettais  il  y  a  20  ans  n'£tait  pas 
nouvelle  dans  la  science  ;  seulement,  semblable  k  beaucoup 
d'autres,  elle  n'avait  pas  suffisamment  attir6  Fattention  du 
praticien. 

Mais  comme  dans  tous  les  cas  d'avortement  pricoce  il  n'est 
pas  possible  de  retrouver  1' ovule,  parce  qu'ii  se  rompt  avec  la 
plus  grand e  facility  et  que  ses  d6bris  se  perdent  entraln6s  par 
le  sang  qui  s'6chappe  de  la  vulve,  il  me  fall  ait  d'autres  Wmoi- 
gnages  et  plus  constants  et  aussi  certains. 

Je  les  trouvai  dans  la  symptomatologie  m6me  de  la  grossesse 
et  dans  celle  de  l'avortement,  et,  en  consequence,  je  formai 
deux  groupes  de  symptdmes  : 

1°  Symptdmes  relatifs  k  la  grossesse ; 

(1)  Parent  Duch&telet,  De  la  prostitution  dans  la  viUe  di  Park, 
36  6dit.,  Paris,  t.  I,  p.  222  et  223. 
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2°  Symptdmes  relatifs  k  1'avortement. 

Les  femmes,  interrog£es  avec  soin,  se  rappellent  qu'elles 
6prouvent  quelquefois  et  sans  cause  connue  des  malaises,  des 
hauts  de  coeur,  surtout  le  matin  en  se  levant;  presque  toutes 
l'attribuent  k  une  roauvaise  disposition  et  prennent  contreces 
accidents  essentiellement  passagers,  celles-ci  de  la  limonade, 
celles-l$t  un  purgatif,  et  beaucoup  d'entre  elles  n'y  prfitent  au- 
cune  attention ;  quelquefois  les  regies  sont  en  retard,  et  alors 
tous  ces  ph6nomfenes  morbides  trouvent  une  facile  explication ; 
dans  d'autres  cas,  au  contraire,  ies  raenstrues  devancent 
l'lpoque  de  leur  apparition,  et  ce  derangement  est  encore  ac- 
cepts comme  la  cause  Gvidente  de  tous  les  accidents. 

Rarement,  dans  ces  circonstances,  la  femme  consulte  son 
m6decin,  d'autant  mieux  qu'aprfes  Yapparition  des  regies  tout 
rentre  dans  l'ordre  normal. 

Interrogez  maintenant  la  femme  sur  l'ttat  des  menstrues 
qui  suivent  immediatement  ces  malaises;  presque  toujours 
elles  sont  ou  avanc6es  ou  retard^es,  et,  chose  k  peu  pr&s 
constante,  Th6morrhagie  est  alors  plus  abondante  qu'it  Tordi- 
naire. 

Cependant,  cette  h6morrhagie  peutarriver  lT6poque  mens- 
truelle  habituelle ;  dans  ce  cas,  Tavortement  pr6coce  est  pro- 
voqu£  par  le  travail  congestif  qui  se  fait  dans  tout  Tappareil 
g6nital  &  l'6poque  catam6niale,  de  telle  sorte  que  dans  Tesprit 
de  la  femme,  les  accidents  g6n6raux  et  recoupment  sanguin 
de  la  vulve  se  lient  et  s'expliquent  les  uns  par  les  autres,  k  ce 
point  qu'il  lui  est  impossible  d 'avoir  Tid6e  de  grossesse  ou 
celle  d'avortement.  Pour  elle,  comme  pour  les  personnes  non 
pr6venues,  tout  se  reduit  h  un  derangement  passager  de  la 
menstruation,  auquel  il  est  toujours  facile  de  trouver  une 
explication  au  milieu  des  circonstances  diverses,  morales  ou 
physiques,  qui  agissent  sur  la  sensibility  de  la  femme. 

Ces  observations  me  donnent  mftme  le  droit  d'aller  plus 
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loin.  Je  suis  convaincu  que  toute  copulation  entre  individus 
poss£dant  les  caractferes  de  f6condit6  que  j'ai  indiqu6s  plus 
haut  est  fatalement,  necessaireraent  suivie  d'une  fccondation, 
et  que  beaucoup  de  femmes  qui  portent  un  enfant  k  terme, 
aprfes  un  certain  temps  de  sterilit6,  ont  6prouv6  un  nombre 
plus  ou  moins  considerable  d'avortements  pr6coces.  II  est  des 
femmes  qui  avortent  rfeguliferement  au  sixifeme  ou  au  septifeme 
mois  de  leur  grossesse,  et  qui  ne  parviennentk  terme  qu'aprfcs 
un  nombre  plus  ou  moins  grand  de  fausses  couches ;  pourquoi 
ne  pas  admetlre  qu'il  y  en  ait  d'autres  qui  avortent  constam- 
ment  dans  le  premier  mois  de  la  fecondation,  alors  que  les 
causes  d'avortement  sont  tout  k  la  fois  plus  nombreuses  et 
plus  actives  ?  Toute  la  difference  entre  le  fait  du  dGveloppement 
de  Tembryon  et  celui  de  l'avorternent  pr6coce  tient  k  ce  que, 
dans  le  premier  cas,  1'cBuf  fecond6  a  pii  se  fixer  k  la  face  in- 
•  terne  de  l'uterus,  et  que,  dans  le  second,  il  n'a  pu  le  faire, 
soit  parce  qae  roeuf  n'avait  pas  par  lui-m6me  une  suffisante 
vitality,  soit  parce  que  Tuterus  6tait  dans  un  etat  pathologique 
k  ne  pas  permettre  cette  union. 

(Test  ainsi  que  s'explique  la  fecondit6  de  certaines  femmes 
aprfes  un  temps  plus  ou  moins  long  de  st6rilit6  :  chez  celle-ci, 
roeuf  ne  pouvait  se  fixer  k  cause  d'un  6tat  spasraodique  de  la 
matrice  sous  Tinfluence  des  excitations  amoureuses ;  l'habi- 
tude,  le  mariage,  cet  6teignoir.  de  Tamour,  comme  on  dit, 
ont  amen6  le  calme  dans  l'organe,  et  la  femme  devient  en- 
ceinte ;  chez  celle-Ui,  I'cBuf  ne  se  pouvait  fixer  k  cause  d'un 
6tat  atonique  de  Tuterus ;  la  femme  va  aux  eaux  ferrugineuses, 
aux  bains  de  mer  et  en  revient  fertile ;  chez  une  troisifeme, 
roeuf  ne  se  pouvait  fixer  k  cause  dun  (Hat  phlegmasique  de  la 
matrice;  la  femme  est  prise  dune  affection  aigug,  d'une  he- 
morrhagic, est  soumise  k  un  regime  d6bilitant,  et  ces  circons- 
tances,  en  dfeplagant  ou  d^primant  l'inflammation  de  l'organe 
gestateur,  mettent  un  terme  k  sa  st6rilit6. 
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Comment,  avec  les  explications  ordinaires,  comprendre  ces 
faits  dont  nous  sommes  tous  les  jours  les  temoins?  De  quelle 
mani&re  concevoir  que  les  fonctions  spermatique  et  ovarienne 
qui  s'accompjissent  normalement  aboutissent  tantdt  h  un  r6- 
sultat  n£gatif  et  tantdt  &  un  r^sultat  positif?  Non,  mille  fois 
non,  les  rfeultats  sont  toujours  positifs;  seulement,  les  cir- 
constaneesulterieures,  nfoessaires  au  developpement  decert- 
sultat  ne  sont  plus  dans  les  conditions  normales,  et  Toeuf 
fecond6,  ne  rencontrant  pas  les  ressources  indispensables  & 
son  accroissement,  meurt  et  est  expuls6  &  une  dpoque  toujours 
rapproch6e  de  sa  formation. 

Je  le  r6p6te  done,  dans  les  cas  qui  nous  oceupent,  c'est-fc- 
diredans  ceux  oft  les  actcs  s6minal  fct  ovarien  sont  rfeguliers, 
oft  aucune  alteration  de  position  ou  de  tissu  n'existe  sur  les 
organes  g^nitaux  de  l'homme  ou  de  la  femme,  si  la  generation 
ne  se  produit  pas,  il  n'y  a  pas  r6ellement  sterilite,  il  y  a  avor- 
tement  pr6coce. 

La  distinction  que  j'etablis  ici  est  de  la  plus  haute  impor- 
tance en  pratique.  D'abord,  quand  le  mSdecin  sera  Men  con- 
vaincu  qu'il  a  S  prfrvenir  un  avortement,  et  non  une  predis- 
position naturelle  &  la  sterilite,  il  ne  renverra  pas  sa  malade 
comme  incurable,  et  conservera  un  espoir  qui  bien  souvent 
se  realise;  ensuite,  aulieu  dc  deraander  1  l'ovaire  l'explica- 
tion  d'une  infecondite  oh  il  n'a  que  faire,  et  de  s'egarer  dans 
un  labyrinthe  d'hypothftses  sans  issue  pour  se  rendre  compte 
d'une  sterilite  qui,  en  definitive,  n'existe  pas,  l'homme  de 
Tart  n'aura pitrs  qu'i  rechercher  les  causes  (Tun  avortement 
prieoce,  et,  une  fois  mis  sur  la  trace  de  cette  cause,  de  recou- 
rir  &  une  therapeutique  h  laquelle  probablement  il  n'eflt  ja- 
mais songe  saiw  cette  indication. 

Comme  on  le  voit,  la  question  de  la  sterilite  supposee  est 
bien  plutdt  dtt  domaine  d'un  traite  d'accouchement  quelle 
ne  rentre  dans  les  lirnites  de  ce  livre,  car  notre  rdle  finit  14 
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oil  Uembryon  est  f6cond6;  cependant  j'ai  Ad  Taborder,  mais 
j'ai  du  aussi  la  ramener  dans  les  bornes  que  l'observation  m'a 
permis  de  lui  asaigner,  h  c*  point  que  cd  probl&me,  d6chu  de 
son  importance,  se  rgduit,  la  plupart  du  temps,  &  un  simple 
chapitre  de  pfttbctagie  vt6riat% 

Je  renvoie  done  le  lecteur,  pour  les  details  pratiques,  k  la 
partie  de  cet  ouvrage  oil  j'examine  les  maladies  des  organes 
essentiels  de  la  g6n6ration  et  celles  de  leurs  produits. 


SECTION    PREMlfiRE 

STERILITE     CHEZ    LHOIMME 


Chez  rhomme  la  puissance  procr6atrice  s'exerce  au  moyen 
d'un  liquide  special  que  les  testicules  s6cr6tent,  que  les  vfei- 
culessSminales  regoivent  et  qui  s^chappe  par  le  canal  de  Turfe- 
thre,  pour  aller  dans  les  organes  de  la  femme,  k  la  rencontre 
du  produit  g6n6rateur  de  celle-ci. 

Elle  exige  done  Texercice  de  trois  fonctions  dont  chacune 
d'elles  me  sera  comme  une  6tape  dans  la  longue  route  que  j'ai 
k  parcourir  :  dans  la  premifere,  le  sperrae  se  forme,  e'est  la 
fonction  de  sicretion ;  dans  la  seconde,  le  sperme  form6  est 
mis  en  rdserve,  e'est  la  fonction  de  conservation;  dans  la 
troisi&me,  enfin,  le  sperme  est  projet6  au  dehors,  e'est  la 
fonction  demission. 

Dans  chacune  de  ces  trois  6tapes  et  dans  le  parcours  de 
Tune  k  Tautre,  le  sperme  est  expose  k  des  alterations  diverses 
qui  portent  tantdt  sur  sa  constitution  intime,  et  par  cons6quent 
sur  ses  propri6t6s  fecondantes,  et  tantdt  sur  les  conditions  de 
samarche  depuis  Torgane  de  s6cr6tion  jusqu'fc  Torgane  de- 
mission. 

La  pathologie  offre  done  au  sujet  qui  m'occupe  une  division 
rationnelle,  et  je  l'auraissans  doute  adoptee  si  la  division  phy- 
siologique  que  je  viens  d'indiquer  et  que  je  me  propose  de 
suivre  ne  la  contenait  pas  implicitement  et  n'6tait  tout  k  la 
fois  plus  complete  et  plus  simple  qu'elle. 

Mais  pour  comprendre  les  developpements  dans  lesquels 
je  vais  entrer,  il  est  n6cessaire  que  le  lecteur  se  reporte  aux 
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considerations  g6n6rales  qui  sont  en  t6te  de  cet  ouvrage  et 
dans  lesquelles  il  trouvera  la  description  des  organes  sperma- 
tiques  etle  m&sanisme  de  la  fonction  qu'ils  remplissent  (1). 
Ces  notions  anatomiques  et  physiologiques  devaient  6tre  rap- 
pelves  dans  une  introduction ,  mais  ne  pouvaient  trouver  place 
au  milieu  d'un  livre  consacr6  h  la  pathologie,  ou  elles  eussent, 
sans  grand  profit,  ralenti  la  rapidit6  du  discours. 


CHAPITRE    PREMIER 

TROUBLES  DE  LA  FONCTION  DK  SECRETION  SPERMAT1QUE. 

Les  causes  qui  peuvent  jeter  le  trouble  dans  la  secretion 
spermatique,  en  araenant  pour  resultat  final  soit  1'absence 
complete  de  cette  secretion,  soit  une  alteration  dans  la  nature 
intime  du  sperme,  tiennent  tantdt  h  un  etat  general,  soit  phy- 
siologique,  soit  morbide,  et  tantdt  h  un  6tat  pathologique  de 
Tappareil  s6cr6teur  lui-mfime. 

Je  vais  les  examiner  sous  ces  deux  chefs  principaux. 

§  I.   —  Troubles  dependant  d'un  «tal  gtaeval. 

1°  Age.  —  Vie i Hesse. 

Les  deux  extremites  de  la  vie  sont  peu  propres  a  la  fecondite ; 
la  nature  ne  nous  a  d6volu  la  mission  de  perp6tuer  Tespfece 
qu'apres  le  complet  d^veloppement  des  organes  et  avant  leur 
d6perissement,  afinque  nous  puissions  transmettre  a  nos  des- 
cendants une  plus  grande  somme  de  force  et  de  vitality. 

L'etablissement  de  la  fonction  genitale  est,  chez  l'homrae,  le 
signal  d'une  transformation  morale  et  physique  dont  je  n'ai 

(1)  Voyez  les  pages  19  et  suiv. 

roubaud.  34 
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point  ici  &  retracer  les  caractferes,  mais  qui  iadique  d'une  ma- 
nure certaine  que  i'individu  a  desorraais  acquis  Inaptitude  a 
la  procreation. 

En  est-il  de  mfime  lorsque  cette  aptitude  disparalt?  En 
d'autres  termes,  la  nature  a-t-elle  assign^  une  limite  a  pen 
prfes  constante  k  l'exercice  de  la  fonction  procreatrice  et 
a-t-elle  fourni  des  signes  auxquels  on  puisse  reconnaltre 
l'anSantissement  de  cette  fonction  ? 

Les  opinions  les  plus  accr6dit6es  des  physiologistes  modernes 
relativeraent  h  la  faculto  fecondante  des  vieillards  semblent 
en  contradiction  avec  des  faits  authenliques  et  qui  d'ailleurs 
se  renouvellent  tous  les  jours,  et  sur(out  avec  les  recherches 
de  M.  Duplay,  sur  lesquelles  j'insisterai  tout  h  l'heure. 

II  est  incontestable  que  dans  I'ordrc  rogulier  des  choses  et 
dans  la  trfcs-grande  majority  des  cas  Thomme  arriv6  a  un  cer? 
taiq  Age  perd  la  faculty  de  se  reproduire ;  en  consequence, 
comme  dans  les  idees  les  plus  generalement  admises  aujour- 
d'hui  pn  place  toute  la  puissance  fecondante  dans  les  zoospcr- 
mes,  on  en  a  conclu  que  les  animalcules  manquaient  chez  les 
vieillards.  «  Le  deyeloppement  des  spermatozoa] res,  dit  J.  Miil- 
ler,  commence  durant  la  jeunesse  dans  la  classe  des  mammi- 
fferes ;  il  n'a  lieu  qu'k  T6poque  de  la  puberty  dans  Tespece  bu- 
maine,  et  cesse  dans  l'Age  avanc6(l) .  >  Longet  n'estpas  moins 
explicite  que  Miiller  :  «  Kartzceker,  dit-il,  Geoffroy,  Andry 
ont  remarqu6  les  premiers  qu'il  n'y  a  pas  de  sperraatozoaires 
chez  Tenfant ;  Baker  n'en  a  pas  rencontre  davantage  chez  les 
hommes  6puis6s  par  les  exefes  v6neriens.  Eufin  ils  disparais- 
sent  completement  chez  l'homme  par  le  progrfes  de  l'Age, 
e'est-k-dire  en  mftrae  temps  que  la  puissance  virile  (2).  > 

Cependant  Wagner  6met  une  opinion  toute  contraire  : 

(1)  J.  Muller,  Manuel  de  physiolojie,  traduit  de    Tallemand,  2C  edit, 
fciris,  1851,  t.  II,  p.  626. 
if)  Longet,  Traite  de  physiologie,  t.  II,  p.  SL 
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«  L'app&it  \6n6rien,  dit-il,  diminue  chez  Thomme,  mais  I3 
faculto  d'engendrer  seipble  suhsisler  pendant  toute  la  vie  chez 
ceux  qui  jouissent  d'upe  bonne  sapt£...  J'fli  t?ouv6  chez  les 
hommes  U6s-&g6s  des  spenpatozqaires  dans  les  testicules ; 
chez  les  hommes  de  spixante  ft  soixante-di*  3ns  j'ai  lonjqurs 
trouve  des  sppripatozoairps  dans  les  testicules ;  fr6quenupept 
il  n'y  en  avait  plus  daps  |e  canal  efferent,  mais  en  g£q6r^lles 
v6sicules  s6minales  en  contenaient  (1).  n 

Gomme  on  le  voit,  il  6tait  assez  difficile  de  se  former  line 
opinion  au  milieu  de  ces  contradictions  d'autorites  6galemept 
respectables,  quand  les  recherches  de  M.  Puplay,  entourtfes  dp 
toutes  les  garanties  de  savojr,  de  talent  et  c}e  probity  que  J'on 
doit  exiger  d'un  exp^rimentateur,  opt  aplani  bien  des  doutes 
sup  cette  face  de  la  question. 

Pour  lps  lecteurs  superficiels,  la  lumi&rp  appor^e  party-  Pu-» 
play,  loin  d 'avoir  6clair6  le  difficile  probl&me  de  la  f6copdation, 
I'a  replong6  dans  de  nouvelles  tenures ;  c*ir,  dira-t-on,  si  j& 
sfcr&ion  spermatique  s'effectue  chez  le  vieillartl  aussi  noripa^ 
lement  que  chez  l'adulte,  et  si  le  premier  n'a  plus  coiproe  Je 
second  Taptitude  de  procrter,  cette  aptitude  6videpifnent  pe 
reside  pas  dans  la  composition  du  sperme,  pp,  popr  simplifies 
dans  la  presence  des  spermatozoaires,  et  il  ep  fowl  revenir  a 
l'opinion  de  Burdach,  qui  dit :  «  Ce  n'est  point  au*  spermato* 
zoaires  qu'est  due  la  faculty  procreatrice ;  ils  pe  sont  qu  up 
effet  accessoire  et  un  ph6nomfene  concomitant  dp  cette  faculte, 
motif  pour  lequel  ils  manquent  chez  les  enf^pts,  les  vieillards 
et  les  malades  (2).  » 

Je  dirai  tout  it  1'hcure  comment  l'opinion  de  Wagner  et  les 

(I)  Wagner,  Histoire  de  to  gtnfration,  traduction  fran(?aiie/p.  14 
61  31. 

(-2)  Burdaeli,  Tfiiiti  de  phy$iolagiet  trad,  par  A.-J.-L.  Jourdau.  Paris* 
1837. 
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rGsultats  des  observations  de  M.  Duplay  sont  parfaitement 
compatibles  avec  la  sterility  des  vieillards,  quoique  admeltant 
la  continuation  de  la  s6cr6tion  normale  du  sperme.  Pour  le 
momentjedoism'arrfiterun  instantaux  experiences deM. Du- 
play, car  elles  6tablissent  un  point  fondamental  dans  la  ques- 
tion qui  nous  occupe,  et  dont  Timportance  est  immense,  non- 
seulement  en  physiologie  et  en  pathologie,  mais  encore  aux 
points  de  vue  de  la  morale,  de  la  famille  et  de  la  m6decine  le- 
gale. On  me  pardonnera  done,  eu  6gard  h  cette  importance 
multiple,  les  emprunts  nombreux  que  je  pourrai  faire  au  tra- 
vail de  notre  confrfere. 

M.  Duplay  a  examine  chez  51  vieillards  le  liquide  contenu 
dans  les  v6sicules  s6minales  et  les  canaux  deferents,  et  trente- 
sept  fois  il  a  constat6  dans  ce  liquide  la  presence  des  sperma- 
tozoaires.  Ges  animalcules  ne  se  sont  pas  toujours  pr6sent6s 
dans  le  mfeme  6tat.  «  Dans  la  majority  des  cas  (27  fois),  dit 
M.  Duplay,  ils  6taient  parfaitement  bien  conform^,  la  tfite 
6tait  volumineuse,  la  queue  longue  et  recourse,  enfin  ils  ne 
difiteraient  en  rien  de  ceux  que  Ton  observe  dans  le  sperme  de 
Tadulte ;  quelquefois  (2  fois)  la  tftte  6tait  conform6e  comme  chez 
Tadulte,  mais  la  queue  6tait  moins  longue  et  ne  se  terminait 
plus  par  un  filament  aussi  long  et  aussi  recourbd ;  une  fois  les 
spermatozoaires,  quoique  se  terminant  par  un  prolongement 
trfes-long  et  trfcs-recourb6,  pr6sentaient  une  t6te  moins  volu- 
mineuse que  dans  les  cas  ordinaires;  une  autre  fois  on  voyait, 
dans  le  champ  du  microscope,  un  grand  nombre  de  tfites  de 
spermatozoaires,  dont  quelques-unes  6taient  suivies  d'une  sorte 
de  trongon  de  queue  brusquement  coup6e ;  cinq  fois  aussi  j'ai 
observe  un  melange  deces  deux6tats  de  spermatozoaires.  Ainsi, 
h  c6t6  de  zoospermes  bien  conformes  et  pr6sentant  les  mfimes 
caractferes  que  chez  1'adulte,  on  en  rencontrait  plusieurs  & 
queue  tronqu6e,  et  Ton  voyait,  k  cdtf  d'eux,  de  petits  corps 
qu'il  6*.ait  facile  de  reconnattre  pour  des  tAtes  de  spermato- 
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zoaires.  Dans  un  cas,  j'ai  constate,  avec  la  presence  des  ani- 
malcules spermatiques,  celle  d'une.asscz  grande  quantity  de 
petits  cristaux  dont  je  n'ai  pu  determiner  la  nature.  Ajoutons 
que,  quelquefois  aussi,  a  c6t6  des  spermatozoaires  bien  de- 
velopp^s,  on  apercevait  un  grand  nombre  de  granules,  soit 
isoles,soit  contenusen  certain  nombre  dans  une  visicule  com- 
mune, et  enticement  analogue  &  celles  d'ou  Ton  voit  les  sper- 
matozoldes  s'isoler,  ainsi  que  Font  signals  les  physiologistes 
qui  ont  6tudi6  les  diverses  phases  de  leur  d^veloppement. 
M.  Davaine,  avec  qui  j'ai  observ6  plusieurs  fois  cette  particula- 
rity, 6tait  aussi  fortement  port6  k  croire  que  ces  agglomerations 
de  granules  6taient  des  spermatozoaires  en  voie  de  d6veloppe- 
ment. 

a  Quant  h  la  quantity  des  spermatozoides,  elle  n'a  pas  6t6 
toujours  la  mftme :  dans  quelques  cas,  ils  gtaient  aussi  abon- 
dants  que  chez  l'adulte  ;  ainsi,  le  champ  du  microscope  en  6tait 
couvert,  on  les  voyait,  trfes-rapproches  les  uns  des  autres,  s'en- 
tre-croiser  dans  tous  les  sens.  Chaque  gouttelette  de  sperme 
soumise  h  l'examen  en  prGsentait  la  m6me  quantity.  J'ai  con- 
stats sept  fois  cette  abon dance  excessive  des  animalcules  sper- 
matiques, et  le  sperme  d'un  de  ces  sujets  a  6t6  soumis  h  l'exa- 
men  de  MM.  les  membres  de  la  Society  de  biologie.  D'autres 
fois,  quoique  encore  abondants,  les  spermatozoaires  l'fitaient 
moins  que  dans  le  cas  precedent;  ils  6taient  moins  presses  les 
uns  contre  les  autres,  quoique  le  champ  du  microscope  en  pr6- 
sent&t  encore  un  grand  nombre.  J'ai  observe  seize  fois  ce  se- 
cond 6tat.  Enfin  quelquefois  les  animalcules  6taient  rares ;  on 
n'en  apercevait  plus  que  quelques-uns,  isoles  au  milieu  d'un 
liquide  qui  presentait  de  petites  granulations  et  des  debris  de 
cellules  6pitheliales.  Quatorze  fois  j'ai  constat^  cette  rarete  des 
spermatozoaires,  qui  souvent,  quoique  peu  nombreux,  6taient 
parfaitement  d6velopp6s. 

€  Les  spermatozoaires  se  rencontraient  soit  dans  toute  1'6- 
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tendue  des  voies  spermatiques,  ce  que  j'ai  rencontre  vingt-six 
foiSj  soit  dans  un  seul  point  die  l'appareil  excreteur.  Ainsi  ttois 
fois  le  spertne  seul  contenu  dans  les  canaux  deferents  renfer- 
mait  des  zodspermes,  et  celui  des  vesicules  n'en  laissait  aper- 
cevoir  aucun  5  uhe  fois  leur  presence  a  6t6  constats  dans  le 
liquids  des  vesicules  sfttaitiales  et  to'a  pu  Tfetre  dans  les  canaux 
deferents ;  etiflrt  il  tii'est  arrive  sept  fois  d'en  trouver  dans  une 
seule  vesicule,  quatre  fois  dahs  la  vesicule  droite  et  trois  fois 
dans  la  vfisicule  gatiche,  ft  l'exclusion  de  celle  du  c8t6  oppose 
et  des  deUx  canaux  deferents  (1).  » 

L'absehce  des  sperniato2oaires  chez  les  quatorze  individus 
restant  de  la  statistique  de  M.  Duplay  ne  se  peut  expliquer  par 
rien  d'anormal.  c  Quant  aux  testicules,  dit  l'auteur  que  nous 
citonSi  leur  tissu  propre  6tait  sain  sur  les  quatorze  cas ;  on  ob- 
sefrvait  totijours  cet  Stat  de  flaccidite  de  Forgane,  qui  est  prcsque 
constant  chea  le  vieillard,  et  que  nous  avons  d6ji  signaie.  Dans 
uti  seul  cas,  les  testicules  etaient  excessiveitient  petits  et  avaient 
subi  line  veritable  atrophic  Cinq  fois  j'ai  rencontre  l'hydrocfele 
de  la  tutliqae  vaginale;  et,  dans  un  seul  cas,  uti  kyste  de  1  e- 
pididyme  (2).  » 

Enfin,  comme  ilest  impossible  de  reprodiiire  ici  tout  le  tra- 
vail de  M.  Duplay j  je  terminerai  par  les  freinarquables  conclu- 
sions qu'il  tire  des  faits  etudies  par  lui : 

fr  1°  La  s6cr6tion  dii  sperme  continue  ft  s'effectuer  chez  les 
vleillards.  QUoique,  parari  ceux  qui  oftt  6t6  souniis  ft  nofre  ob- 
servation, le  pltis  &ge  etit  (}uatre-virigt-six  ans,  et  que  nous 
n'styoris  pfts  eu  t'occasion  d'iStendre  nos  recherches  au  delft  de 
cet  ftge,  tolit  porte  ft  croire  que  la  secretion  spermatique  se  pro- 
longej  usque  dans  uti  ftge  beaucoup  plus  avance. 

(1)  Duplay,  Archives  generates  de  medecine,  4e  serie,  t.  XXX,  decem- 
bre  1852,  p.  393. 

(2)  Duplay,  Ibid.,  p.  403. 
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»  2°  Cette  secretion  est  g6n6ralement  moins  abondante  que 
chez  l'adulte;  ce  qui  le  prouve,  c'est  la  predominance  du  li- 
quide  s6cr6t6  par  la  membrane  muqueuse  des  vesicules  s6mi- 
nales  dans  le  sperme  que  renferment  ces  reservoirs.  Cepen- 
dant,  par  une  exception  rare,  h  la  v6rit6,  et  mfeme  chez  des 
octogGnaires,  la  s6cr6tion  du  sperme  paralt  6tre  aUssi  abon- 
dante que  chez  Tadulte,  car  le  liquide  que  renferment  les 
vesicules  s6minales  de  ces  sujets  privileges  paralt  aussi  con- 
sistant  que  chez  les  sujets  encore  dans  la  force  de  l'ftge. 

>  3°  Contrairement  a  Topinion  g<5neralement  admise  par  les 
physiologistes,  les  spermatozoldes  se  retrouvent  clans  le  sperme 
des  vieillards.  Les  cas  contraires,  loin  d'fitre  la  rfegle,  doivent 
Atre  consideres,  d'aprfes  nos  recherches,  comme  Texception.  Si 
dans  certains  cas  les  spermatozoaires  sont  moins  nombreux 
que  chez  Tadulte,  ou  r6pandus  moins  imiforni6ment  que  chez 
ce  dernier  dans  toute  Tetendue  des  voics  spermatiques ;  si 
dans  certains  cas  ils  presentent  une  conformation  moiris  par- 
faite,  dans  d'autrefc  aussi,  et  quclquefdis  chez  des  sujets  trfes- 
ftg^s,  on  les  retrouve  avec  tous  les  caractferes  qu'ils  pr6sentent 
pendant  la  p6riode  moyertne  de  la  vie. 

»  4°  Si  les  vieillards  ne  soht  plus  aptes  h  se  reproduire,  ce 
que  Ton  observe  le  plus  gen6ralement,  et  si,  d'un  autre  c6t6, 
la  pr6sence  des  spehnatozoaires  constitue  la  quality  fecoiidaiite 
de  la  liqueur  seminale,  c'est  moins  h  la  composition  de  letir 
sperme  qu'aux  autres  conditions  de  Tacte  reproddcteui'  tju'il 
faut  attribuer  l'infeconditG  des  vieillards  (1);  » 

A  cdt6  dece  remarqtiable  travail,  dont  j'ai  616  heurfetii  de 
reproduire  textuellementles  principaux  passages,  et  qiiij  lfe  pre- 
mier, oppose  des  faits  authentiques  &  une  pure  hj'jkjth&se  des 
physiologistes,  je  crois  inutile  de  mentionner  quelqtieS  obser- 
vations qui  me  sont  propres,  et  qui,  d'ailleurs,  coricordent  exac- 

(1)  Duplay,  Archives  generates  de  medecine,  decehibre  1852,  p.  403 
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tement  avec  les  r6sultats  annoncSs  par  M.  Duplay.  Aussi,  bien 
convaincu  de  Vexistence  des  spermatozoaires  dans  la  liqueur 
s^minale  des  vieillards  et,  d'un  autre  c6te,  forc6  d'admettre 
Tinaptitude  de  ceux-ci  k  se  reproduire,  j'ai  cherch6  quelle  pou- 
vait  fetre  la  condition  de  Facte  reproducteur  qui  faisait  d6faut 
au  vieillard;  aprfes  une  observation  attentive  du  jeu  et  de  l'im- 
portance  de  ces  conditions,  je  crois  avoir  acquis  la  certitude 
que  rinfecondite  de  Tftge  avance  tient  ou  k  une  alteration  de 
vitality  des  spermatozoi'des,  ou  k  une  diminution  notable  de  la 
force  demission  de  la  liqueur  sGminale. 

Les  alterations  des  zoospermes  doivent  m'occuper  longue- 
ment  plus  loin ;  le  chapitre  que  je  consacre  k  ce  sujet  si  peu 
connu  encore  ferait  double  emploi  avec  ce  que  j'en  pourrais 
dire  ici. 

En  cons6quence,  je  ne  m'arrfeterai  en  cette  place  qu'i  la 
seconde  condition  de  la  sterilite  du  vieillard,  c'est  k-dire  la 
faiblesse  d'impulsion  imprimee  it  la  liqueur  spermatique. 

Cette  cause  de  sterilite  est  quelquefois  manifeste  chez  Ta- 
dulte ;  elle  se  trahit  d'ordinaire  par  une  Erection  molle  et  flas- 
que.  Les  masturbateurs,  par  exemple,  offrent  souvent  auprfes 
des  femmes  cette  faiblesse  direction,  qu'il  la  faille  attribuer 
ii  leur  repugnance  pour  le  sexe  ou  k  raffaiblissement  de  leurs 
organes ;  presque  toujours  alors  ils  sont  inhabiles  k  se  repro- 
duire, bien  que  leur  sperme  contienne  des  animalcules.  Cette 
inaptitude  k  la  fecondation  se  perpStue  tant  que  dure  la  fai- 
blesse des  Erections,  et  la  Kcondite  reparalt  avec  le  retour  de 
la  force  Erectile. 

Pourquoi  n'en  serait-il  pas  de  m6me  pour  le  vieillard?  II  est 
incontestable  que  les  fibres  contractiles,  quelles  qu'elles  soicnt, 
qui  concourent  k  Texpulsion  du  sperme  participent  chez  lui 
k  Taffaiblissement  qui  frappe  toutes  les  parties  de  l'organisme, 
et  qu'elles  ne  restent  pas  seules,  6nergiques  et  vivaces,  au  mi- 
lieu du  d6p6rissement  de  toute  1'economie. 
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Mais  de  mfime  que  chez  certains  individus  la  vitalite. ge- 
nerate conserve  pluslongtemps  sesheureux  attribute,  demfime 
il  est  des  vieillards  dont  les  v6sicules  s^minales  et  les  plans 
musculaires  qui  les  recouvrent  gardcnt  une  force  de  contrac- 
tion qui  n'est  pas  ordinaire  h  cet  Age.  II  en  devait  fttre  ainsi 
chez  tous  ceux  dont  I'bistoire  a  note  le  souvenir  de  la  paternite 
tardive  :  Caton  le  Genseur,  Massinissa,  roi  de  Numidie, 
Ladislas,  roi  de  Pologne,  etc.,  qui  engendrerent  des  enfanls  h 
TAge  de  quatre-vin^ts  ans  et  quatre-vingt-dix  ans.  Sans  doute 
il  est  impossible  des'appuyer  sur  de  pareils  exemples  pour  de- 
fendre  l'opinion  que  j'£mets  ici,  car  l'histoire,  on  le  comprend, 
est  muette  sur  ce  point  de  physiologie ;  mais  quand  on  a  atten- 
tivement  observe  ce  qui  se  passe  dans  les  cas  d'impuissance, 
il  est  impossible  de  ne  pas  admettre  que  la  force  d'emission  du 
sperme  joue  un  grand  rdle  dans  Tacte  generateur. 

Je  sais  bien  que  Spallanzani  et  deux  de  ses  elftves  ont  fe- 
conde  des  chiennes  en  portant  sur  leur  uterus  la  liqueur  s6mi- 
nale  du  mAle;  je  ne  rappelle  ces  experiences  que  pour  aller  au 
devantd'une  objection,  car,  pour  r6ussir  dans  la  fecondation 
artificielle,  Tillustre  abbe  se  servait  d'une  seringue  et  impri- 
mait  par  consequent  au  liquide  une  certaine  force  ii 'impul- 
sion. 

En  resume,  il  n'y  a  que  deux  explications  pour  se  rendre 
compte  de  la  sterilite  des  vieillards  pourvus  d'animalcules 
spermatiques  : 

1°  Alterations  de  ces  animalcules,  leur  enlevant  la  vitality 
n6cessaire  h  la  fecondation ; 

2°  Faiblesse  demission  de  la  liqueur  s^minale. 

J'ai  renvoye  l'ltude  de  la  premifere  cause  au  chapitre  consa- 
cre  aux  alterations  des  spermatozoides. 

J'ai  cru  devoir  dire  quelques  mots  seulement  de  la  seconde, 
quej'aurais  pu  reserver  pour  le  chapitre  ou  j'examine  le  r61e 
de  Timpuissance  dans  la  sterilite,  parce  que  le  vieillard  qui 
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colte,  quoique  ne  fecondant  pas,  ne  peut  v^ritablement  6tre 
range  parmi  les  impuissants. 

D'ailleurs  toutes  ces  questions  se  representeront  dans  Tun 
et  Tautre  chapitre;  je  dois  done  y  renvoyer  le  lecteur,  car  ici 
je  n'ai  fait  que  poser  des  bases. 

2°  Temperament.  —  Constitution.  ^-  itat  de  maladie. 

Temperament.  —  Dans  la  severe  acception  du  mot,  il  n'est 
aucun  temperament  qui  soit  h  lui  seul  cause  de  st6rilit6;  mais 
le  temperament  peut  fetre  une  predisposition  k  certains  trou- 
bles, it  certaines  exag6rations  fonctionnelles,  qui,  eux,  sont  des 
causes  prochaines  d'infecondite.  Ainsi  il  est  incontestable 
qu'un  coXt  accompli  avec  une  grande  exaltation  de  voluptes 
donne  assez  ordinairement,  au  point  de  vue  de  la  generation, 
des  r6sultats  n6gatifs.  Ov^  tous  les  temperaments  n'etant  pas 
susceptibles  d'atteindre  ce  haut  degre  de  surexcitation,  celui 
qui  y  predispose  peut  done  etre  regarde  comme  une  cause 
indirecte  et  eloh;n£e  d'infecondite. 

Gependant  le  temperament  n'est  pas  toujours  et  fatalfcrtient 
la  source  de  voluptes  etranges ;  d'autres  conditions  sont  neces- 
saires  pour  amener  des  plaisirs  epiiepliques,  et,  parmi  elles,  11 
faut  mettre  au  premier  fang  la  tension  de  l'amour  moral,  le 
refoulement  plus  ou  moins  prolonge  des  d6sirs  ven6riens$  la 
continence  plus  ou  moins  longue,  etc. 

D'ailleurs  cet  etat  de  surexcitation  epileptiforme,  qui  quel- 
quefois  est  bien  r6ellement  un  motif  d'infecondite,  est  essen- 
tiellement  relatif  et  passager  :  le  changement  l'altere,  Thabi- 
tude  Temousse  et  la  satiete  le  detruit. 

Dans  les  conditions  normales  d'excitation  venerienne,  con- 
ditions essentiellement  variables  avec  chaque  individu,  il 
n'existe,  je  le  repete,  aucun  temperament  infecond;  et  s'il  en 
est  qui  predisposent  h  la  sterilite  par  un  exefcs  en  plus  ou  en 
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mollis  d'excitation  v6n6rienne,  cette  predisposition  se  corrige, 
d'uii  cdtS  par  l'habitude,  et  de  1'autre  par  un  peu  plus  d'a- 
raour. 

Constitution.  —  II  en  est  de  mfime  des  constitutions,  en 
tant  qu'elles  n'ont  pas  franchi  les  barrifcres  de  la  sant6 ;  je 
n'eti  sais  aucuhe  qui  soit  fatalement  cause  de  stGrilite,  car  on 
rencontre  tous  les  jours  des  homines  faibles  et  delicats  pro* 
cr6er  des  enfants  robustes  et  vigoureux. 

II  est  incontestable  que  chez  les  individus  dont  les  sources 
de  la  vie  sont  languissantes,  lus6cr6tion  spermatiqUe  doit  fttrt 
moins  Snergique  que  chez  ceux  dont  la  vitality  est  exub^rante; 
raais  il  importe  peu,  pour  le  succfes  de  la  f&condation,  que 
cette  s£cr6tion  soit  plus  ou  moins  abondante,  pourvu  qu'elle 
s'accomplisse  all  milieu  des  conditions  normales,  c'est-fc-dire 
pourvu  que  le  sperme  pr^sente  les  propriety  physiques  et  chi- 
ifiiquesqui  le  constituent  liqueur  fecondante.  Sous  ce  rapport, 
je  le  r6pfete,  il  n'est  aucune  constitution  qui  s'oppose  h  la  s6- 
cr^tion  normale  du  liquide  prolifique;  nous  allons  mfime  voir 
que  cette  secretion  n'est  ni  alt6r6e,  ni  suspendue  par  des  cir- 
constances  pathologiques  qui  transforment  en  veritable  6tat 
morbide  une  constitution  malheureuse. 

£tdt  de  maladie.  —  II  ne  peut  6tre  ici  question  que  des 
maladies  chroniques ;  h  notre  point  de  vue,  il  n'est  en  au- 
cune fa^on  interessant  de  savoir  si  les  spermatozoaires  vivent 
pendant  une  fifcvre  typhoide  ou  dans  le  cours  d'une  pneu- 
raonie,  car  les  conditions  au  milieu  desquelles  se  trouve 
l'organisme  lui  interdisent  l'exercice  d'une  forictioil  dont  l'ac- 
complissement,  alors  mCine  qu'il  sferait  possible,  coinprd- 
mettrait  gravement  la  sant6  gGnirale: 

II  ne  peut  done  s'agir  ifci  que  de  maladies  chroiiiqu&  dbrtt 
la  dur6e  et  la  16gferet6,  ou  l'lntermittence  des  accidents,  ftutti- 
risent  l'oeuvre  de  la  pfopagatioii  de  l'espfece. 

L'influence  que  les  maladies  chroniques  peuvent  exercer 
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sur  le  pouvoir  fecondant  de  l'homme,  en  ne  consid&rant  que 
les  spermatozoides,  se  rapporte  :  1°  fcla  secretion  testiculaire; 
2°  au  produit  de  cette  secretion. 

Je  n'ai  k  m'occuper  ici  que  de  la  premifcre  question,  cest-h- 
dire  de  savoir  si  les  •  maladies  chroniques  qui  n'ont  pas  les 
organes  g^nitaux  pour  si6ges  de  leurs  manifestations  respec- 
tent  ou  suspendent  la  secretion  des  zoospermes. 

Quant  k  Tinfluence  des  maladies  chroniques  sur  la  vitalito 
des  spermatozoides,  elle  doit  m'occuper  ailleurs.  Dans  un  ar- 
ticle special  que  Ton  trouvera  plus  loin,  je  montre  que  les 
spermatozoides  sont  susceptihles  d'alterations  les  rendant  in- 
capables  ou  de  feconder  le  germe  ou  de  le  feconder  d'une  ipa- 
niere  viable. 

Mais  en  cette  place,  je  le  r6pete,  je  n'ai  k  m'occuper  que  de 
la  s6cr6tion  testiculaire,  c'est-k-dire  de  la  presence  des  zoo- 
spermes dans  la  liqueur  strain  ale  pendant  l'existence  des  ma- 
ladies chroniques. 

Que  ces  6tats  morbides  se  trouvent  sous  la  d6pendance 
d'une  dialh&e,  ou  soient  plus  simplement  la  transformation 
d'un  6tat  morbide  aigu,  ils  ne  semblent  pas  avoir  une  in- 
fluence trfes-marqu6e  sur  la  secretion  spermatique. 

Dans  les  cas  d 'affections  dialh6siques,  alors  que  le  germe 
morbide  ne  s'est  point  encore  traduit  au  dehors,  le  sperrae  ne 
subit  aucune  alt6ration,  puisque  nous  voyons  ces  vices  pa- 
thologiques  se  transmettre  d'une  generation  k  l'autre;  lors- 
que  la  diathfese  a  fait  explosion,  lorsque,  sortant  de  Fitat 
latent,  elle  a  attaqu6  les  sources  de  la  vie,  comme  chez  les 
phthisiques  et  les  canc6reux,  par  exemple,  la  secretion  sper- 
matique  ne  paralt  pas  davantage  alterte ;  on  rencontre  tous 
les  jours  des  tuberculeux  au  deuxifeme  et  mSme  au  troisifeme 
degre  qui  devienuent  pferes;  etcombien  n'y  a-t-il  pas  d'hora- 
mes  qui  ont  des  enfants  avec  des  cancers  en  pleine  suppura- 
tion ?  Ces  faits  sont  si  constants  et  si  avGres  que  quelques 
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philanthropes  dans  Tesp6rance  (Tune  regeneration  complete  de 
Tespfecehumaineont  entrevu  la  possibility  d'interdire  le  ma- 
nage aux  individus  atteints  de  certaines  diatheses. 

Le  fait  de  I'existence  des  sperraatozoaires  pendant  les  mala- 
dies chroniques,  constate  par  Tobservation  clinique,  a  6te  con- 
firme  par  l'examen  microscopique.  C'est  encore  aux  recher- 
ches  de  M.  Duplay  qu'il  faut  avoir  recours. 

Parmi  les  trente-sept  vieillards  chez  lesquels  cet  experimen- 
tateur  a  rencontre  des  animalcules  spermatiques,  vingt  et  un 
avaient  succombe  k  des  maladies  aigu6s  et  seize  k  des  mala- 
dies chroniques,  dont  plusieurs,  dit  l'auteur,  avaient  deter- 
mine cet  etat  de  cachexie  et  de  marasme  dans  lequel,  sitivant 
Fopinion  de  certains  autettrs,  les  spermatozoaires  disparais- 
se?it  mSme  chez  I'adidte, 

Au  nombre  de  ces  maladies  chroniques  nous  voyons  : 

Entente  chronique 4 

Affection  organique  <lu  coeur 1 

Tubercules  pulmonaires 3 

Bronchite  chronique 2 

Meningite  chronique 2 

Ramollissement  du  cerveau 2 

Cancer  de  l'estomac 1 

Squirrhe  du  pancreas 1 

Cependant,  sur  les  quatorze  vieillards  dans  le  sperme  des- 
quels  des  animalcules  n'ont  pas  et6  rencontres,  quatre  seule- 
ment  avaient  succombe  k  des  maladies  aigues ;  les  dix  autres 
se  repartissaient,  par  rapport  a  la  cause  de  leur  mort,  de  la 
manifere  suivante : 

Scorbut  et  meningite  chronique 1 

Tubercules  pulmonaires 2 

Ramollissement  chronique  du  cerveau 1 

Suppuration  e  nor  me,  marasme 1 

Meningite  chronique 1 

Catarrhe  chronique 1 

Myelite  chronique 1 

Cancer  du  cdlon 1 

Paralysie,  eschare,  marasme 1 
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En  presence  de  ces  resultats  contradictoires,  il  serait  d6rai- 
sonnable  d'admettre  que  Tabsence  des  spermatozoaires,  dans 
les  dix  derniers  cas,  est  due  h  la  maladie  chronique  qui  a 
entratne  la  mort,  puisqu'on  voit,  dans  d'autres  cas,  les  mfimes 
6tats  morbides  ne  pas  determiner  la  disparition  des  animal* 
cules  spermatiques. 

Et  pourtant  des  auteurs,  Davy  entra  autres,  n'ont  pas 
craint  dNStablir  en  lai  que  les  maladies  chroniques  qui  se  tet%- 
mimnt  par  la  mort  arrStent  la  secretion  des  animalcules 
spermatiques  (1).  Mais  il  en  est  de  cette  loi  comme  de  beau- 
coup  d'mtres  tiop  facilement  admises  dans  le  sujet  si  peu 
connu  de  la  sterilite  :  elle  n'est  sanctionn6e  ni  par  ['obser- 
vation plinique  ni  par  l'glude  necropsique. 

§   II.   —   Troubles  dependant  d'un  eta*  local. 

1°  Anomalies  des  testicules. 

Ces  anomalies  portent :  1°  sur  la  position ;  2°  sur  le  volume 
des  testicules. 

Je  ne  m'arrfeterai  ici  qu'k  la  premifere  de  ces  deux  catego- 
ries, parce  que  la  seconde,  dans  laquelle  l'atrophie  seuledela 
glande  nous  interesse,  rentre  dans  l'histoire  de  cet  6tat  mor- 
bide  que  peuvent  Ggalement  amener  des  circonstances  acci- 
dentelles,  et  que  j'examinerai  tout  a  l'heure. 

Anorchidie.  —  Jusqu'fe  Hunter,  les  anatornistes  n'ont  fait 
aucune  difficult6  d'admettre,  non-seulement  comme  possible, 
mais  encore  comme  assez  commune,  Pabsence  des  deux  testi- 
cules; bien  plus,  cette  absence  ayant  etc  constatee  chez  des 
individus  qui  avaient  fait  preuve  tout  h  la  fois  de  d6sirs  ven6- 
riens,  de  virilit6  et  de  fccondit6,  on  en  avait  naturellement 

(1)  The  Edinburgh  mtd.  and  sarg.  Journal;  ol  Qazelle  midkalc. 
Paris,  1838,  n°  31. 
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conclu  que  les  testicules  n'dtaient  pas  n^cessaires  &  la  fonction 
g6nitale;  aussi  Cabrol  n'6prouvait  aucune  repugnance,  dans 
des  cas  pareils,  h  conseiller  le  mariage.  «  Vous  entendrez,  dit- 
il,  qu'estant  moy  k  Beaucaire,  je  feus  appelle  pour  avoir  advis 
demoy,  paries  parens  d'un  jeunehommede  ladicte  ville,  aago 
de  xxu  ans  ou  environ,  pour  sea  voir  si  on  le  marierait  ou  si 
on  le  ferait  d^glise,  veu  qu'il  n'avait  point  aucun  testicule. 
Je  leur  conseillay  de  le  inarier,  le  voyant  gaillard,  non  effe- 
mine.  II  est  encore  en  vie  et  a  eu  deux  enfants  de  son  ma- 
nage (1).  i 

Et  comme  s'il  eAt  senti  combien  peu  6taty  rigoureuse  une 
semblable  observation,  le  m6me  auteur  raconte  l'histoire  d'un 
homme  qui  fut  pendu,  pour  viol,  k  Montpellier,  et  dont  il  fut 
charge  de  faire  l'autopsie.  t  Entre  autres  choses,  dit  Cabrol, 
le  plus  rare  e'est  qu'il  ne  lui  feust  trouve  aucun  testicule,  ni 
exterieurement  ni  interieurement;  bien  lui  trouvasmes-nous 
ses  gardouches  ou  greniers  autant  remplis  de  semence  qu'Jt 
homme  que  j'aye  anathomis6  despuis;  celacstonnamervBilleu- 
sement  toute  Tassistance  (2).  » 

Bien  que  Topinion  de  Cabrol  sur  l'inutilitA  des  testicules 
dans  Facte  g6n£rateur  ne  soit  plus  admise  aujourd'hui,  et  qu'il 
ne  se  rencontr&t  pas  un  m^decin  capable  de  conseiller  le  ma- 
riage h  un  homme  dont  Tabsence  des  testicules  serait  un  fait 
parfaitement  acquis,  il  s'agit  de  savoir  si  cette  absence  peut 
cong&iitalement  se  produire. 

Follin  paralt  dispose  k  attribuer  a  Tatrophie  les  cas  oil 
cette  glande  ne  se  rencontre  pas  (3).  A  l'appui  de  celte  ma-* 
nifere  de  voir,  il  cite  deux  faits  qui  lui  semblent  concluants  : 

(1)  Cabrol,  Alphabet  anatomique.  Tournon,  1594,  in-i,  p.  87. 

02)  Cabrol,  Ibid.,  p.  10-2. 

(3)  Follin,  Etudes  anatomiques  et  pathologiques  sur  les  anomalies 
de  position  et  les  atrophies  du  testicule  (Archiv.  gener.  de  nUd^  juillet 
1851). 
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«  Le  premier,  dit-il,  a  6t6  montr£  par  moi  k  la  Soctfte  de 
biologie  en  aoflt  1850;  le  second  a  6te  communique  par 
M.  Gosselin  k  TAcademie  de  Medecine  (1).  Je  donnerai  ces 
deux  faits  avec  quelques  details,  car,  outre  leur  rarete,  ils  me 
paraissent  avoir  cela  de  remarquable  qu'aucune  autre  lesion 
de  Tappareil  genital  ne  les  accompagne;  ainsi,  sur  le  scrotum, 
nulle  cicatrice,  et,  dans  les  autres  voies  excretoires  du 
sperme,  rien  qui  indique  m6me  une  difference  avec  le  c6te 
oppose.  > 

Ces  deux  observations,  que  Ton  trouvera  danslerecueil  que 
je  cite,  n'ont  peut-fetre  pas  toute  l'importance  que  semble 
leur  attribuer  Follin,  car  rien  ne  prouve,  en  effet,  que  le  tes- 
ticule  manquant  ail  originairement  existe,  et  qu'il  faille  attri- 
buer son  absence  k  sa  disparition  progressive.  On  peut, 
avec  une  6gale  raison,  croire  k  une  absence  cong6nilale  de  la 
glande. 

Quoi  qu'il  en  soit,  Tanomalie  dont  je  m'occupe  peut  ne 
porter  que  sur  un  des  testicules  ou  les  atteindre  tous  les  deux 
k  la  fois. 

Dans  le  premier  cas,  Tanorchidie  est  dite  simple  ou  unila- 
teral ;  dans  le  second  cas,  Tanorchidie  est  double. 

Tant  que  ce  vice  de  conformation  n'affecte  qu'un  seul  cdt6 
et  que  l'appareil  spermatique  existe  intact  du  cdte  oppose, 
le  mal,  au  point  de  vue  de  la  generation,  n'est  pas  trfcs- 
considerable,  car  des  faits  prouvent  tous  les  jours  que  la 
presence  d'un  seul  testicule  suffit  pour  accomplir  la  foun- 
dation. 

Mais  le  dommage  est  plus  reel  et  irremediable  si  les  deux 
glandes  manquent  k  la  fois. 

Quand  un  seul  testicule  est  absent  du  scrotum,  le  diagnostic 

(1)  Gosselin,  Bulletin  de  V Academic  nationale  de  midecine,  seance 
du4  femer  1851.  Paris,  1851,  t.  XVI,  p.  463. 
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differentiel  peut  offrir  des  difficult^  insurmontables,  car 
il  n'existe  alors  aucun  signe  qui  puisse  faire  croire  k  l'arrfet 
de  la  glande  dans  la  cavity  abdominale.  En  admettant 
mfeme  Topinion  de  Follin  sur  Tatrophie  du  testicule  retenu 
dans  un  point  de  son  parcours,  opinion  dont  je  parlerai 
longuement  tout  &  l'heure,  on  n'a,  pour  s'dclairer,  ni  le 
criterium  des  dfeirs  v6n6riens,  ni  les  ressources  du  micro- 
scope, car  l'individu  pourvu  d'un  testicule  ressent  les  ardeurs 
de  Taraour,  corame  le  prouve  le  fait  communiqu6  par  M.  Gos- 
selin,  et  presente  dans  sa  liqueur  seminale  des  animalcules 
spermatiques. 

Mais  si  les  deux  testicules  manquent,  et  surtout  si  cette 
absence  est  cong&iitale,  ledoute  n'est  plus  possible.  L'individu 
n'a  alors  aucun  des  caract£res  qui  constituent  Thomme  :  ni 
desirs  v6n6riensni  Ejaculation ;  ses  formes  arrondieset  sapeau 
blanche  et  dgpourvue  de  poils  lui  donnent  quelque  chose  de 
f&minin,  que  legitiment  de  plus  la  timidit6  et  la  pusillanimity 
de  son  &me. 

L'anorchidie  double  dont  Blandin,  Velpeau  et  Curling 
avaient  contests  l'existence,  n'est  plus  mise  en  doiite  aujour- 
d'hui,  depuis  les  recherches  si  consciencieuses  de  Godard  (1) ; 
le  professeur  Wensel  Gruber,  de  Saint-P6tersbourg  (2),  en 
a  relev6  jusqu'k  huit  cas  authentiques,  c'est-SL-dire  confir- 
ms par  Tautopsie.  Malheureusement  le  premier  de  ces  faits 
est  celui  de  Cabrol,  cit6  plus  haut,  et  relatif  k  un  individu 
pendu  pour  viol ;  ceux  de  Godard  sont  plus  concluants  et  ne 
laissent  aucun  doute  sur  l'influence  de  l'anorchidie  double 
non-seulement  sur  la  fonction  gGnitale,  mais  encore  sur  Tha- 
bitude  exterieure  etle  moral  du  malade  dont  j'ai  parl6  tout  k 
Theure. 

(1)  Godard,  Recherches  teratologiques  sur  I'appareil  seminal  de 
rhomme.  Paris,  I860,  p.  60  et  suiv. 

(2)  Gruber,  Mcdizinische  Jahrtriicher,  Band  XV,  Wien,  1868,  p.  37. 

ROUBAUD.  35 


546  STERILITY    CHEZ    1,'lIOMME. 

Monorchidie  et  cryptorchidie.  —  Depuis  Hunter,  les  de- 
placements  cong6nitaux  des  testicules  ont,  sous  le  rapport 
qui  nous  occupe,  une  importance  considerable,  car  le  grand 
chirurgien  anglais  a  6mis  l'opinion  que  les  testicules  absents 
du  scrotum,  c'est-k-dire  retenus  dans  un  point  de  leur  par- 
cours,  6taient  atrophias,  et  par  consequent  cessaient  de  s6- 
crater  le  sperme. 

Cette  opinion,  combattue  par  Richard  Owen,  annotateur  de 
Hunter  (1),  auquel  s'6tait  joint  Curling  (2)  jusque  dans  ces 
derniers  temps,  a  etc  reprise  par  Follin,  qui  s'est  attache  k 
montrer  les  transformations  que  subit  la  glande  s6minale  rete- 
nue  dans  le  ventre. 

Outre  une  diminution  notable  dans  son  volume,  le  testicule, 
selon  cet  auteur,  se  modifie  encore  dans  sa  structure  :  tantdt 
il  rev6t  une  apparence  fibreuse  par  suite  du  retrait  de  la  sub- 
stance seminiffere,  et  tantdt  il  devient  le  siege  d'une  transfer-- 
mation  graisseuse  complfele  par  le  depot,  dans  son  interieur, 
d'une  mati&re  grasse  qui,  comme  dans  le  tissu  musculaire, 
fait  disparaltre  l'etement  normal  de  l'organe. 

Mais  pour  nous  le  fait  le  plus  grave,  dans  cette  alteration 
des  testicules,  est  l'absence  absolue  de  tout  zoosperme.  «  Nous 
devons  d6j&  k  un  veterinaire  fort  distingue,  M.  le  professeur 
Goubaux,  dit  Follin,  des  details  interessants  sur  la  structure 
des  testicules  retenus  dans  le  ventre  chez  le  cheval  (3).  Outre 
des  alterations  dans  le  volume  et  dans  I'aspect  de  la  substance 
du  testicule,  devenue  aussi  molle  que  celle  du  foetus,  M.  Gou- 
baux a  remarquo  quele  sperme  contenu  dans  la  v6sicule  seini- 
nale,  du  cdte  ou  le  testicule  6tait  dans  l'abdomen,  n'offraitpas 

(1)  J.  Hunter,  CEuvres  completes,  trad,  par  G.  Richelot.  Paris,  1843. 
t.  IV,  p.  63  et  suiv. 

(2)  Curling,  Traite  pratique  des  maladies  du  testicule,  etc.,  trad,  sur 
la  -2e  edit,  par  Gosselin.  Paris,  1857,  p.  28. 

(3)  Recueil  de  medecine  velerinaire  pratique,  t.  XXIV,  p.  131. 
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d'animalcules  spcrmatiques.  J'ai,  dans  trois  cas,  examine  le 
sperme  contenu  dans  la  v6sicule  seminale  corrcspondant  au 
lesticule  retenu  dans  l'anneau,  et  chaque  fois  j'y  ai  trouve 
une  absence  complete  de  sperraatozoides.  L'examen  corapa- 
ratif  du  c6te  oppose  m'a  fait  voir  que  les  spermatozoides  ne 
manquaient  pas  dans  la  v6sicule  s6minale.  Dans  un  quatrifeme 
cas,  il  n'y  avait  des  sperraatozoides  ni  d'un  c6te  ni  de  l'autre : 
il  s'agissait  Ik  d'un  homrae  mort  k  Bicfttre  d'une  affection  des 
centres  nerveux,  datant  de  longues  amides.  Mais  ce  qu'on 
trouve  constamment  dans  ce  liquide,  depourvu  de  sper- 
raatozoides, c'est  une  abondante  production  d'une  matifcre 
jaunitre,  qui  se  fragmente,  comme  les  matiferes  grasses,  en 
globules  arrondis,  et  me  paralt  en  avoir  quelques-unes  des 
propriet6s  (1).  * 

Cette  opinion  de  Hunter,  si  savamment  d6fendueparFollin, 
a  616  reprise  par  Curling,  qui  l'avait  anterieurement  combat- 
tue  :  «  Les  faits  que  je  vais  pr6senter  dans  ce  travail,  dit-il, 
viennent  confirmer  Topinion  de  Hunter  d'une  fa^on  remar- 
quable,  et  m'ont  araen6  k  changer  complement  ma  manifere 
de  voir  sur  le  point  dont  il  s'agit  (*i).  »  Et  plus  loin,  vers  la  fin 
de  son  m6moire,  Curling  ajoute :  «  Ce  n'est  pas  sans  beaucoup 
d,h6sitation  que  je  mets  en  question  les  pretentions  a  la  pa- 
ternite  dans  les  cas  de  ce  genre;  mais  il  est  k  remarquer  que, 
jusqu'kpr6ient,  il  n'est  pas  un  seul  casd'ectopie  des  testicules 
oil  il  ait  616  netteraent  d6montr6  que  cesglancles  fussent  aptes 
k  s6crcter  un  fluide  frcondant.  Les  observations  rtfunies  dans 
ce  m6moire  paraissent  suffisantespour  faire  voir  que,  en  rdglo 
g6n6rale,  elles  ne  le  sont  pas;  et  quoique  je  ne  voie  pas  de 
raison  positive  pour  qu'il  n'y  ait  pas  des  exceptions,  cependant 
l'evidence  fait  d6faut  pour  6tablir  qu'il  y  ait,  en  realite,  une 

(i)  Follin,  Archives  generates  de  medecinc.  1851,  t.  XXVI,  p.  204. 
(*2)  Curling,   British  and  foreign  med.  chir.  Review;  avril  186 i, 
trad,  par  1' Union  medicate,  G  et  13  avril  18G5. 
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telle  exception  dans  Tun  quelconque  descas  de  paternity  repu- 
te que  j'ai  mentionn6s  ci-dessus.  » 

Cependant  des  faits  ont  &6  opposes  k  l'opinion  de  Hunter, 
defendue  par  Follin,  Godard  (1)  et,  comme  nous  venons  de 
le  voir,  par  Curling.  Mais  aucun  de  ces  faits  n'a  Tautorite 
scientifique  qui  impose  la  conviction,  tandis  que  les  observa- 
tions rapportees  par  les  partisans  de  Hunter  reposent  toutes 
sur  Tinspection  du  liquide  emis  par  les  cryptorchides ;  pas  un 
des  faits  invoqu£s  contre  l'opinion  de  Hunter  n'a  cet  examen 
pour  base;  tons  ses  con  trad  icteurs  se  contentent  de  l'aveu  de 
la  paternity.  Moi-m6me,  dans  la  premiere  Edition  de  ce  livre, 
j'avais  admis,  sur  parole,  la  fecondito  d'un  cryptorchide  que 
j'avais  observe ;  mais  je  rae  suis  convaincu,  depuis  cette  epo- 
que,  que  de  pareils  faits  ne  doivent  6tre  admis  qu'i  la  suite 
de  Tinspection  du  sperme,  c'est-&-dire  de  la  constatation  de 
la  presence  de  zoospermes. 

Cette.preuve,  la  seule  irrefragable,  faisant  ddfaut  dans  tous 
les  faits  6nonc6s,  ii  est  sage  de  suivre  l'exemple  de  Curling  et 
d'adopter  la  loi  formulae  ainsi  par  Godard  (2) :  « 1°  les  hommes 
dont  les  testicules,  quoique  developp6s,  sont  incompietement 
descendus,  sont  puissants,  ejaculent  du  sperme  priv6  d'ani- 
malcules,  mais  ne  peuvent  feconder ;  2°  les  hommes  dont  Tap- 
pareil  testiculaire  incorapietement  forme  des  deux  cdt6s  n'est 
repr6sente  que  par  les  canaux  deferents  descendus  dans  le 
scrotum  peuvent  accidentellement  entrer  en  erection,  mais 
n'ejaculent  jamais.  » 

Gette  infecondite  a  lieu  quelle  que  soit  la  place  que  le  testi- 
cule  occupe  en  dehors  du  scrotum,  car  on  sait  que  la  glande 
s6minale  peut  s'arrftter  h  divers  points  de  son  parcours. 

(1)  Godard,  ittudes  sur  la  monorchidie  et  la  cryptorchidie  chez 
Vhomme.  Paris,  1857. 

(2)  Loc  cit.,  p.  143. 
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Sous  ce  rapport,  les  emplacements  des  testicules  se  rangent 
dans  quatre  categories,  que  Follin  6numfere  dans  l'ordre  sui- 
vant : 

1°  Cas  oil  le  testicule  est  retenu  dans  le  ventre  ou  au  canal 
inguinal  dans  ses  rapports  normaux  avec  l'Spididyme  et  le 
canal  deferent,  le  scrotum  contenant  du  tissu  cellulaire ; 

2°  Gas  oil  le  testicule  est  retenu  dans  le  ventre  ou  au  canal 
inguinal,  l'Gpididyme  et  le  canal  deferent  se  trouvant,  en 
plus  ou  moins  grande  partie,  dans  le  scrotum,  en  avant  du 
testicule ; 

3°  Cas  oil  le  testicule  s'est  dirig6  vers  le  perin6e ; 

4°  Cas  oil  le  testicule  a  pass6  k  travers  le  canal  crural. 

Je  n'ai  point  k  dforire  ici  ces  quatre  vari6t6s  de  deplace- 
ments,  dont  l'histoire  appartient  k  l'anatomie  chirurgicale  des 
testicules ;  je  dirai  seulement  qu'il  ne  faudrait  declarer  un 
homme  sterile,  pour  cause  d'ectopie  testiculaire,  que  si  les 
deux  testicules  6taient  retenus  dans  le  ventre  ou  k  l'aine,  car 
la  presence  d'un  seul  de  ces  organes  dans  le  scrotum  suffit, — 
et  les  exemples  en  sont  nombreux,  —  pour  satisfaire  k  toutes 
les  conditions  de  iaf£condit£. 

L'avenir  reserv6  k  Tectopie  des  testicules  doit  6tre,  pour  le 
chirurgien,  un  motif  de  surveillance  dans  les  premiers  temps 
de  la  vie,  car  alors  il  est  peut-fetre  possible  d'amener,  par  des 
ventouses  ou  des  pressions  douces  et  r6p6t6es,  la  glande  dans 
le  scrotum  et  de  l'y  retenir  au  moyen  d'un  bandage;  mais 
plus  tard,  lorsque  1'anneau  inguinal  a  perdu  lv6lasticit6  de  ses 
parois,  que  le  testicule  a  pu  contracter  des  adh6rences  avec 
les  parties  voisines  qui  le  pressent,  sa  migration  est  difficile- 
ment  realisable,  et  le  malade  est  condamng,  presque  k  coup 
stir,  k  une  infirmity  ingu6rissable. 


Je  n'ai  pas  k  m'arr&er  aux  autres  vices  de  conformation  des 
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testicules,  tels  que  rinversion,rhypertrophie,  la  polyorchidie 
(testicules  surnum6raires) ,  la  synorchidie  (fusion  des  testi- 
cules) ,  etc.,  parceque  toutes  ces  anomalies  n'exercent  aucune 
influence  sur  les  propri6t£s  copulatrice  et  fecondante,  uniques 
sujets  de  cet  ouvrage. 

2°  Atrophie  des  testicules. 

J'ai  d6j&  fait  pressentir  plus  haut  que  la  diminution  dans  le 
volume  des  testicules  n'6tait  pas  toujours  due  k  des  circon- 
stances  accidentelles,  etque  Ton  rencontrait  quelques-unes  de 
ces  atrophies  dont  un  vice  de  conformation  6tait  bien  r6elle- 
ment  la  seule  raison  d'etre.  Aussi,  pour  ne  pas  scinder  cet 
article,  ai-je  r6serve  pour  cette  place  Thistoire  de  cette  ano- 
malie,  qui  n'a  une  importance  veritable  pour  nous  que  lors- 
qu'elle  s'etend  sur  Jes  deux  testicules. 

L'6tat  anatomique  du  testicule  atrophia  n'est  pas  le  m6me 
dans  tous  les  cas  :  tantdt,  lorsqu'il  n'ja  pas  fonte  complete 
du  tissu  testiculaire,  lat  unique  albuginSe,  flasque  et  d6colo- 
ree,  forme  une  poche  lop  vaste  pour  les  restes  de  l'organe, 
et  donne  alors,  comme  dit  Follin,  la  sensation  obscure  d'un 
liquide  contenu  dans  cette  loge  fibreuse ;  tant6t  la  substance 
testiculaire,  subissant  une  transformation,  passe  ou  kl'6tat  fi- 
breux,  surtout  quand  une  phlegmasie  est  la  cause  de  l'acci- 
dent,  ou  &  l'6tat  graisseux,  ainsi  que  Follin  en  rapporte  un 
exemple;  tantdt  enfin  la  disparition  est  complete,  et  il  ne 
reste  plus  des  testicules  que  les  enveloppes  sur  lesquelles  l'epi- 
didyme  se  conserve  parfois  dans  une  integrity  parfaite. 

Quand  un  seul  testicule  est  atteint,  le  diagnostic  est  ordi- 
nairement  facile,  parce  qu'on  a  comme  point  de  comparaison 
le  testicule  sain  ;  mais  quand  les  deux  glandes  ont  subi  un 
arrfet  de  dSveloppement,  qu'il  n'y  a  que  simple  diminution 
dans  leur  volume,  on  peut  6tre  embarrasse  pour  se  prononcer, 
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car  la  grosseur  de  ces  organes  est  essentiellement  variable 
selon  les  individus. 

Mais  s'il  peut  6tre  int&ressant,  pour  l'histoire  raorbide  du 
testicule,  de  noter  la  liraite  exacte  qui  marque  un  changement 
en  plus  ou  en  moins  dans  son  volume,  ii  nous  importe  moins 
de  prendre  un  tel  souci,  si  ce  n'est  pour  donner  T6veil  au  ma- 
lade  et  prevcnir  une  aggravation,  voire  mfime  une  fonte  com- 
plete des  organes. 

Cependant  cetembarras  n'est  pas  tel  qued'aucuns  ontvoulu 
le  dire  :  quand  l'atrophie  tient  k  un  arr6t  de  doveloppement 
et  que  Tindividu  a  atteint  l'ftge  de  la  puberty,  la  difference 
dans  le  volume  de  ses  testicules,  compart  k  celui  des  hommes 
de  son  Age,  est  trop  marquee  pour  laisser  le  moindre  doute 
sur  la  v6ritable  cause  de  cette  difference;  d'ailleurs  l'ap- 
pareil  genital  externe  tout  entier,  la  verge  et  le  scrotum 
n'ont  pas  suivi  le.  developpement  progressif  des  autres 
parties  du  corps,  et  Tadulte  offre  alors,  comme  je  le  dirai 
tout  k  l'heure,  un  p6nis  et  des  testicules  d'un  enfant  de  cinq 
k  huit  ans. 

Quand  l'atrophie  arrive  d'une  manifere  accidentelle,  le 
malade  a  toujours,  pour  se  guider,  la  comparaison  de  l'6tat 
present  avecl'etat  pass6,  de  telle  sorte  qu'i  moins  d'une  dimi- 
nution imperceptible  le  diagnostic  n'offre  pas,  dans  la  pra- 
tique, les  difficultos  qu'ont  elev6esles  auteursen  exigeant  une 
mensuration  ab?olue. 

Le  pronostic,  au  point  de  vue  de  la  feconditS,  est  toujours 
excessivement  grave;  mais  cette  gravity  n'est  rdelle,  il  ne 
faut  pas  se  lasser  de  le  r6p6ter,  qu'autant  que  l'atrophie 
attaque  les  deux  testicules,  et  encore,  dans  ce  cas,  il  est  n6- 
cessaire  que  l'atrophie  soit  complete ;  car  je  dirai  tout  &  Theme 
que  dans  les  simples  arrets  de  d6veloppement,  par  cxemple, 
il  n'est  pas  rare  de  voir  l'appireil  genital  sortir  un  jour  do  sa 
16thargie,  et  les  testicyles,  sous  Tinfluence  de  cette  vie  nou- 
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velle,  acqu6rir  le  volume  normal  qu'ils  possfcdent  dans  V&ge 

adulte. 

Le  traitement,  quand  il  est  possible  d*esp6rer  dans  les 
ressources  de  Tart,  est  n6cessairement  subordonn6  k  la  cause 
qui  a  donng  naissance  k  l'atrophie. 

Ges  causes  sont  nombreuses,  et  pour  mettre  quelque  ordre 
dans  leur  Enumeration  je  les .  range  sous  six  chefs  princi- 
paux  : 

1°  Arrets  de  d6veloppement  ou  vices  de  conformation. 

2°  Lesions  de  innervation ; 

3°  Compression ; 

4°  Inflammation ; 

5°  Actions  de  certaines  substances; 

6°  Causes  diverses  et  inconnues. 

1°  Arr&t  de  de'veloppement.  —  Je  ne  reviendrai  pas  ici  sur 
ce  que  j'ai  dit  plushaut  de  Tarrfit  de  developpement  qu'6prou- 
vent  les  testicules  retenus  dans  un  point  de  leur  parcours.  Je 
n'entends  parler,  en  cette  place,  que  de  Tatrophie  des  testi- 
cules parvenus  dans  les  bourses. 

Les  cas  de  ce  genre  sont  moins  rares  qu'on  ne  pense  : 
Wilson,  (1)  Lallemand,  (2)  Curling  (3),  etc.,  en  rapportent 
des  exeniples;j'enai  moi-m6me  observe  quelques-uns,etj'ai 
longuement  rapports,  dans  la  premifcre  partie  de  cet  ou- 
vrage  (4),  Thistoire  d'un  jeune  Bresilien,  que  la  t6nuit6  de  sa 
verge  empfichait  de  gotiter  les  volupt^s  du  coit.  Je  ne  rappelle 
ce  fait  que  pour  faire  remarquer  que  la  diminution  des  testi- 
cules, quelque  considerable  qu'elle  soit,  n'est  pas  toujours  un 

(1)  Wilson,  Lectures  on  the  structure  and  physiology  of  the  male  and 
genital  organs.  London,  1821,  p.  424. 

(2)  Lallemand,  Des  pertes  seminales  involontaires.  Paris,  1836-1842, 
t.  II,  p.  380. 

(3)  Curling,  Traite  pratique  des  maladies  du  testicule,  p.  66. 

(4)  Voyez  page  93. 
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motif  d'impuissance  et  de  st6rilit6,  ainsi  que  lc  prouve  6gale- 
ment  le  fait  de  Wilson,  rappelS  par  Follin  :  «  Wilson,  dit-il, 
fut  consults  par  un  liomme  de  vingt-six  ans,  qui  avait  le 
p6nis  et  les  testicules  aussi  petils  que  ceux  d'un  enfant  de 
huit  ans.  Get  homme  se  maria,  devint  pfere  de  famille,  et  k 
vingt-huit  ans  ses  parties  s'6taient  accrues  au  volume  de  celles 
d'un  adulte.  >  L'exercice  de  la  fonction  g6nitale  suffit,  dans 
ces  cas,  pour  amener  les  testicules  k  un  volume  plus  consi- 
derable, comme  on  le  voit  par.le  fait  de  Wilson  et  par  celui 
quej'ai  cit6  moi-m6me. 

Mais  quand  Patrophie  est  complete,  quand  la  substance 
testiculaire  est  entierement  absente  de  la  tunique  albugin6e, 
Tart  est  impuissant,  la  st6rilit6  est  incurable,  et  de  plus  tout 
le  sens  genital  est  mort :  nul  d6sir  venerien,  nulle  aspiration 
vers  les  voluptes  amoureuses,  que  serait  d'ailleurs  incapable 
de  faire  gotiter  et  d'eprouver  elle-mftme  une  verge  rfeduite  k 
des  proportions  microscopiques. 

Cependant  MM.  Legendre  et  Bastien  (1)  rapportentun  fait 
de  petitesse  extrfime  des  testicules,  rest6s  tres-haut  dans  le 
scrotum,  et  s'accompagnantd'une  verge  normale;  M.  le  Dentu 
se  demande  avec  raison  si  ces  lesions  testiculaires  6taient  bien 
rfellement  primitives,  et  si  Ton  ne  devait  pas  les  rapporter  k 
une  migration  difficile  (2). 

Pourtant,  immSdiatement  apres  ce  doute,  M.  le  Dentu  rap- 
porte  une  observation  de  M.  Hybord,  dans  laquelle  la  petitesse 
de  la  verge  accompagnait  Tatrophie  des  testicules,  il  est  vrai, 
mais  oil  le  sujet  avait  les  d6sirs  v6n6riens  et  se  livrait  au 
colt. 

II  rappelle  aussi  le  fait  mentionn6  par  M.  Rizet  (3)  d'un 
soldat  chez  leqtiel  la  virility,  au  dire  du  malade,  6tait  conser- 

(i)  Legendre  et  Bastien,  Gazette  medicate,  1859. 

(2)  Le  Dentu,  Des  anomalies  du  tesiicule.  Paris,  1869,  p.  49. 

(3)  Rizet,  Recueil  de  med.  et  de  chirurg.  milit.  1862. 
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v£e  malgre  l'arrftt  de  developpement  des  testicules  et  de  la 
verge. 

Ces  trois  faits  ne  peuvent  infirmer  la  rfcgle  que  j'ai  posfee 
plus  haut,  car  dans  celui  de  MM.  Legendre  et  Bastien  tous 
les  renseignements  manquent,  il  n'y  a  que  l'autopsie ;  dans 
les  deux  autres,  on  n'a  que  les  affirmations  des  malades,  sus- 
pectes  en  pareil  cas,  et  que  pour  sa  part  M.  Rizet  n'admet 
qu'avec  les  plus  grandes  reserves. 

2°  Lesions  de  I } innervation.  —  Les  lesions  de  l'innervation 
comrae  causes  d'atrophie  des  testicules  ne  peuvent  fitre  mises 
en  doute;  les  faits  abondent  pour  en  constater  la  reality  : 
Lawrence  (I),  Curling  (2),Larrey  (3),  Lallemand  (4)  citent 
des  exemples  d* atropine  testiculaire  survenue  &  la  suite  de 
blessures  k  la  t6te.  Wardrop  raconte  que  le  m6me  accident 
survint  chez  un  homme  qui  avait  regu  un  coup  violent  au  ni- 
veau de  la  region  lombaire  (5);  enfin,  et  pour  terminer  par 
une  consideration  de  physiologie  compar6e,  Follin  ecrit  : 
t  M.  le  docteur  Brown-Sequard,  dans  ses  belles  experiences 
sur  la  section  et  la  regeneration  de  la  moelle  chez  lescobayes, 
ra'a  dit  s'etre  assure  que  les  testicules  subissaient,  aprfes  cette 
lesion,  une  diminution  manifeste  de  volume  (6).  » 

3°  Compression.  —  Ll'effet  que  la  compression  amfcne  dans 
la  consistance  et  le  volume  des  testicules,  que  celle-li  s'exerce 
sur  la  glande  elle-mfime  ou  sur  le  canal  deferent,  a  6te  note  dfes 
la  plus  haute  antiquite  par  Hippocrate  et  par  Galien,  et  d'au- 
cuns,  depuis  eux,  ont  consider6  certaines  affections  qui  deter- 
minaient  une  semblable  compression,  rhydroceie,parexemple, 

(1)  Lawrence,  Medico-chirurg.  Transact.,  t.  IV,  p.  214. 

(2)  Curling,  Treatise  on  the  diseases  of  the  testicle. 

(3)  Larrey,  Memoires  de  chirurgie  militaire,  p.  262. 

(4)  Lallemand,  Pertes  seminales  involontaires,  t.  II,  p.  42. 

(5)  Baillie,  (Euvres,  edit,  de  Wardrop,  t.  II,  p.  315. 

(6)  Follin,  Archives  generates  de  medecine,  juillet,  1851- 


ATROPINE   DES   TESTICULES.  555 

comme  des  causes  certaines  de  sterilite.  Cependant  il  faut 
se  garder  d'attribuer  h  quelques-uns  de  ces  accidenls  une 
importance  qu'ils  n'ont  pas,  k  moins  qu'ils  n'aient  acquis  une 
dur6e  et  un  d6veloppement  considerables;  ainsi  Thydrocfele  et 
le  varicocele,  par  exemple,  sont  accuses  d'etre  des  motifs  de 
sterilite,  et  Ton  voit  pourtant,  tous  les  jours,  deshommes  por- 
tant  Tune  de  ces  deux  affections  satisfaire  parfaitement  aux 
conditions  procreatrices. 

Loin  de  moi  la  pens6e  de  nier  d'une  manifere  absolue 
] 'action  fAcheuse  de  ces  infirmity ;  mais  j'estime  que  pour 
amener  l'atrophie  du  testicule  cette  action  doit  s'exercer 
longtemps  et  d'une  maniere  assez  energique;  d'ailleurs  il 
faut  se  garder  de  porter  inconsiderement  un  pronostic  defa- 
vorable  sur  la  capacity  g6n^ratrice  du  malade,  car  il  faudrait, 
pour  que  la  sterilite  se  produisit,  que  la  compression  s'exerg&L 
sur  les  deux  testicules,  et  Ton  sait  qu'il  est  rare  de  ren- 
contrer  simultanement  des  deux  cdtes  une  hydrocele  ou  un 
varicocele.  Cela  est  si  vrai  que  Vidal  (de  Cassis)  met  au 
nombre  des  causes  du  varicocele  l'influence  hereditaire,  lui 
qui  cependant  fait  valoir  la  sterility  comme  un  motif  determi- 
nant  de  l'operation. 

Quoi  qu'il  en  soit,  il  est  impossible  de  nier  Taction  fA- 
cheuse  d'une  compression  longtemps  continue,  que  cette 
compression  soit  produite  par  une  hydrocele,  par  une  he- 
matocele, par  un  varicocele,  par  une  hernie,  par  un  ele- 
phantiasis ou  par  tout  autre  phenomene ;  cette  possibilite 
doit  entrer  dans  ['appreciation  des  causes  de  la  sterilite  chez 
Thomme. 

Dans  la  tres-grande  majorite  des  cas,  surtout  quand  l'atro- 
phie  testiculaire  n'est  pas  complete,  on  peut  prevenir  la  fonte 
totale  de  la  glande,  en  faisant  cesser  la  compression.  Vidal  (de 
Cassis)  raconte  qu'un  jeune  homme,  porteur  d'un  varicocele 
congenital  des  deux  c6t6s.  perdit  sa  voix  de  castratet  recouvra 
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tous  ses  attributs  miles,  aprfes  la  double  operation  du  varico- 
cele (1). 

La  gymnastique,  un  regime  alimentaire  fortiGant  et  exci- 
tant tout  k  la  fois  et  l'exercice  modGre  de  la  fonction  gfenitale 
sont,  avec  les  bains  de  mer  et  quelques  embrocations  ammo- 
niacales  ou  cantharid6es,  les  seules  ressources  qui,  apr&s  1'6- 
loignement  de  la  cause  qui  produisait  la  compression,  puissent 
aider  le  retour  de  la  fonction  gSnitale;  celle-ci  d'ailleurs 
revient  le  plus  souvent  d'elle-mfeme,  sans  le  secours  d'une 
th6rapeutique  quelconque. 

4°  Inflammation.  —  Hunter,  qui  reconnalt  express&nent 
que  la  compression  peut  amener  Tatrophie  des  testicules,  et  il 
en  cite  comme  preuves  les  cas  de  hernie  dont  Pott  a  rapport6 
des  exemples,  et  Thydrocfele  dont  lui-mftme  fut  t6moin,  Hun- 
ter, dis-je,  n'est  pas  moins  explicite  sur  Tinfluence  de  Tin- 
flammation,  quelle  que  soit  la  cause  de  cette  dernifere  :  «  D'au- 
tres  fois  il  (le  testicule)  s'enflamme,  dit-il,  ou  d'une  maniere 
spontan^e,  ou  h  cause  de  sa  simpathie  avec  Purfethre;  il  de- 
vient  gros  et  commence  ensuite  h  diminuer,  comme  dans  la 
r&olution  d'une  inflammation  ordinaire;  mais  cette  diminu- 
tion ne  s'arrfite  point  lorsque  le  testicule  est  roduit  h  son  6tat 
naturel,  elle  continue  encore  jusqu'a  cc  qu'il  disparaisse  entife 
rement  (2).  n 

Et  Hunter  rapporte  trois  faits  de  ce  genre,  dont  je  demande 
la  permission  de  transcrire  le  second,  parce  qu'il  nous  offre 
l'exemple  de  la  disparition  successive  des  deux  testicules.  Hun- 
ter Tinscrit  dans  son  livre  comme  lui  ayant  6t6  communique 
par  Nanfan. 

(1)  Vidal  (de  Cassis),  De  la  cure  radicale  du  varicocele  par  Venrou- 
lement  des  veines  du  cordon  spermatique.  Paris,  1850. 

(2)  J.  Hunter,  Traite  de  la  maladie  vcnerienne,  traduit  par  le  doc- 
teur  G.  Richelot,  avec  des  notes  et  des  additions,  par  le  docteur  Ph. 
Ricord.  2«  6dit.  Paris,  1852,  p.  374. 
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t  Un  jeune  homme  d'environ  dix-huit  ans,  qui  n'avait  ja- 
mais eu  aucune  maladie  v6n6rienne,  a  perdu  ses  deux  testi- 
cules  de  la  manifere  suivante  :  le  3  fevrier  1776,  aprfes  avoir 
patine  pendant  quelques  heures,  sans  avoir,  asa  connaissance, 
regu  aucune  l£sion,  il  6prouva  une  .violente  douleur  dans 
le  testicule  gauche,  qui  s'enflamma,  et  qui  en  peu  de  jours 
acquit  un  volume  considerable.  Un  chirurgien,  qui  fut  appel6 
auprfes  du  malade,  employa  les  moyens  de  traitement  ordinai- 
rement  usit6s  en  pareil  cas.  I/inflammation  et  le  gonflement 
se  dissipferent  graduellement  dans  l'espace  d'environ  six  se- 
maines,  etil  ne  resta  plus  qu'un  peu  d'induration.  On  appli- 
qua  alors  un  emplAtre  mercuriel  qui  fut  abandonn6aprfcs avoir 
6t6  port6  pendant  quelque  temps.  Depuis  cette  £poque  le  tes- 
ticule a  continue  k  d£crottre  graduellement,  et  maintenant 
il  n'est  pas  plus  gros  qu'une  feve  de  marais;  le  corps  du  testi- 
cule est  entiferement  detruit,  et  ce  qui  reste  paralt  n'fttre  autre 
chose  qu'une  partie  de  l'dpididyme.  Cette  portion  n'est  lestege 
d'aucune  douleur,  k  moins  qu'on  ne  la  coraprime;  elle  est 
tres-dure  et  in£gale  &  sa  surface.  Le  cordon  spermatique  n'est 
pas  le  moins  du  monde  alt6re.  Le  20  oclobre  1777,  le  malade 
fut  pris  des  mftmes  symptdmes  dans  le  testicule  droit,  sans 
cause  appreciable,  et  je  fus  appele  k  lui  donner  des  soins.  II 
fut  saignfi  immGdiatement,  prit  une  mixture  laxative,  puis  une 
mixture  saline  avec  le  tartre  stibte;  on  fit  des  fomentations  et 
des  embrocations  sur  le  testicule  avec  l'esprit  de  Mindererus 
et  l'alcool.  Le  27,  on  appliqua  un  cataplasme  de  farine  de 
graines  de  lin  arrosS  d'eau  v£g£to-minerale.  Ce  traitement  fut 
continue jusque  vers  le  milieu  dumoisde  novembre.  L'inflam- 
mation  se  dissipa,  et  le  testicule  parut  filre  dans  son  6tat  na- 
turel.  Le  19  d£cembre,  on  m'appela  de  nouveau.  Le  testicule 
paraissait  s'indurer  et  diminuer  de  volume  de  la  mfime  ma- 
nure que  Tautre,  ce  qui  affectait  vivement  le  malade.  Je  pres- 
crivis  quelques  pilules  de  calomel  et  d'emgtique,  dans  Tespoir 
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d'accroltre  la  s6cr6tion  des  glandes  en  g6n6ral  et  de  d<Hcrmi- 
ner  quelque  modiflcation  dans  le  testicule.  Ce  traitement  parut 
d'abord  produire  un  bon  effet,  mais  il  ne  tarda  pas  k  devenir 
inefficace,  et  le  testicule  commencja  k  s'atrophier  corame  avait 
fait  l'autre. 

»  Je  fus  appclG  en  consultation  avec  Adair  et  Pott,  mais  nous 
ne  trouv&mes  rien  qui  ptit  offrir  quelques  chances  de  succes. 
Je  conseillai  au  maladede  faire  fonctionner  Torgane  autant  que 
ses  penchants  naturels  pourraient  l'y  porter,  mais  tout  futsans 
rSsultat.  Le  testicule  continua  k  decroitre  jusqu'i  ce  qu'enfin 
il  n?en  restat  plus  aucun  vestige.  » 

De  son  c6t6,  Hamilton  (1)  cite  deux  observations  d'orchite 
parotidienne,  avec  atropine  du  testicule  consScutivement ;  il 
ne  serait  pas  difficile  de  trouver  des  exemples  d'orchite  v6n6- 
rienne,  suiviedu  mSme  accident. 

Ainsi  done,  que  la  cause  soit  spontanGe,  metastatique,  v6n6- 
rienne,  traumatique  ou  autre,  il  faut  reconnaitre  que  l'inflam- 
mation  testiculaire  amene,  dans  certains  cas,  la  fonte  de  l'or- 
gane.  II  est  difficile*  pour  ne  pas  dire  impossible,  de  noter  les 
conditions  qui  favorisent  ce  d^perissement;  il  faut  admettre, 
pour  les  cas  ou  il  se  produit,  une  predisposition  speciale,  dia- 
thGsique,  pour  ainsi  parler,  dont  les  signes  6chappent  entifc- 
rement  a  nos  moyens  d'investigation. 

Le  pronostic,  qui  ne  peut  felre  port6  que  lorsque  le  volume 
du  testicule  a  commence  k  diminuer,  est  toujours  grave;  car 
il  est  &  craindre,  comme  on  l'a  vu  dans  Tobservation  rappor- 
t6e  par  Hunter,  que  la  cessation  de  l'inflammation  n'arrSte  pas 
la  fonte  du  testicule.  Selon  toutes  les  probabilites,  le  travail 
phlegmasique  desorganise  la  substance  testiculaire,  et  la  m6- 
tamorphose  en  une  espfcee  de  lymplie  plastique,  laquelle  est 
plus  tard  lenlcment  rGsorbtje.  C'est  ce  qui  ressort  k  peu  prfcs 

(1)  Hamilton,  Philos.  Transact  Edinb.,  t.  II,  art.  ix,  p.  59. 
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de  toutes  les  observations  de  ce  genre  :  la  diminution  du  tes- 
ticule  n 'a  jamais  lieu  pendant  Tinflammation  elle-mfime;  elle 
commence  aprfes  la  disparition  de  tous  les  symptdmes  de  cette 
derniere,  et  quelquefois  longtemps  aprds,  alors  qu'on  semblait 
ne  plus  rien  devoir  craindre  sous  ce  rapport. 

Cette  manifcre  de  voir  trace  tout  naturellement  la  conduite 
du  chirurgien.  Les  antiphlogistiques  sous  toutes  les  formes 
sont  appeles  k  combattre  Inflammation  et  h  en  diminuer  les 
ravages;  et  les  fondants,  tels  que  les  preparations  mercurielles 
et  iodees,  la  cigufi,  etc.,  etc.,  ont  pour  but  de  prevenir  ou 
de  dissoudre  les  engorgements  et  les  nodosit6s-  que  la  phleg- 
masie  peut  produire. 

Mais  quand  Tatrophie  du  testicule  a  commence,  ilfaut  impe- 
rieusement  Eloigner  les  fondants,  sous  peine  de  hater  l'acci- 
dent  que  Ton  se  propose  de  combattre,  et  insister  sur  les 
toniques  et  m6me  les  astringents.  Les  eaux  ferrugineuses, 
tant  a  l'inttrieur  qu'i  l'exterieur,  les  bains  de  mer,  l'hydro- 
tliGrapie,  les  bains  de  rivifcre  ont  dans  ces  circonstanccs  un 
avantage  marquG.  Le  coit,  ou  tout  au  moins  les  excitations 
\6n6riennes  mod6r6es  sont  k  mon  avis  indispensables,  car 
Texercice  regulier  d'une  fonction  peut  ramener  l'organe  dans 
les  conditions  normales  de  sa  structure  :  c'est  ce  que  nous 
voyons  tous  les  jours  pour  des  muscles  atrophias  auxquels  lejeu 
des  parties  qui  les  soutiennent  redonne  la  force  et  le  volume 
qu'ils  avaient  perdus.  Mais  il  ne  faut  pas,  d'un  autre  c6t6,  que 
ces  excitations  veneriennes  et  surtout  que  le  co'it  deviennent 
des  excfcs,  car  on  pr6cipilerait  &  coup  stir  un  denotiment 
funestc  en  augmentant,  par  une  excitation  voisine  de  Tirrita- 
tion,  la  puissance  absorbante  qu'il  s'agit  au  contraire  de  rao 
d6rer  et  de  conduire. 

5°  Action  de  certaines  substances.  —*~  On  ne  doit  pas  espe- 
rer  trouver  ici,  je  nedirai  pas  la  description,  mais  simplement 
Enumeration  de  cette  foule  de  substances  auxquelles  1'ima* 
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gination  de  nos  peres  prfitait  les  vertds  les  plus  surprenantes  \ 
ce  livre  n'est  point  un  recueil  de  fables  ridicules;  il  nous  im- 
portc  peudesavoir,  parexemple,  qu'ArnauddeVilleneuvere- 
commandait,  pour  eteindrela  s6cr6tion  spermatique,  de  porter 
dans  sa  poche  un  couteau  dont  le  manche  6taifc  taill6  dans  le 
bois  de  Yagnus  castus.  Ou  voit-on  encore  des  femmes  mettre 
leur  chastete  sous  la  sauvegarde  de  lits  faits  avec  les  feuilles 
du  vitex,  du  nenuphar  ou  de  la  laitue?  Laissons  done  toutes 
ces  histoires  absurdes  ou  la  science  et  la  raison  n  ont  quefaire, 
et  oil  le  mervcilleux  coudoie  la  jonglerie  et  le  mensonge. 

Cependant  ue  poussons  pas  le  scepticisme  jusqu'k  nier  Tac- 
tion bien  manifeste  de  certains  agents  sur  les  glandes  en  gene- 
ral, et  en  particulier  sur  les  testicules.  Parmi  ces  agents,  il 
en  est  deux  surtout  dont  rinfluence  d^sorganisatrice  ne  sau- 
rait  fitre  mise  en  doute;  je  veux  parler  de  l'iode  et  du  sulfure 
de  carbone. 

Depuis  que  l'iode  a  6t6  introduit  dans  la  therapeutiquc, 
son  emploi  a  pris  une  telle  extension  qu'il  a  6t6  facile  de  re- 
cueillir  de  nombreux  exemples  de  son  action  del6t&re.  M.  Gul- 
lerier  en  a  rasserabie  un  assez  grand  nombre  de  cas  (1),  et 
j'en  ai  moi-mfime  recueilli  quelques-uns. 

J'ai  souvent  remarqu6,  en  administrant  Tiodure  de  mercure 
ou  de  potassium  contre  les  accidents  constitutionals  de  la 
syphilis,  que  les  malades  £prouvaient  un  allanguissement  no- 
table dans  les  desirs  v6n6riens  et  un  affaiblissement  manifeste 
dans  leur  puissance  virile,  avant  mfime  qu'il  fftt  possible  de 
constater  et  mfime  de  Soup$onner  une  diminution  dans  le  vo- 
lume des  testicules;  j'ai  mfeme  connu  une  personne  chez  la- 
quelle  cette  action  des  preparations  iod£es  6tait  si  active  qu'il 
lui  suffisait,  pour  £prouver  les  accidents  dont  je  viens  de  par- 
ler, de  prendre  une  dose  minime  de  ce  medicament.  Peut-on 

(1)  Cullerier,  Memoires  de  la  Socidte  de  chirurgie,  t.  I. 
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admettre,  dans  ces  cas,  que  1'iode,  avant.mfeme  de  commen- 
cer  la  disorganisation  ou  la  fonte  de  la  substance  testiculaire, 
suspend,  ralentit  ou  tout  au  moins  pervertit  la  secretion  s6mi- 
nale,  au  point  d'amener  un  trouble  notable  dans  la  fonction 
dont  cette  s6cr6tion  est  tout  h  la  fois  l'excitant  et  la  fin  ?  Ou 
bien  l'iode,  en  dehors  de  son  influence  sur  le  tissu  du  testi- 
cule,  exerce-t-il  aussi  un  empire  nSfastesur  lesens  copulateur? 
Cette  dernifere  hypothfcse,  que  rien  ne  justifie,  doit  s'effacer 
devant  Taction  bien  rGelle  de  l'iode  sur  la  substance  testicu- 
laire; aussi  en  attribuant  a  cette  action  l'allanguissement  des 
desirs  veneriens  et  l'affaiblissement  de  la  puissance  copula- 
trice,  on  rentre  dans  la  loi  physiologique  qui  place  dans  les 
testicules  le  si£ge  et  le  moteur  de  la  virilite.  II  est  probable 
qu'il  s'opfere  alors  dans  ces  organes  un  travail  sourd  de  desor- 
ganisation,  dont  les  effets  se  font  d'abord  sentir  pendant 
l'exercice  de  la  fonction,  avant  de  se  traduire  par  uto  desordre 
anatomique  de  la  g'ande.  Le  sperme,  en  effet,  examine  au 
microscope,  prfeente  des  animalcules  et  moins  vivants  et  en 
moins  grande  quantity  qu'h  l'6tat  normal. 

Bien  gyidemment,  une  modification  fftcheuse  s'est  op6r6e 
dans  la  s6cr6tion  du  sperme. 

Si  Tiode  est  continue  longtemps,  s'il  est  surtoufadministrE 
en  nature,  corome  dans  le  traitement  de  la  phthisie  pulmo- 
naire  par  la  mithode  de  MM.  Chartroule  et  Piorry,  cette  mo- 
dification se  trahit  par  des  signes  non  Equivoques  d'atrophie 
testiculaire.  J'en  ai  vu  un  remarquable  exempledans  lequel 
les  inhalations  des  vapeurs  d'iode  avaient  bien  r6ellement 
amende  une  phthisie  pulmonaire,  mais  qui  avaient  ameng 
dans  Tespace  de  six  a  huit  mois  la  fonte  totale  des  testicules 
Le  malade,  h  l'6poque  oil  je  Texaminais,  avait  vingt-sept  ans, 
et  ne  possedait  plus,  dans  le  scrotum  fl6tri  et  diminue  k  son 
tour  de  volume,  que  deux  especes  de  poches  ratatinSes  et  pla- 
tes, suspendues  au  canal  deferent  qui,  lui,  etait  dans  toutes 
roubaud.  36 
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]es  conditions  nornjales.  Chez  cet  homme,  l'impuissance  6tait 

complete,  la  st6rilit6  absolue. 

En  pr6sence  de  pareils  faits  accomplis,  Tart  n'a  qu'a  se  vol- 
lerla  face;  il  nelui  est  pas  permis  de  tenter  Impossible; 
mais  il  peut  heureusement  intervenir  avant  que  la  destruction 
testiculaire  soit  entire;  alors,  mais  seulement  alors,  en  Poi- 
gnant la  cause  qui  produit  la  fonte  des  testicules  et  en  recou- 
rant  aux  toniques  gGneraux,  k  une  alimentation  substantielle 
et  k  1'exercice  moctere  de  la  fonction  g6nitale,  on  peut  espe- 
rer  arrfeter  une  disorganisation  funeste  et  conserver  k  l'organe 
atteint  une  force  de  secretion  suffisante,  non-seulement  pour 
exciter  Tardeur  \6n6rienne,  mais  encore  pour  produire  et  ani- 
mer  r616ment  essentiel  k  la  f6coudation,  c'est-&-dire  les  zoo- 
spermes. 

Le  sulfure  de  carbone,  d'aprfcs  les  recherches  de  M.  le  doc- 
teur  Delpech,  ne  frappe  pas  seulement  d'impuissance,  comrae 
je  l'ai  dit  pr6cedemment,  les  ouvriers  qui  travaillent  dans  In- 
dustrie du  caoutchouc,  mais  encore  il  porte  atteinte  k  la  vita- 
lite  des  testicules  chez  les  sujets  exposes  de  bonne  heure  k 
son  action  f&cheuse  :  «  L'obstacle  apport6  au  developpe- 
ment  de  la-  fonction,  dit  le  docteur  Delpech,  arrfete  le  d6- 
veloppement  de  Torgane;  chez  D...  en  effet,  les  testicules 
avaient  evidemment  subi  un  arrftt  de  developpement.  Entre  k 
douzeans  dans  l'industrie  du  caoutchouc  souffle,  il  n'avait 
jamais  vu  ses  instincts  gen£siques  se  developper  normalement. 
C'est  \k  un  fait  qui  me  semble  d'autant  plus  important,  que 
dans  Tobservation  X  le  mfiine  r6sultat  s'est  produit ;  avec  un 
developpement  normal  de  la  verge,  les  testicules  sont  extrfi- 
tnement  petits.  Cette  disproportion  coincide  avec  ce  fait  qu'k 
T6poque  de  la  pubert6  le  sujet  de  cette  observation  a  616,  comme 
le  precedent,  atteint  de  parapl6gie  sulfo-carbonique  (1).  » 

(1)  Delpech,  Nouvelles  recherches  sur  I' intoxication  speciale  que 
determine  le  sulfure  de  carbone,  p.  26. 
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Dans  tous  les  cas,  alors  m6me  que  l'impuissance  n'est  pas 
complete  et  que  l'atrophie  testiculaire  n'cst  pas  trfes-pronon- 
c6e,  la  liqueur  s6minale  n'a  plus  de  propriety  fecondantes  ; 
l'iiitoxication  sulfo-carbonique  am&ne  au  moins  et  k  coup  stir 
la  stGrilite. 

Nous  avons  vu  pr6cedemment  que  le  phosphore  est  le  me- 
dicament qui  a  rendu  h  M.  Delpech  le  plus  de  services  contre 
les  accidents  qu'il  signale ;  je  ne  puis  que  m'en  r£ferer  h 
son  experience  et  r6p6ter  ce  que  j'ai  dit  ailleurs  (1). 

6°  Causes  diverses  et  inconnues.  —  S'il  fallait  en  croire  un 
fait  rapporte  par  Wardrop,  le  systeme  circulatoire  ne  serait 
pas  sans  influence  sur  l'atrophie  testiculaire.  Cet  auteur  ra- 
conte  que,  chez  un  homme  dont  le  scrotum  ne  contenait  plus 
que  la  tunique  albugin^e,  on  trouva  un  an6vrysme  de  l'aorte 
form6  iTorigine  des  artferes  speimatiques  qui  etaient  com- 
pletement  obliter^es  (2).  Bien  evidemment,  ce  n'est  point  k 
l'an6vrysme,  mais  bien  k  Tobliteration  des  artferes  spermati- 
ques,  qu'il  faut  attribuer,  dans  ce  cas,  l'atrophie  des  testicules. 
La  raison  en  est  trop  simple  pour  nous  y  arrfeter  davantage. 

Mais  en  est-il  de  mferoe  des  excfes  v£n£riens  auxquels  Larrey 
et  B.  Brodie  pifitent  une  influence  certaine?  II  faudrait  peut- 
fitre  s'entendre  sur  la  nature  mfeme  de  cette  influence,  avant 
de  la  nier  ou  de  l'accepter  sur  la  simple  declaration  de  ces 
deux  hommes  6minents. 

Si  Ton  suppose  que  les  excfcs  ven6riens  amfenent  l'atrophie 
des  testicules  par  suite  de  Taffaiblissement  dont  ils  frappent 
l'organisme  toutentier,  je  nie  formellement  cette  action,  parce 
qu'elle  choque  les  notions  les  plus  6lementaires  de  la  physio- 
logic 

Si,  au  contraire,  on  considfcre  les  exces  venSriens  comme 


(1)  Voyezlapage  21  i. 

(2)  Baillie,  QEuvres,  t.  II,  315. 
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une  source  feconde  et  permanente  d'excitations  testiculaires, 
capables  de  determiner  dans  ces  glandes  une  inflammation 
d6sorganisatrice,  je  puis  admettre  cette  explication  que  I6gi- 
timent,  jusqu'k  un  certain  point,  l'esp&ce  d'empitement  et  la 
douleur  que  Ion  remarque  dans  les  testicules  apres  des  excfes 
de  colt. 

Ge  ne  serait  done  que  secondairement  que  ces  exces  am&ne- 
raient  Tatropbie  des  testicules,  et  Ton  retomberait  alors  dans 
les  cas  que  j'ai  examines  plus  haut  et  qui  reconnaissent  l'in- 
flammation  pour  cause. 

En  fin,  dans  un  certain  nombre  de  circonstances,  il  est  im- 
possible de  rattacher  k  quoi  que  ce  soit  l'atrophie  des  testi- 
cules. Follin  fait  une  declaration  identique  :  t  Depuis  que  mes 
Etudes,  dit-il,  sont  dirig£es  vers  cet  objet,  j'ai  Irouvg  dans  les 
hdpitaux  un  certain  nombre  de  malades  dont  les  testicules 
6taient  plus  ou  moins  atrophias,  et  la  cause  m'a  6chapp6,  k 
moins  qu'on  n'admette  les  exces  vendriens  ou  autres,  comme 
paraissent  le  croire  Larrey  et  B.  Brodie  (1).  » 

Je  viens  de  dire  la  part  qu  il  fallait  faire  aux  exefes  v6n6- 
riens,  je  n'y  reviendrai  pas. 

3°  Tumeurs  et  digentrescences  des  testicules. 

Toute  d£g£n6rescence,  quelle  que  soit  sa  nature,  en  alte- 
rant profond£ment  les  6 laments  anatomiques  du  testicule, 
jette  fatalement  le  trouble  dans  ses  conditions  physiologiques, 
tantdt  en  tarissant  la  source  de  la  secretion  spermatique,  et 
tantdt  en  faisant  perdre  au  produit  de  cette  secretion  ses 
attributs  de  liqueur  fecondante. 

Je  vais  rapidement  passer  en  revue,  k  notre  point  de  vue, 
les  principals  d£g6n6rescences  qui  affectent  les  glandes  semi- 
nales. 

(1)  Follin,  Archives  d$  medecine,  juillet  1851,  p.  283. 
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Testicules  syphilitiques.  —  Curling  d6crit,  comme  6tant 
ancienneraent  assez  commune  et  plus  rare  k  notre  6poque, 
une  orchite  chronique  simple  que  M.  Gosselin  n'h&ite  pas  k 
ranger  parmi  les  orchites  syphilitiques.  Je  crois  que  M.  Gos- 
selin a  raison ;  si  la  prttendue  orchite  simple  est  aujourd'hui 
moins  frGquente  qu'anciennement,  c'est  que  le  traitement  de 
la  syphilis  s'est  sensiblement  am61ior6,  surtout  celui  des  tu- 
meurs  syphilitiques,  grAce  k  Tiodure  de  potassium.  Je  confon- 
drai  done,  comme  on  le  faitggngralement  en  France,  l'orcbite 
chronique  de  Curling  avec  l'orchite  syphilitique. 

Le  testicule  peut  devenir  syphilitique  pendant  la  pgriode 
secondaire  ou  tertiaire  de  la  syphilis.  Dans  le  premier  cas  qui 
est  le  moins  intlressant  pour  nous,  une  seule  glande  se  prend, 
tandis  que  dans  la  pfriode  tertiaire  les  deux  testicules  se  pren- 
n?nt  ordinairement,  soit  en  mfime  temps,  soit  Tun  apr&s 
l'autre. 

Le  sarcocfele  syphilitique  est  constitud  par  deux  produits 
morbides  dont  Tun,  fibrineux,  est  en  dehors  des  tubes  s£mi- 
niferes,  et  l'autre,  tuberculeux,  dans  l'int£rieur  de  ces  mfimes 
tubes.  La  s6cr&ion  spermatique  est  done  compl&ement  sup- 
prim6e  par  cet  gpanchement  plastique,  et  le  malade  est  sterile ; 
Godard  va  mfime  jusqu'it  dire  qu'il  devient  presque  compl6te- 
ment  impuissant ;  je  ne  puis  6tre  aussi  pessimiste  que  lui,  car 
j'ai  vu  des  hommes  qui,  avec  une  double  orchite  syphilitique, 
avaient  des  d6sirs  v6n6riens  et  exergaient  facilement  le  colt. 

Quand  la  constitution  du  malade  n'est  pas  trop  alt6r6e,  quand 
la  medication  antisyphilitique  se  fait  dans  de  bonnes  condi- 
tions bygteniques,  et  quand  on  suit  le  pr6cepte  de  M.  Ricord 
de  donner  l'iodure  de  potassium  h  haute  dose,  la  guerison  est 
presque  certaine,  et  la  faculty  fecondante  revient  apr&s  la  re- 
sorption de  l'gpanchement  plastique.  (1) 

(1)  Voyez  an  mlraoire  de  Vidal  (de  Cassis)  dans  le  t.  II  des  Memoires 
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Cependant  Curling  signale  une  circonstance  oh  la  st<5rilit6 
persiste,  malgrS  la  disparition  du  sarcocele  :  «  Quand  ja  ma- 
ture exsud^e,  dit-il,  a  disparu  sous  Tinfluence  du  traitement, 
l'organe  subit  quelquefois  une  transformation  fibreuse  com- 
plete. M.  Hamilton  a  rapport^  Tobservation  d'un  homme  de 
trente-six  ans  dont  les  deux  testicules,  atteints  de  cette  forme 
d'orchite,  subirent  la  transformation  fibreuse,  ce  qui  entralna 
une  impuisssance  absolue  (1).  » 

Testicules  tuberculeux.  —  Selon  Godard,  Taffection  tuber- 
culeuse  du  testicule  non-seulement  amfene  toujours  la  st6ri- 
1U6,  mais  encore  dfetruit  la  faculty  fecondante  dans  deux  circon- 
stances  oh  nous  ne  sommes  pas  habitu6  &  la  voir  disparaltre  : 
«  Ceux,  dit-il,  qui  n'ont  qu'un  seul  testicule  tuberculeux  sont 
puissants  mais  infeconds ;  leur  sperme  est  priv6  de  sperma- 
tozoaires,  ainsi  que  nous  l'avons  constats  et  montr6  bien  des 
fois  depuis  1854,  et  par  l'examen  du  sperme  6jacul6,  et  par 
l'examen  du  liquide  contenu  dans  les  v£sicules  s&ninales  et 
lescanaux  deferents;  de  plus,  ceux  que  j'ai  observes  et  qui 
gtaient  martes  n'avaient  pas  eu  d'enfants  depuis  qu'ils  avaient 
un  testicule  tuberculeux. 

»  Ge  fait  peut  sembler  extraordinaire,  car  un  des  testicules 
est  absolument  sain  ;  mais  ce  qui  paraltra  plus  6tonnant  en- 
core, c'est  que  nous  avons  constat^  plusieurs  fois  que  chez 
eux  la  st6rilit6  avait  pr6c6d6  d'un  k  deux  ans  le  dSveloppe- 
ment  apparent  des  turbercules  testiculaires  (2).  » 

Les  deux  faits  signal6s  par  Godard  sont  peut-6tre  moins 
extraordinaires  qu'ils  ne  paraissent  au  premier  abord ;  exa- 
minons-les  de  prfes,  car  ils  ont  pour  nous  une  grande  impor- 
tance. 

de  la  Socidte  de  chirurgie,  et  une  note  de  M.  Gosselin,  a  la  traduction  de 
l'ouvrage  de  Curling,  p.  365. 

(1)  Curling,  Trait?  pratique  des  maladies  du  testicule,  p.  360. 

(2)  Godard,  litude  snr  la  monorchidie  et  la  cryptorchidie,  p.  144. 
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J'ai  dit  ailleurs  (1)  que,  contrairement  k  certaines  id6es  re- 
$ues,  les  phthisiques  voyaient  faiblir,  avec  les  progrfcs  de  la 
maladie,  leur  puissance  copulatrice ;  leur  faculty  fecondante 
suit  la  m6me  decadence ;  Rayer  a  remarqu6  (2)  que  les  v6si- 
cules  des  phthisiques  ne  contenaient  pas  d'animalcules;  Cur- 
ling, sur  douze  cadavres  de  phthisiques,  n'a  d^couvert  des 
spermatozoides  ni  dans  l'£pididyme,  ni  dans  la  substance  tubu- 
leuse  (3). 

La  diath&se  tuberculeuse,  arrivie  a  tin  certain  deyri,  suffit 
done  k  elle  seule  pour  faire  disparaltre  les  zoospermes ;  par 
consequent  nous  avons  Implication  du  premier  fait  signal6 
par  Godard,  de  la  perte  de  la  fecondite  dans  les  cas  d'orchite 
tuberculeuse  unilaterale.  La  s£cr£tion  du  testicule  rest6  sain 
a  6t6  modifiee,  non  par  une  influence  de  voisinage,  mais  par 
une  action  d6l6tfere  de  la  diathfese. 

Cette  action  deiet&re  qui  s'exerce  sur  toute  l'Gconomie,  ne  se 
tradui rait- elle  pas,  du  cdt6  de  Tappareil  genital,  par  l'anemie 
testiculaire,  signalte  pour  la  premi&re  fois  par  M.  Gosselin,  et 
dans  laquelle  les  zoospermes  font  toujours  ddfaut?  On  sait  en 
effet  que  les  maladies  dGbilitantes  amenent  cette  an&nie  et 
que,  par  consequent,  la  tuberculose  doit  presque  k  coup  stir 
produire  ce  r&ultat. 

Godard,  je  le  sais,  n'a  pas  Stabli  la  seconde  proposition  d'une 
maniftre  aussi  large  que  je  le  fais  ici ;  il  dit,  et  e'est  bien  \k  r6el- 
lement  sa  pens£e,  que  la  tuberculisation  testiculaire  se  fait  pres- 
sentir  un  ou  deux  ans  avant  son  6closion,  par  un  trouble  de  la 
fonction,  e'est-fc-dire  que,  pendant  un  ou  deux  ans,  la  tuber- 
culisation testiculaire  impose  k  1'organe  un  travail  morbide  qui 
suspend  le  travail  de  secretion  ou  qui  en  altfere  le  produit. 


(1)  Voyez  la  page  209. 

(2)  Rayer,  Archives  de  medecine,  aout  1842,  p.  187. 

(3)  Curling,  loc.  cit.y  p.  i78. 
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Pour  qu'il  en  flit  ainsi,  c'est-&-dire  pour  que  la  stGrilite 
pr£c£dant  de  deux  annees  la  tuberculisation  des  testicules  fltt 
l'effet  d'une  cause  locale  et  non  le  r£sultat  de  Taction  g6n£rale 
de  la  diathese,  il  faudrait  prouver  que  les  phthisiques  dont  les 
testicules  ne  se  prennent  pas  conservent  jusqu'au  bout  leur 
puissance  fccondante. 

Si  les  necropsies  de  Rayer  et  de  Curling  dont  j'ai  parl6plus 
haut  ne  donnent  pas  la  date  k  laquelle  a  commence  la  steri- 
lite  des  phthisiques,  elles  prStent  &  Topinion  que  je  soutiens 
un  caractere  de  probability  qui  se  rapproche  beaucoup  de  la 
certitude. 

Quoi  qu'il  en  soit,  et  ici  tout  le  monde  est  d'accord,  le  testi- 
cule  tuberculeux  est  radicalement  impropre  k  la  fecondation, 
parce  que  la  mattere  tuberculeuse  se  raontre  d'abord  dans  les 
tubes  s£minaux  eux-m6mcs  dont  elle  tarit  la  s6cr6tion,  en  at- 
tendant qu'elle  les  crfcve  pour  se  repandre  dans  les  tissus  am- 
biants. 

De  plus  la  tuberculisation  des  testicules  s'accompagne  pres- 
que  toujours,  pour  ne  pas  dire  toujours,  d'alterations  plus  ou 
moins  graves  du  c6t6  de  la  prostate  et  des  v6sicules  s6minales, 
alterations  qui,  &.  elles  seules,  sufflraient  la  plupart  du  temps 
pour  amener  la  st£rilite. 

Notre  rdle  d'historien  devrait  s'arrfiter  ici. 

Cependant,  sans  aborder  la  th6rapeutique  si  controversee 
de  la  diathese  tuberculeuse,  je  dirai  un  mot  sur  une  question 
qui  entre  plus  particuliferement  dans  mon  sujet  et  sur  laquelle 
les  chirurgiens  les  plus  autorises  sont  loin  d'etre  d'accord. 

Je  veux  parler  de  la  castration  ou  ablation  du  testicule  tu- 
berculeux. 

La  Society  de  chirurgie  la  considfcrc  comme  inopportune; 

L'Academie  de  medecine  est  aussi  de  cet  avis;  mais  elle 
pense  qu'on  doit  enucl£er  la  partie  malade,  sans  enlever  la 
totality  de  la  glande. 
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.  Enfin  d'autres  chirurgiens  n'admettent  aucune  r&gle  trac6e 
d'avance  et  subordonnent  aux  circonstances  la  conduite  h 
tenir. 

Cependant  les  malades,  dans  beaucoup  de  cas,  rtclament 
une  intervention  active  et  s'imaginent  que  la  castration  est 
une  ressource  n6cessaire. 

Dupuytren  ne  c6dait  pas  &  ces  solicitations,  roais  amoin- 
drissait  et  retardait  la  marche  du  mal  avec  des  applications  de 
potasse  caustique.  Bonnet  (de  Lyon)  et  son  ecole  donnent  la  pre- 
ference an  chlorure  de  zinc ;  k  Paris,  M.  Verneuil  a  remplac6 
les  caustiques  potentiels  parle  fer  rouge,  et  assure  s'en  trouver 
k  merveille;  le  malade  est  ravi  de  conserver  son  testicule  qui, 
selon  la  pittoresque  expression  de  M.  Verneuil,  n'est  qu'un 
testicule  moral,  il  est  vrai,  mais  enfin  qui  est  un  testicule. 

Testicule  canc£reux.  —  Dans  Thistoire  de  la  faculld  ftcon- 
dante  du  testicule  tuberculeux,  Godard  a  signal^  deux  cir- 
constances Changes  dont  je  me  suis  occup6  plus  haut ;  le 
cancer  du  testicule  offre  egalement  dans  son  histoire,  envisa- 
ge k  notre  point  de  vue,  une  particularity  curieuse  qui  m'au- 
toriserait  k  ne  pas  m'en  occuper  ici. 

Cependant  je  tiens  k  rappeler  cette  particularity,  bien  con- 
nue  de  tous  les  chirurgiens  et  qui  sera  mon  excuse  pour  la 
brifevet6  de  cet  article. 

Dans  l'affection  canc6reuse  il  est  si  rare  que  les  deux  testi- 
cules  se  prennent  k  la  fois,  que  Vidal  (de  Cassis)  a  6mis  l'opi- 
nion  que  lorsqu'un  testicule  pr6sentait,  pendant  quelques  an- 
n6es,  un  engorgement  chronique,  sans  que  1'autre  se  prlt,  on 
pouvait  assurer  que  l'affection  6tait  maligne;  tandis  que  si  les 
deux  glandes  6taient  prises,  on  devait  fetre  certain  que  Taffec- 
tion  6tait  benigne  et  susceptible  de  guerison. 

En  faisant  la  part  de  Texag6ration,  on  doit  reconnaltre 
cependant  que  dans  la  trfes-grande  majority  des  cas,  le  cancer 
n'envahit  pas  simultanSment  les  deux  testicules ;  de  plus,  et  je 


570  STfeiULITti   CHEZ   l' HOMME. 

m'abriteici  derrifcre  l'autorite  d'unmattre  :  c  Non-seulement, 
en  effet,  dit  M.  Gosselin,  nous  ne  voyonsgufcre  les  deuxtesti- 
cules  malades  en  m6me  temps,  mais  encore  nous  avons  tous 
remarque  que,  quand  la  r£cidive  avait  lieu  aprfcs  une  ablation, 
elle  occupait  bien  plutdt  les  ganglions  et  les  autres  viscfcres 
que  le  testicule  oppose  (1).  » 

Letesticule  canc6reux  (squirrhe,  malanoseou  enc6phaloide) 
est  aussi  sterile  que  les  testicules  syphilitique  et  tuberculeux ; 
la  secretion  des  zoospermes  est  tarie;  mais,  contrairement  k 
ce  qui  se  passe  dans  la  tuberculisation  testiculaire,  cette  secre- 
tion persisle  dans  le  testicule  reste  sain,  h  c6te  de  son  cong6- 
nere  frapp6  de  cancer. 

Done,  en  dehors  de  quelques  rares  exceptions,  le  malade 
n'est  jamais  sterile,  puisqu'il  a  toujours  un  testicule  qui  fonc- 
tionne  normalement,  et  que  mftme  Tablation  du  mauvais  tes- 
ticule n'est  pas  un  danger  pour  celui  qui  reste  sans  alterations. 

J'ai  dti  parler,  au  point  de  vue  de  la  sterilite,  des  affections 
les  plus  communes  des  testicules ;  mais  ces  organes  peuvent 
encore  fttre  le  siege  d'autres  tumeurs  qui  en  suspendent  la 
fonction ;  telles  sont  :  la  maladie  kystique  du  testicule,  et 
les  tumeurs  fibreuse  et  cartilagineuse  de  la  glande  sGminale ; 
leur  rarete  me  donne  le  droit  de  m6nager  la  place  dont  je 
puis  disposer,  et  de  renvoyer  pour  plus  de  details  aux  trait6s 
g6n6raux  de  pathologic 

4°  Maladies  des  enveloppes  des  testicules. 

J'ai  dejk  indique  plus  haut  (2),  alors  que  je  parlais  de  1'atro- 
phie  des  testicules,  Taction  morbide,  due  &  la  compression, 


(i)  Gosselin,  Note  de  la  traduction  du  Traite  des  maladies  du  testi- 
cule, p.  390. 
(2)  Voyez  la  page  554. 
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exerc6esur  ces  organes  pardes  tumeurs  dontlesi£ge  se  trouve 
sur  leurs  enveloppes ;  ces  tumeurs  se  rencontrent,  soit  dans 
les  tuniques  testiculars,  coihme  l'hydroceie;  soit  dans  le 
cordon  spermatique,  comme  le  varicocele  ;  soit  autour  de  ce 
cordon,  comme  la  hernie  scrotale;  soit  dans  les  tissus  du 
scrotum,  comme  rhematocele,  1  Elephantiasis;  soit  enfin  dans 
plusieurs  de  ces  elements,  comme  certains  corps  etrangers, 
des  debris  de  foetus,  etc. 

Je  n'aurai  done  pas  &  m'etendre  longuement  sur  ces  affec- 
tions. 

Cependant,  je  ferai  de  nouveau  remarquer  que  l'atrophie 
testiculaire  n'est  pas  toujours  et  fatalement  un  resultat  de  leur 
existence,  et  que,  dans  un  trfes-grand  nombre  de  cas,  la  fonc- 
tion  spermatique  n'est  alter^e  ni  par  une  hydrocele,  ni  par  un 
varicocele,  ni  par  une  hematocele,  ni  par  toute  autre  tumeur, 
quelque  volumineuse  qu'on  la  suppose.  II  n'est  pas  un  pra- 
ticien  qui  n'ait  constate  la  v6rit6  de  cette  assertion. 

De  plus,  dans  les  cas  oil,  par  suite  d'une  compression  exer- 
c6e  sur  le  testicule,  la  faculte  procreatrice  se  suspend,  on  ne 
doit  pas  fatalement  conclure  &  l'atrophie  de  la  glande,  car, 
ainsi  qu'on  va  le  voir,  la  sterilite,  ou  si  Ton  veut,  f  absence 
des  spermcitozoldes  dans  le  liquide  ejacule,  peut  fetre  le  rtsul- 
tat  d'une  simple  action  m^canique,  et  non  celui  d'une  altera- 
tion de  la  glande  ou  de  sa  secretion. 

Voici  le  fait  assez  curieux  sur  lequel  je  m'appuie  : 

Un  homme  de  vingt^six  ans  &  peu  pres,  employe  dans  un 
des  maneges  de  Paris,  portait  une  double  hydrocele,  qui  finit 
par  prendre  un  volume  assez  considerable  pour  engager  le 
malade  k  me  consulter,  malgr6  Teffroi  que  lui  inspirait  la 
pens6e  d'une  operation  quelconque.  Marie  et  pere  dejk  de 
deux  enfants,  il  m'avoua  que  depuis  quelque  temps  il  parais- 
sait  avoir  perdu  ses  faculty  fecondantes ;  je  constatai,  en  effet, 
que  le  liquide  ejacuie  ne  contenait  pos  de  spermatozoi'des.  Je 


572  st£rilit&  chez  i/homme. 

crus  i  une  atrophie  testiculaire  d6termin6e  par  Phydrocele, 
et,  dans  la  pensee  d'arrfeter,  s'il  en  etait  temps  encore,  la  di- 
sorganisation complete  de  1'organe,  je  proposal  la  ponction  de 
la  double  tumeur. 

Le  malade,  ainsi  que  je  l'ai  dit,  6tait  trfes-pusillanirae ;  il 
consentit  k  la  ponction,  mais  ne  voulut  &  aucun  prix  permet- 
tre  Tinjection  d'une  liqueur  irritante,  preferant,  disait-il,  se 
faire  reponctionner  si  la  tumeur  se  reproduisait. 

Je  dus  c6der  devant  une  volonte  si  fermement  arrttee,  et  je 
ne  pratiquai  que  la  double  ponction  k  vingt-quatre  heures 
d'intervalle. 

Comme  on  devait  s'y  attendre,  surtout  chez  cet  homme  qui 
montait  tous  les  jours  k  cheval,  l'hydrocele  reparut ;  mais, 
dans  Tintervalle  qui  s'fcoula  entre  la  ponction  de  la  tumeur 
et  le  retour  de  celle-ci  au  volume  considerable  qui  avait 
amen6  chez  moi  le  malade,  ce  dernier  avait  recouvrt  ses 
facultes  fecondantes,  car,  outre  la  grossesse  de  sa  femme,  je 
constatai  la  presence  des  spermatozoides  dans  sa  liqueur  s6mi- 
nale. 

Quand  Thydrocfele  pr6senta  de  nouveau  l'Snorme  volume 
de  la  premifere  fois,  les  animalcules  spermatiques  disparurent 
encore  du  liquide  6jacul6,  et  reparurent  aprfes  une  seconde 
ponction  de  la  tumeur. 

Enfin,  le  malade  se  d6cida  k  supporter  Tinjection  iodte, 
qui  le  debarrassa  tout  k  la  fois  de  son  hydropisie  de  la  tunique 
vaginale  et  de  sa  st6rilit6  temporaire. 

Les  testicules  n'6taient  nullement  atrophias,  etil  est  impos- 
sible d'expliquer  HnfScondite  passagere  de  cet  homme  autre- 
ment  que  par  la  pression  exercSe  par  l'hydrocfcle  sur  T6pid\- 
dyme  dont  les  parois,  mises  en  contact,  interceptaient  Tint6rieur 
de  ce  conduit.  La  presence  des  spermatozoides  dans  la  liqueur 
s6minale,  aprfes  l'doigriement  de  Tobstacle  k  la  libre  circula- 
tion du  sperme,  produit  par  la  pression  de  Thydrocfele,  con- 
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lirme  ce  me  semble  cette  maniere  de  voir,  qui  est  en  quel- 
que  sorte  le  corollaire  de  ce  que  je  dirai  tout  k  l'heure  de 
I* occlusion  pathologique  de  lv6pididyme. 

Mais  k  cdte  de  cette  action  purement  mgcanique  creant 
un  obstacle  k  la  circulation  du  sperme,  certaines  maladies 
des  enveloppes  des  testicules  peuvent  tarir  la  s6cr6tion  sper- 
matique  et  amener  k  leur  tour  la  st6rilit6. 

J'ai  dit  plus  haut,  d'aprfes  M.  Gosselin,  que  l'an6mie  testi- 
culaire  s'accompagnait  to uj ours  de  la  disparition  des  zoosper- 
mes,etque  lorsque  cette  anemie  atteignait  les  deux  testicules, 
la  faculty  fecondarite  6tait  andantie,  sin  on  pour  toujours,  du 
moins  pendant  tout  le  temps  que  durait  l'an6mie. 

Or,  d'aprfes  M.  Gosselin,  les  maladies  de  la  tunique  vagi- 
nale  coincident  presque  constamment  avec  la  p&leur  du  tissu 
glandulaire  :  «  Dans  cette  forme  particuliere  d'inflammation, 
dit-il,  de  la  s^reuse  testiculaire  qui  donne  lieu  k  la  formation 
d'une  fausse  membrane  sur  son  feuillet  parietal,  et  plus  tard 
k  un  6panchement  sanguin  par  la  rupture  des  vaisseaux  encore 
faibles  de  cette  fausse  membrane,  il  est  trte-ordinaire  de 
trouver  le  testicule  aneinte...  L'anemie  est  enfin  tres-habi- 
tuelle,  lorsque  la  vaginalite  s'est  termin6e  par  ToblitGration 
complete  de  la  s6reuse...  Voici  d'ailleurs  comment  j'explique 
cette  coincidence :  k  l'6tat  normal,  la  repartition  du  sang  se 
fait  en  quantite  determine  dans  le  testicule  et  dans  la  tuni- 
que vaginale ;  lorsqu'une  maladie  de  cette  derniere  ou  une 
modification  dans  sa  structure  appelle  une  plus  grande  quan- 
tite de  fluide  nourricier,  la  glande  en  regoit  moins,  et  n'en 
refoit  plus  assez  pour  produire  T6!6ment  capital  du  produit 
de  s6cr6tion,  c'est-fc-dire  les  spermatozoldes  (1).  » 

Cependant  la  coincidence  signalee  par  M.  Gosselin  entre 


(1)  Gosselin,  addition  au  Traite  des  maladies  du  testicule,  par  Cur- 
ling, p.  82. 


574  st£rilit£  chez  l'homme. 

Tanfemie  testiculaire  et  l'obliteration  du  sac  vaginal  n'est  pas 
absolue  corame  le  demontre  l'observation  que  j'ai  rapportee 
tout  &  Theure ;  on  peut  dire  seulement  qu'elle  est  possible 
et  que,  le  cas  echeant,  1*  attention  doit  fttre  6veiU6e  sur  ce 
point. 

En  resume,  l'influence  exerc£e  par  les  maladies  des  enve- 
loppes  dn  testicule  sur  la  faculte  procreatrice  est  de  deux  sor- 
tes  :  1°  tantdt  ces  maladies  n'ont  qu'une  action  purement 
ra6canique;  elles  cr6entun  obstacle  h  la  circulation  du  sperme, 
mais  n'en  tarissent  pas  la  source ;  2°  tantdt,  au  contraire,  elles 
portent  atteinte  k  la  nutrition  de  Torgane  et  suspendent  la 
secretion  spermatique. 

Les  antecedents  et  quelquefois  le  volume  des  teslicules, 
quaud  l'examen  en  peut  6tre  fait,  permet,  dans  la  majority 
des  cas,  de  distinguer  ces  etats  Tun  del'autre;  la  gravity  du 
pronostic  est  necessaireraent  subordonnee  au  diagnostic  porte 
et  k  la  nature  de  la  maladie  qui  determine  la  sterilite. 

II  en  est  de  mfeme  du  traitement. 

S'il  n'existe  qu'une  simple  pression  sur  les  epididymes, 
l'eioignement  de  cette  pression  est  tout  ce  que  Ton  doit 
faire. 

Si  par  suite  d'une  compression  prolongee  les  testicules  sont 
atrophias,  il  faut  peu  compter  sur  les  ressources  de  la  th&ra- 
peutique,  ainsi  que  je  1'ai  dit  dans  Tarticle  precedent 

Mais  si  TinKcondite  est  le  resultat  de  Tanemie  testiculaire, 
m6me  de  celle  qui  succfcde  h  l'obliteration  de  la  tunique  vagi- 
nale,  il  faut  recourir  h  un  traitement  g6n6ral  tonique,  en 
mftme  temps  que  Ton  excite  la  vitaiite  du  testicule.  Toutes  les 
applications  irritantes,  particulierejnent  les  sinapismes,  les 
frictions  cantharidees,  phosphorus,  etc.,  Teiectricite,  les  dou- 
ches, les  fumigations,  etc. ,  sont  des  ressources  pr6cieuses  parmi 
lesquelles  le  praticien  trouve  toujours  des  moyens  d'action. 
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5°  Maladies  des  annexes  du  testicule.  —  Epididyme. 
—  Canal  dtferent. 

En  1847,  k  peu  prfes,  un  de  roes  bons  amis,  yieux  et  distin- 
gue praticien  de  la  province,  me  disait  k  l'occasion  de  la  ste- 
rility de  son  mariage  sur  laquelle  je  le  questionnais  :  «  Mon 
infecondiW  dqje  de  plus  dfe  vingt  ans.  Pendant  le  cours  de  mes 
6tudes  midicales  k  Montpellier,  des  abcfes,  sans  motif  v6n6- 
rieri,  je  te  jure,  envahirent  mes  6pididymes  de  chaque  cdt6,  et 
furent  successivement  ouverts  par  Delpech.  Les  cicatrices  qui 
r6sultferent  de  ces  petites  operations  ont  obslru6  les  canaux 
epididymaires,  au  point  que  la  circulation  du  produit  tosti- 
culaire  est  entierement  interrompue.  Tu  peux,  d'ailleurs, 
t'assurer  toi-mfirae  de  la  rGalite  du  fait,  car,  mfeme  aprfes  un* 
laps  de  temps  aussi  long,  on  sent  encore  un  nodus  k  la  queue 
des  epididymes.  » 

Je  constatai,  en  effet,  sur  les  parties  indiquees  des  points 
durs  et  comme  fibre ux. 

«  Ces  sortes  d 'indurations,  ajouta  mon  vieil  ami,  causes 
certaines  de  st^rilit6,  sont  peu  connues;  mieux  6tudi6es  dans 
leur  formation  et  dans  leur  marche,  elles  pourraient  devenir 
le  point  de  depart  de  nouvelles  conqufetes  pour  la  m6decine.  » 

Ge  vcbu  a  6t6  en  partie  exauc6  par  M.  Gosselin,  dont  je  dois 
ici  consigner  les  interessantes  recherches. 

Si  M.  Gosselin  ne  peut  revendiquer  l'honneur  d'avoir  indi- 
que  le  premier,  comme  cause  de  sterility,  l'obliteration  de 
r^pididyme,  ilapris  sur  tous  ses  devanciers  unimportant  avan- 
tage  par  la  lumifcre  inattendue  que,  gr&ce  k  l'anatomie  patho- 
logique  et  au  microscope,  il  a  jet6e  sur  un  sujet  plong6  encore 
dans  les  tenfebres. 

Malheureusement,  les  observations  de  M.  Gosselin  ne  por- 
tent que  sur  les  indurations  d'une  seule  espfcce,  sur  celles  qui 
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succfcdent  k  inflammation  v6n6rienne  du  testicule.  A  vrai 
dire,  la  specificit6  de  la  phlegmasie  ne  joue  ici  aucun  rdlo ; 
pourtant,  il  est  interessant  de  savoir  si  des  inflammations 
spontan6es  ou  traumatiques  sont  suivies  de  rGsultals  parfaite- 
ment  identiques  avec  ceux  de  Torchite  v6nerienne. 

J'essayerai,  par  des  faits  qui  me  sont  propres,  de  suppl6er 
au  silence  deM.  Gosselin. 

Les  observations  qui  servent  de  base  au  travail  dont  je  vais 
parler,  se  rapportent  toutes,  on  le  comprend,  k  des  epididy- 
mites bilaterales,  car,  si  un  des  deux  testicules  reste  intact,  il 
est  impossible  d'appr6cier  exp6rimentalement  les  modifica- 
tions survenues  dans  la  fonction  s6minale,  puisque  le  testi- 
cule sain  continue  k  fournir  les  elements  de  la  secretion, 
c'est-&-dire  les  spermatozoi'des. 

Les  faits  de  M.  Gosselin,  consign^  dans  son  travail  (1), 
sont  au  nombre  de  vingt  et  se  partagent  en  deux  catego- 
ries, selon  que  les  epididymites  etaient  plus  ou  moins  r6- 
centes. 

Dans  la  premiere  cat6gorie,  compos£e  de  quinze  faits,  Tin- 
flammation  des  6pididymes  remontait  k  quelques  semaines 
ou  k  quelques  mois.  Tons  les  malades  de  cette  categorie  se 
ressemblaient  sous  les  trois  rapports  suivants  :  1°  ils  conser- 
vaient,  a  l'epoque  oh  la  gu^rison  leur  semblait  fetre  complete, 
une  induration,  sorte  de  noyau  ou  de  durillon,  au  niveau  de 
la  queue  des  6pididymes;  2°  rien  ne  leur  paraissait  chang6 
dans  leurs  fonctions  g6nitales  :  desirs,  erection,  ejaculation, 
tout  6tait  revenu  comme  avant  la  maladie;  le  sperme  n'oflrait 
mfime  aucun  changement  dans  sa  quantite,  sa  couleur  et  sou 
odeur  :  il  conservait  toutes  les  propriety  chimiques  que  lui  a 


(2)  Gosselin,  Nouvelles  observations  sur  Vobliteration  des  voies  sper- 
matiques  et  sur  la  sterilUe  consecutive  a  Vepididymite  bilaterale  (Ar- 
chives generates  de  medecine,  5#  se>ic,  t.  II,  septembre  1853). 
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reconnues  Berzelius,  ainsi  que  M.  Gosselin  s'en  est  assure, 
dans  un  cas,  avec  le  prtparateur  de  chimie  h  la  Faculty  de 
m6decine;  3°  enfin,  le  sperme,  examine  au  microscope,  n'of- 
frait,  pendant  les  premiers  temps,  aucune  apparence  de  sper- 
matozoldes. 

La  seconde  cat^gorie,  remplie  par  cinq  observations,  se 
rapporte  k  des  Epididymites  datant  de  plusieurs  ann6es.  Chez 
quatre  de  ces  individus,  dont  les  6pididymes  pr6sentaient  une 
induration  corame  dans  les  faits  precedents,  le  sperme  avait 
perdu  sa  propri6t6  fecondante,  tout  en  conservant  ses  carac- 
tfcres  physiques  et  chimiques;  chez  le  cinquifcme,  Tinduration 
n'a  pu  fitre  constats  que  d'un  seul  cdte,  et  Ton  a  trouve  des 
spermatozoldes  dans  la  liqueur  s6minale. 

Enfin,  ainsi  que  M.  Gosselin  l'avait  etabli  dans  un  prece- 
dent memoire  (1),  toutes  les  fois  que  les  Epididymites  n'ont 
pas  6t6  suivies  d'induration,  la  fonction  s6minale  n'a  subi 
aucun  trouble,  et  des  spermatozoldes  ont  et6  vus  dans  le  li- 
quide  Gjacule. 

C'est  done  k  Texistence  de  cette  induration,  qui  forme  un 
obstacle  mfecanique  a  la  marche  du  produit  testiculaire,  qu'il 
faut  rapporter  Tabsence  des  animalcules  spermatiques. 

Cette  hypothfese,  qui  me  paralt  6tre  Texpression  dela  v6rit6, 
n'est  point  infirmSe  par  la  persistance  des  autres  circonstances 
physiologiques  de  la  fonction  g6nitale  qui  semblent,  au  pre- 
mier abord,  lui  donner  un  dementi.  Les  dSsirs  vSneriens  et  la 
puissance  virile  n'6prouvent  aucune  diminution,  parce  que  la 
secretion  testiculaire  continue,  quoique  le  produit  de  cette 
s6cr6tion,  au  lieu  d'fetre  rejet6  au  dehors  par  le  canal  de 
l'urethre,  rentre  dans  Torganisme  par  la  resorption ;  le  liquide 
ejacule  presente  les  caractferes  physiques  et  chimiques  qu'il 
offre  h  l'6tat  normal,  parce  que  ces  caracteres  sont  ceux  du 

(1)  Comptes  rendu*  des  seances  de  I* Academic  des  sciences,  seance 
du  lijuin  1847. 
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produit  dela  secretion  des  vfisicules  seminales;  —  danslescas 
dont  il  s'agit  ici,  la  liqueur  6jacul6e  est  du  sperme  v6siculaire 
duquel  est  complement  absent  le  sperme  testiculaire.  — Les 
considerations  physiologiques,  plac6es  dans  Tinlroduction  de 
cet  ouvrage  (1),  et  relatives  au  r61e  respectif  jou6  dans  la 
fonction  s^minale  par  les  \6sicules  et  les  testicules,  permet- 
tront  au  lecteur  de  se  rendre  compte  des  circonstances  que 
j'indique  ici,  sans  qu'il  soit  necessaire  de  m'y  arrfeter  plus 
longtemps.  D'ailleurs,  on  pourra  toujours  recourir  au  travail 
de  M.  Gosselin,  dont  je  ne  puis,  on  le  comprend,  qu'analyser 
les  parties  les  plus  saillantes  et  les  plus  approprtees  k  mon  sujet. 

Gependant,  au  nom  mfeme  de  l'interGt  de  ce  sujet,  qu'on  me 
permettede  reproduire  les  conclusions  pa thologiques  que  1'au- 
teur  a  tiroes  de  ses  recherches.  Cette  citation,  tout  en  abre- 
geant  le  discours,  rendra  ma  pensGe  plus  lucide,  car  je  partage 
sur  ce  point  tous  les  errements  de  M.  Gosselin. 

«  Cette  obliteration,  dit-il,  occupe  le  plus  souvent  la  queue 
de  l'Spididyrae;  maiselle  peut,  ila  rigueur,  se  trouver  sur  un 
autre  point  de  cet  organe.  Comme,&  partir  de  son  corps,  c'est 
un  conduit  unique  qui  se  forme  en  s'enroulant,  il  suftit  que  le 
calibre  de  ce  conduit  s'efface  en  un  point  pour  qu'il  y  ait  obsta- 
cle au  passage  du  sperme. 

»  Elle  n'occasionne  pasde  douleurs;  on  voit,  il  estvrai,  des 
malades  qui  souffrent  longtemps  h  la  suite  d'une  orchite  blen- 
norrhagique;  mais  je  l'ai  attribu6,  dans  quelques-unes  demes 
observations,  4  un  reste  d'inflammation  au  niveau  du  noyau, 
car  ies  douletirs  6taient  augmentees  par  la  marche  et  les  tra- 
vaux  p6nibles,  tandis  que  l'6jaculation  n'avait  sureties  aucune 
influence.  La  pression  du  point  indure  les  augmentait,  tandis 
que  les  autres  parties  de  l^pididyme  etaient  peu  sensibles. 

»  Elle  n'entralne  pas  de  changeraent  appreciable  pour  lea 
malades  dans  les  fonctions  des  organes  g6nitaux.  Si  mfime  on 

(1)  Voyeas  les  pages  19  et  suiv. 
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voyait,  h  la  suite  d'une  orchite,  les  Erections  et  les  ejaculations 
diminuer,  il  faudrait  craindre  une  affection  tuberculeuse,  et 
explorer,  k  Taide  du  toucher  rectal,  les  vGsicules  s6minales  et 
la  prostate. 

»  Quand  l'obliteration  existe  des  deux  c6t6s,  elle  occasionne 
n6cessairement  la  sterility ;  quand  elle  existe  d'un  seul  c6t£,la 
fecondation  est  possible,  a  la  condition  que  l'autre  testicule 
soitsain 

>  La  dur6e  de  l'obliteration  est  variable.  Je  suis  heureux 
d'avoir  pu  d^montrer  aussi  clairement  que  possible  qu'aubout 
de  trois,  quatre,  cinq  et  m6rae  de  huit  mois,  elle  peut  dispa- 
raftre  et  laisser  libre  la  circulation  du  sperme.  Je  n'ai  pas  de 
fait  qui  me  prouve  que  l'oblittration  puisse  disparaltre  aprfes 
un  temps  plus  long,  mais  il  n'y  a  pas  de  raison  pour  regarder 
la  chose  comme  impossible;  je  ne  voudrais  m6me  pas  assigner 
un  terme  au  delk  duquel  on  ne  devrait  plus  compter  sur  la 
guerison.  Pour  obtenir  h  cetcgard  des  r6sultats  satisfaisants, 
il  faudrait  beaucoup  plus  d'observations  que  je  n'en  possfede; 
je  compte  recueillir  avec  soin  toutes  celles  que  le  hasard  me 
permettrade  suivre;  mais,  vu  leurraretS  etles  difficulty  inh6- 
rentes  h  ce  genre  de  recherches,  il  faudra  n6cessairement  un 
temps  assez  long.  Au  point  oh  en  est  aujourd'hui  la  question, 
on  peut  concevoir  cependant  que  certains  individus,  aprfes 
avoir  6t6  st6riles  pendant  les  premiers  mois  qui  suivent  une 
epididymite  double,  puissent,  au  bout  d'un  certain  temps,  re- 
devenir  aptes  h  la  fecondation  (1).  » 

Les  reserves  exprim6es  par  M.  Gosselin  ausujet  de  la  dur6e 
des  indurations  6pididymaires  ont  et6  confirmees  par  l'expe- 
rience.  J'ai  vu,  pour  mon  compte,  un  grand  nombre  de  ces 
indurations,  et  j'etablis,  comme  rfegle  absolue,  qu'aprfcs  le 


(i)  Gosselin,  Nouvelles  etudes  sur  VoblitSratian  des  votes  spermatid 
que*  (Archives  generates  de  medecine^  septembre  1853). 
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sixifeme  mois,  l'induration  rtsiste  k  tout  traitement ;  le  malade, 
si  les  deux  6pididymes  sont  pris,  est  pour  toujours  sterile. 

Cette  loi  ne  souffre  aucune  exception. 

A  part  cette  certitude  que  m'a  donn6e  une  longue  exp6rience, 
il  est  impossible  de  rien  reprendre  au  chapitre  que  M.  Gosselin 
a  ajoute  k  Thistoire  de  l'^pididymite  blennorrhagique;  mais  au 
point  de  vue  de  ce  livre,  le  cadre  est  trop  restreint,  et  je  dois 
rechercher  si  la  blennorrhagie  est  la  seule  cause  d'inflamma- 
tion  epididymaire,  capable  d'amener  Tobliteration  de  ce  con- 
duit, et,  par  suite,  la  st6rilit6. 

Hippocrate  a  note  que  les  Scythes  Gtaient  pour  la  plupart 
steriles,  et  il  attribuait  leur  infirmit6  k  l'habitude  qu'ils  avaient 
de  monter  k  cheval.  Depuis  le  pfere  de  la  m£decine,  la  m&ne 
observation  a  6t6  faite  bien  soavent,  et  Ton  rencontre  tous  les 
jours  des  hommes,  cavaliers  par  6tat,  qui,  avec  les  apparences 
de  la  plus  6nergique  virilit6,  sont  inhabiles  k  la  fecondation, 
surlout  s'ils  nont  pas  l'habitude  de  soutenir  le  scrotum  dans 
un  suspensoir.  J'ai  eu  Toccasion  d'examiner  quelques  per- 
sonnes  de  cette  profession,  et  j'ai  constats  sur  plusieurs  d'entre 
elles  l'induration  caracteristique  dGcrite  par  M.  Gosselin.  Les 
chirurgiens  des  regiments  de  cavalerie  pourraient  sous  ce 
rapport  donner  k  la  science  des  renseignements  certains ;  c'est 
un  interessantsujetd'Studes  que  je  leur  signale.  En  attendant 
des  faitsconfirmatifs  plus  nombreux,  jecrois  que  l'observation 
d'Hippocrate  est  vraie,  comme  k  peu  prfes  toutes  les  proposi- 
tions de  ce  grand  komme,  et  que  l'explication  anatomique  du 
ph6nomfene  se  trouvc  tout  entifere  dans  l'organisation  etla 
transformation  fibreuse  de  la  lymphe  plastique  au  niveau  dela 
queue  des  6pididymes,  et  due  k  l'inflammation  que  finissent 
par  amener,  dans  ces  organes,  les  frottements  et  les  chocs  des 
testicules  contre  le  pommeau  de  la  selle. 

En  tirant  de  ce  fait  sa  consequence  la  plus  logique,  il  faut 
admettre  qu'il  en  est  de  mfeme  de  toute  inflammation  k  cause 
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franchement  traumatique,  et,  par  une  nouvelle  deduction,  on 
arrive  h  comprendre  dans  le  m£me  cadre  toute  inflamma- 
tion Gpididymaire,  quelle  qu'en  soit  la  cause,  ainsi  que  le  jus- 
tifie  le  fait  dont  j'ai  parle  au  d£but  de  ce  chapitre. 

G6n6i*alisant  done  l'6tude  de  M.  Gosselin,  on  doit  recon- 
naltre  que  toute  £pididymite  double,  qu'elle  soit  v6n6rienne, 
traumatique,  metastatique,  etc.,  etc.,  en  favorisant  le  d£p6t 
de  la  lymphe  plastique  sur  un  point  de  Tgpididyme,  peut  de- 
venir  une  cause  de  st6rilit£  soit  temporaire,  soit  definitive  : 
temporaire,  si  la  lymphe  plastique  qui  forme  obstacle  au  pas- 
sage du  sperme  testiculaire  est  r6sorb6e ;  definitive,  si  l'indu- 
ration  persiste. 

Pour  pr6venir,  autant  que  possible,  ce  dernier  r&ultat,  le 
traitement,  pendant  la  p6riode  aigue  de  1' inflammation,  doit 
tendre  sur  tout  &  obtenir  une  resolution  rapide.  Les  Amissions 
sanguines  locales,  r6p4t6es  plusieurs  fois  selon  les  forces  et  la 
constitution  du  malade,  marquent  le  debut  du  traitement; 
les  purgatifs,  donnes  tous  les  trois  ou  quatre  jours,  rem- 
placent  ensuite  les  sangsues;  Tengorgement  est  de  bonne 
heure  attaque  par  les  fondants,  surtout  par  le  mercure  dont 
Tintroduclion  dans  les  voies  circulatoires,  ainsi  que  le  dit 
M.  Gosselin,  paratt  favorable  k  la  resolution  des  gpanche- 
ments  plastiques  dans  le  testicule  et  repididyme. 

Si,  aprfcs  la  disparition  de  tous  les  symptdmes  inflamma- 
toires,  Tinduration  epididymaire  persiste,  il  ne  faut  point  he- 
siter  h  recourir  k  l'iodure  de  potassium  h  I'interieur  et  k  Tex- 
tGrieur.  Sans  doute,  il  est  h  craindre,  ainsi  que  je  Tai  dit  plus 
haut,  que  Tiode  amfene  Tatrophie  des  testicules,  et  que,  pour 
feviter  un  mal,  on  tombe  dans  un  pire.  Gertainement  le  dan- 
ger n'est  pas  h  d6daigner,  mais  on  peut  jusqu'k  un  certain 
point  s'en  garantir,  en  apportant  h  1 'administration  du  medi- 
cament une  r6serve  et  une  attention  soutenues. 

Est-il  besoin  de  faire  remarquer  que  toutes  les  consid6ra- 
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tions  que  je  viens  de  presenter  sur  ce  mode  d'obliteration  de 
l'epididyme,  peuvent  se  rapporter  au  canal  deferent?  Sans 
doute,  Tinduration  qui  intercepte  la  libre  circulation  dans 
l'interieur  de  ce  canal  est  moins  facilement  appreciable  au 
toucher  que  celle  dont  le  siege  est  k  l'epididyme,  parce  qu'elle 
est  protegee  par  des  parois  plus  resistantes,  et  d^robee  quel- 
quefois  dans  les  profondeurs  de  l'abdomen ;  raais  comme  celle 
de  l'epididyme,  elle  s'accompagne  de  d6sirs  veneriens  nor- 
maux,  d'ejaculations  aussi  abondantes  quh  l'etat  ordinaire, 
et  completement  privies  despermatozoides.  Sousces  rapports, 
que  Tinduration  se  fixe  k  l'epididyme  ou  au  canal  deferent, 
les  resultats  sont  parfaitement  identiques. 

L'inflammation  n'est  pas  la  seule  source  qui  fournisse  des 
obstructions  au  conduit  vecteur  du  spernue  testiculaire  :  les 
tubercules,  le  cancer  peuvent  y  d6poser  leurs  produits  mor- 
bides,  ainsi  qu'on  en  a  des  exemples  dans  la  science,  et  Ton 
comprend  mferae  qu'il  puisse  s'y  former  des  d6p6ts  d'autre 
nature,  veritables  calculs  comme  on  en  observe  dans  toutes 
surfaces  creuses. 

Le  diagnostic  differentiel  de  ces  divers  genres  destruc- 
tion, surtout  en  dehors  de  l'epididymite,  pr6sente  une  obscu- 
rite  sur  laquelle  peuvent  jeter  quelque  jour  les  diathfeses  tu- 
berculeuse  et  cancereuse,  mais  que  les  antecedents  et  l'etat 
actuel  du  malade  n'eclairent,  dans  les  autres  cas,  que  d'une 
lumiere  douteuse. 

La  presence,  dans  le  produit  de  rejaculation,  de  pus,  de 
sang,  de  raatifcres  tuberculeuse,  cancereuse  ou  autres,  n'est 
point  un  signe  irrefragable,  car  ces  matiferes  peuvent  egale- 
ment  provenir  du  canal  de  l'urfethre,  de  la  prostate,  des  canaux 
ejaculateurs  ou  des  vesicules  seminales. 

Cependant,  comme  la  presence  de  ces  matieres  morbides 
dans  le  sperme  n'en  eloigne  point  les  spermatozoldes,  ainsi 
que  Font  constate  les  observations  des  micrographes,  on  est 
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en  droit  de  conclure  que  la  suppuration,  la  phlegmasie,  la  tu- 
berculatum, le  cancer,  etc.,  de  Turfethre,  dela  prostate,  des 
canaux  Sjaculateurs  et  des  \6sicules  sGrainales  ne  sont  point 
de  suffisantes  raisons  pour  expliquer  Tabsence  du  sperme  tes- 
ticulaire,  et  qu'il  se  peut  faire  que  les  matiferes  morbides  d6- 
cel^es  dans  le  produit  de  l^jaculation,  s'6tendent  jusqu'au 
canal  d6f6rent  etmfeme  jusqu'M'Spididyme.  De  cette  manifere, 
on  arrive  h  determiner  :  1°  par  la  quantity  du  liquide  6jacul6, 
qu'aucun  obstacle  n'existe  sur  le  parcours  des  yoies  sperma- 
tiques  compris  entre  le  m6at  urinaire  et  les  v^sicules  s6mi- 
nales ;  2°  par  Tabsence  des  spermatozoi'des  (en  supposant  qu'il 
n'y  a  aucune  autre  cause  de  st6rilit6),  qu'un  obstacle  les  em- 
p6che  d'aller  du  testicule  k  la  v6sicule  s6minale ;  3°  enfin,  par 
la  presence  d'une  matiere  morbide  dans  le  produit  de  T6jacu- 
lation,  que  Tobstacle  est  probablement  du  a  la  p6n6tration  de 
cette  mature  morbide  dans  le  canal  deferent  et  mfeme  dans 
Tepididyme. 

Je  dois  k  la  v6rit6  de  dire  que  c'est  par  induction  que  j'6ta- 
blis  ce  diagnostic  diffferentiel ;  je  ne  puis  Tappuyer  sur  aucun 
fait  clinique;  mais  il  jn'a  paru  assez  logique  pour  fetre  indiq;u6 
ici,  afin  que  des  recherches  ult6rieures  et  diverses  en  consta- 
tent  ou  en  infirment  la  rGalite. 


CHAPITRE  II 

TROUBLES  DE  LA  FONCTION  DE  CONSERVATION. 

Les  v6sicules  s6minales  dans  lesquelles  se  passe  toute  la 
fonction  dont  j'ai  ici  k  examiner  les  troubles,  remplissent  un 
double  rdle  k  Pendroit  du  sperme  testiculaire  :  1°  elles  lui  of- 
frent  un  asile  en  attendant  son  expulsion ;  2°  elles  lui  pr6parent 
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les  moyens  d'exfouter  cette  expulsion  sfireraent  et  fructueuse- 
ment. 

Quand  les  vfeicules  s&ninales  refusent  au  sperme  l'asile 
qu'elles  sont  destinies  h  lui  procurer,  en  d'autres  termes, 
quand  elles  ne  peuvent  le  garder  en  reserve  et  qu'elles  le  lais- 
sent  ichapper  en  dehors  des  conditions  normales  de  son  expul- 
sion, c'est-&-dire  l'excitation  v6n6ricnne,  il  y  a  ce  qu'on 
appelle  spermatorrhiey  pertes  simwales^  etc. 

Je  me  suis  d£j&  longuement  occup6  de  cette  affection,  et  je 
dois  renvoyer  le  lecteurau  chapitre  qui  lui  est  consacr6  (1). 

Sous  le  second  rapport,  c'est-&-dire  sous  celui  des  v6si- 
cules  sGminales  consider6es5  non  plus  comme  organes  de  con- 
servation du  sperme  testiculaire,  mais  comme  organes  de 
s6cr6tion,  on  peut  dire  que  les  v6sicules  s6minales  sont  suscep- 
tibles  d'6tats  morbides  les  plus  vari6s,  depuis  la  simple  inflam- 
mation et  la  suppuration,  jusqu'aux  diverses  d6g6n6rescences. 

Civiale,  qui  a  pris  soin  d'analyser  toutes  les  16sions  cada- 
v6riques  signages  par  les  auteurs  sur  les  v6sicules  s6minales, 
termine  cet  examen  par  leslignes  suivantes  qui  resument  l'6tat 
actuel  de  la  science  sur  cette  partie  de  Tanatomie  pathologique : 
c  En  r6sum£,  dit-il,  les  affections  principales  des  v6sicules 
s^minales  et  des  conduits  spermatiques  se  rapportent,  pour  le 
plus  grand  nombre,  k  {'inflammation,  soit  aigue,  soit  surtout 
chronique,  et  aux  suites  qu'clle  peut  entratner.  Mais  la  phleg- 
masie  elle-mfime  a  6t6  bien  moins  souvent  observe  que  les 
alterations  de  texture  qui  en  procedent.  D'ailleurs,  elle  n'est 
jamais  borate,  et  toujours  elle  s'accompagne  de  Tinflamma- 
tion  des  parties  voisines,  telles  que  le  testicule,  la  vessie,  le 
rectum  et  principalement  la  prostate.  Elle  paralt  se  terminer 
assez  fr6quemment  par  suppuration  et  bien  plus  souvent  en- 


(1)  Voyez  la  page  326,  et  Fouvrage  de  F.  Lallemand,  Des  pertes 
sSminales  involontaires.  Paris.  1836-1842,  3  vol.  in-8. 
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core  par  induration.  Le  pus,  quand  il  s'est  produit,  s'echappe 
tnntdt  par  les  voies  naturelles,  tantdt  par  des  trajets  fistuleux, 
communiquant  soit  avec  la  vessif*,  comme  l'a  vu  M.  Andral, 
soit  avec  le  rectum,  comme  ledit  M.  Martin,  soit  avec  l'ex- 
tfrieur  du  corps,  comme  le  constatent  des  fails  rScents  et 
comme  je  l'ai  observe  plusieurs  fois.  II  faut  rapprocher  de 
la  suppuration,  du  moins  quant  k  ses  produits,  la  tuberculisa- 
tion  des  v^sicules  sGminales,  dont  parle  M.  Louis,  et  qui  avait 
6t6  mentionn6e;  les  faits  queje  viensde  rapporter  prouventen 
effet  que  cette  terminaison  n'est  pas  rare.  A  Tinduration  se 
rapportent  6galement  la  cartilaginification  et  l'ossification, 
dont,  ind^pendamment  des  cas  precGdemment  d6crits,  il  s'en 
trouve  plusieurs  dans  les  ouvrages  de  Sandifort,  ScBmmerring 
et  Voigtel.  Enfin,  les  v6sicules  s6minales  ont  &6  vues  atro- 
phies par  Baillie  et  Morgagni.  Je  me  borne  k  mentionner  les 
calculs  trouv6s  dans  leur  interieur,  dont  j'ai  parte  dans  un 
autre  ouvrage,  et  dont  Carmann,  Riedlin,  Stalpart  van  der 
Wiel,  Hartmann,  Meckel,  Hemmann,  Baillie,  etc.,  citentdes 
exemples  (1). » 

Cependant  la  distinction  que  la  physiologie  6tablit  entre 
les  attributs  des  v&icules  s&ninales  en  les  consid^rant,  d'un 
c6t6;  comme  organes  de  conservation  du  sperme  testiculaire, 
et,  d'autre  part,  comme  organes  de  s6cr6tion,  entratne-t-elle 
une  distinction  analogue  dans  Tordre  pathologique?  en  d'aa- 
tres  termes,  les  affections  des  vSsicules  s6minales,  en  tant 
qu' organes  de  conservation,  sont-elles  si  distinctes  des  affec- 
tions des  mfimes  parties,  en  tant  qu'organes  de  s6cr£tion,  qu'il 
soit  possible  de  les  6tudier  s6par6ment  et  d'en  former  deux 
classes  dans  le  cadre  nosologique  ? 

Je  ne  le  pense  pas. 

(1)  Civiale,  TraitS  pratique  mr  les  maladies  des  organes  genito-uri- 
naires.  Paris,  1850,  t.  II,  p.  135. 
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Peut-on  admettre,  en  effet,  que  dans  un  espace  aussi  6troit 
que  celui  que  prtsentent  les  vGsicules  sfoninales,  une  16sion, 
quelle  quelle  soit,  respecte  telle  propri6t6,  alors  que  les  autres 
sont  troubles  et  mftme  an6anties?  Voyez  ce  qui  se  passe 
pour  la  plus  simple  de  ces  lesions,  la  phlegmasie.  ElledGtermine 
la  spermatorrhfe,  tout  en  activant,  d'une  manifere  morbide, 
le  travail  s6cr6toire  des  vGsicules  seminales,  car  comment 
expliquer,  sans  cette  surs6cr6tion,  la  quantity  6norme  de  li- 
quide  que  perdent.les  tabescents? 

Gependant,  n'exag^rons  pas  ces  pr6mices  jusqu'fe  6tablir 
comme  une  loi  que  toute  affection  des  v6sicules  s6minales  est 
fatalement  suiviedespermatorrhde ;  les  fails  nous  donneraient 
un  6clatant  d6menti :  on  a  trouv6  sur  le  cadavre  d'individus 
dontrien,  pendant  la  vie,  ne  faisait  pressentir  une  16sion  du 
cdt6  des  voies  gSnitales,  des  vfeicules  tuberculeuses,  canc6  - 
reuses,  purulentes,  etc.,  etc.;  rien,  je  le  repfete,  ni  douleur, 
ni  pertes  seminales,  n'avait  attir6  l'attemion  du  malade  de  ce 
c6t6,  et,  si  la  puissance  virile  avait  peut-6tre  perdu  quelque 
chose  de  son  energie,  cet  affaiblissement  6tait  mis  sur  le 
compte  de  la  diathfese  g6n6rale  ou  sur  celui  de  quelque  affec- 
tion concomitante. 

II  semblerait,  d'aprts  ces  faits,  que  les  auteurs  qui  m'ont 
pr6c6d6  ont  eu  raison  de  regarder  comme  tres-difficile,  sinon 
impossible,  un  diagnostic  exact  des  maladies  des  v6sicules  se- 
minales. Sans  doute,  avant  Intervention  du  microscope  dans 
les  Etudes  m6dicales,  certain es  lesions  devaient  passer  inaper- 
$ues,  ou  leurs  symptdmes  se  confondre  avec  ceux  d'autres  16- 
sions  voisines  ou  eloign6es;  mais  le  microscope  a  jet6,  sur  le 
sujetqui  nous  occupe,  unelumifere  si  vive  et  si  6clatante  que 
Ton  s'6tonne  de  ne  rencontrer  les  r6sultats  qu'il  fournit  dans 
aucune  partie  de  1'ouvrage  de  Civiale,  qui  se  contente  de  cette 
simple  note :  c  Quelques  modernes  comptent  beaucoup  sur  un 
nouveau  moyen  de  diagnostic  qu'il  ne  faut  pas  nSgliger,  mais 
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qui  n'a  peut-6tre  pas  toute  la  certitude  qu'on  lui  suppose.  11 
s'agit  de  la  presence  des  zoospermes,  constatSe  au  moyen  du 
microscope  dans  les  fluides  expuls6s  naturellement  ou  trouves 
dans  les  v&icules  s6minales  et  les  conduits  deferents.  Sans 
vouloir  attenuer  laportSe  de  cemoyen  explorateurjc  croisfetre 
en  droit  de  faire  remarquer  que  sa  mise  en  CBuvre  reclame  des 
soins  et  des  precautions  qu'on  neglige  trop  souvent,  et  les  di- 
vergences d'opinions  sur  ce  sujet  n'ont  peut-6tre  pas  d'autre 
cause  (1).  » 

La  perte  inutile  et  fAcheuse  du  sperrae  testiculaire,  son  me- 
lange avec  des  matiferes  morbides  qui  peuvent  en  alterer  les 
propriety  et  sa  deviation  du  chemin  qu'il  parcourt  d'ordi- 
naire,  sont  les  r6sultats  des  lesions  dont  Civiale  vient  de 
nous  d6rouler  le  tableau. 

J'ai  dit  ailleurs,  Tinfluence  des  pertes  sfeminales  sur  la  puis- 
sance copulatrice,  je  ne  reviendrai  pas  ici  sur  ce  sujet. 

Mais  je  dirai  que,  lorsque  la  spermatorrh6e  a  quelque  inten- 
sity qu'elle  dure  depuis  longtemps,  il  n'arrive  plus  de  zoo- 
spermes dans  les  vSsicules  et  que,  par  consequent,  on  n'en  trouve 
plus  dans  leproduit  des  pertes  s&ninales;  il  est  probable  que 
le  testicule,  pour  r£parerses  pertes  incessantes,devientle  si6ge 
d'une  surs6cr6tion  qui,  aprfcs  plus  ou  moins  longtemps,  finit 
par  tarir  la  source  lnfime  de  la  s£cr6tion,  soit  en  gpuisant  la 
force  dynamique  dela  glande,  soit  en  appelant  dans  ses  tissus 
une  irritation  morbide. 

La  disparition  des  spermatozoi'des,  ph6nomene  capital  pour 
nous,  peut  dans  quelques  circonstances,  fetre  due  au  melange 
du  liquide  seminal  avec  les  matiferes  morbides,  quoique  des 
micrographes,  comme  M.  Donne   (2),  aient  rencontr6  des 

(1)  Civiale,  Traite  pratique  sur  les  maladies  des  organes  genito-uri- 
naires,  t.  II,  p.  151. 

(2)  Donn6,  Cours  de  microscopie,  Paris,  1844,  p.  306. 
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spermatozol'des  vivants  dans  des  liguides    sanguins,  puru- 
lents,  etc.,  etc. 

D'autres  fois  cette  absence  est  due  h  l'obstruction  du  canal 
different  par  des  matiferes  morbides  analogues  &  celles  qui 
remplissent  les  v6siculess6minales,  car  hfttons-nous  de  le  dire, 
les  affections  de  ces  derniferes  retentissent  sur  presque  toutes 
les  parties  de  Tappareil  genital  (1). 

En  effet,  dans  le  cours  des  maladies  des  v£sicules,  une  vive 
irritability  se  communique  d'une  part  aux  testicules  dont  la 
s6cr£tion  est  augmcnt£e,  et  d 'autre  part,  au  canal  de  l'urethre 
qui  devient  le  stage  de  r6tr£cissements  spasmodiques  qui  for- 
cent  le  sperme  k  r£trograder  vers  le  reservoir  urinaire. 

Cesph6nomfenes,  contractions  spasmodiques  de  l'urethre, 
et  presence,  dans  les  urines,  de  zoospermes  mfelfes  k  des  cail- 
lots  semblables  k  du  blanc  d'oeufs,  sont,  pour  le  chirurgien 
experiments,  des  signes  qui  l'amfcnent  k  explorer  les  v6sicules 
s6minales,  par  la  palpation  abdominale  sur  Iesc6t6s  de  la  vessie, 
et  surtout  par  le  toucher  anal,  en  portant  le  doigt  aussi  haut 
que  possible. 

On  ne  doit  pas  s'6tonner  de  ces  sympathies  morbides  de 
voisinage,  car  les  v6sicules  s^minales  participent  elles-mfimes 
aux  alterations  de  tous  les  organes  voisins :  l'atrophie  d'un  tes- 
ticule  est  toujours  accompagn6e  de  l'atrophie  de  la  v£siculedu 
m6me  c6t6  ;  le  sarcoc&etuberculeux  indique  presque  invaria- 
blement,  comrae  je  l'ai  dit  plus  haut,  des  tubercules  dans  les 
v6sicules,  etc.,  du  c6t6  du  canal  del'urfethre  les  relations  sont 
peut-fitre  encore  plus  in  times,  et  la  spermatorrhSe,  comme  Ta 
demontrt  Lallemand,  est 'due,  dans  la  majority  des  cas,  k  une 
phlegmasie  dont  la  cause  premifere  est  presque  toujours  dans 
le  canal  de  Turfethre. 

M.  Aug.  Mercier  dont  la  competence  en  fait  de  maladies  des 

(1)  Voyez  la  page  581,  Obliterations  du  canal  deferent 
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voies  urinaires  est  si  lSgitimement  6tablie,  m'a  assure  que 
I'urtthrite  chronique  se  propageassez  souvent  jusqu'aux  v6si- 
cules  dont  la  muqueuse  et  les  tissus  sous-jacents  se  durcissent 
et  opposent  ainsi  un  obstacle  k  la  libre  circulation  du  sperrae 
testiculaire ;  reciproquement  rinflammationchroniquedes  v6- 
sicules  amene,  en  dehors  des  troubles  que  j'ai  &6jk  signales, 
une  veritable  phlegmasie  chronique  del'urfethre  qui,  elle,  d'ail- 
leurs  ne  s'oppose  ni  k  la  sortie  ni  k  la  direction  normale  du 
sperme. 

Quoi  qufil  en  soit,  les  alterations  vitales  ou  organiques  des 
v6sicules  s6minales  portent  atteinte  k  la  faculty  procr6atrice  de 
l'homme  : 

1°  En  laissant  Ichapper  sans  profit  la  liqueur  prolifique  que 
les  testicules  lui  envoient ; 

2°  En  6puisant  la  s6cr6tion  testiculaire; 

3°  En  alterant  la  nature  du  liquide  s6cr6t£; 

4°  En  communiquant  ses  alterations,  vitales  ou  organiques, 
aux  organes  voisins,  et  en  jetant  ainsi  un  trouble  g6n£ral  dans 
Pappareil  de  la  g£n6ration. 

Les  deux  premiers  modes  dv action  des  maladies  des  vesi- 
cules  s6minales  amfenent  l'impuissance,  comrae  je  l'ai  dit  ail- 
leurs;  les  deux  derniers  portent  plus  sp6cialementsur  la  faculty 
Kcondante,  soit  en  alterant  la  nature  du  sperme,  soit  en  met- 
tant  des  obstacles  k  sa  marche. 

La  phlegmasie  aigue  ou  chronique,  les  deg6n6rescences, 
Tirritabilite  nerveuse  et  1'atonie  sont  les  causes  les  plus  ordi- 
naires  de  l'impuissance  et  de  la  st6rilit6  qui  se  doivent  ratta- 
cher  aux  maladies  des  \6sicules  s6minales. 

Entre  temps,  je  dois  completer  ici,  au  point  de  vue  de  la 
st6rilit6,  le  chapitre  que  j'ai  consacr6  k  l'impuissance  dont  la 
spermatorrhee  est  la  cause. 

Quand  les  pertes  seminales  tiennent  k  la  phlegmasie  aiguS 
ou  chronique  des  vGsicules,  on  doit  recourir  au  traitement  pr6- 
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conis6parLallemand  :  antiphlogistiques,  balsamiques  et,  dans 
quelquescas,  cauterisation  de  la  prostate  avec  le  nitrate  d'ar- 
gent.  Trousseau,  dans  ses  lemons  cliniques,  recommandait  le 
calorique  appliquS  sur  les  lombes,  le  p6rin6e,  les  testicules  et 
la  verge.  Je  me  suis  trop  bien  trouv6  de  ce  moyen  pour  que  je 
ne  le  conseille  pas  k  mon  tour. 

Quand  la  spermatorrhSe  est  nocturne  et  qu'elle  recommit 
pour  cause  le  spasme  des  vtSsicules,  on  recourt  encore  k  la 
chaleur  sfeche,  et  Ton  donne,  tous  les  soirs,  une  pilule  de  1  k 
5  centigrammes  d'extrait  de  belladone. 

Enfin  quand  l'atonie  des  vGsicules  est  le  point  de  depart  de 
la  spermatorrhee,  on  a  recours  aux  toniques  k  l'interieur,  aux 
bains  de  mer,  aux  bains  de  siege  froids  et  k  l'hydroth^rapie. 

Contrelesspasmesetl'atoniedes  v6sicules  sGminales,  Trous- 
seau avait  imaging  un  petit  instrument  qui,  introduit  par  IV 
nus,  allait  comprimer  les  vesicules  et  s'opposait  ainsi  d'un 
cdte  aux  spasmes,  et  de  l'autre  k  la  sortie  du  fluide  prolifique ; 
cet  appareil  qu'il  appelait  un  bout  compresseur,  rend,  en  effet, 
de  grand  services  dans  les  cas  oh  son  emploi  est  indiqu6,  etj'ai 
dtk  le  rappeler  h  cette  place. 


CHAPITRE  III 

TROUBLES   DE   LA    FONCTION   d'eXCRETION. 

En  quittant  les  vteicules  seminales  et  avant  d'arriver  au 
dehors,  le  sperme  traverse  deux  nouveaux  conduits  :  les 
canaux  6jaculateurs  et  le  canal  de  l'ur&lhre,  et  n'est  lance, 
avec  une  certaine  force,  qu'&  la  condition  de  la  rigidity  de  la 
verge. 

II  me  reste  done  a  6tudier  les  circonstances  qui  peuvent 


MALADIES  DES  CONDUITS  feJACULATEURS  ET  DE  LA  PROSTATE.    591 

raettre  obstacle  k  cette  nouvelle  et  dernifere  phase  de  la  marche 
du  fluide  spermatique.  Pour  que  cette  6tude  ait  toute  la 
clart6  desirable,  je  la  partagerai  en  trois  paragraphes  : 
dans  le  premier,  j'exarainerai  les  affections  des  conduits 
6jaculateurs  et  de  la  prostate;  dans  le  second,  je  passe- 
rai  en  revue  les  accidents  si  nombreux  et  si  varies  dont 
le  canal  de  Purfethre  est  le  si6ge;  dans  le  troisifeme,  enfin, 
abordant  d'une  fafon  plus  complete  que  je  ne  Pai  fait  pr6c6- 
demment,  la  question  de  Peculation,  j'aurai  k  me  deman- 
der  si  Pimpuissance  est  toujours  et  fatalement  une  cause  de 
st6rilit6. 

§  I.  —  Affections  dereananx  ejaenlatenrs  et  de  la  prostate* 

Pour  ob6ir  k  la  logique  que  m'imposait  en  quelque  sorte  la 
marche  du  sperme  k  travers  les  nombreux  organes  qu'il  tra- 
verse, j'ai  dft  examiner  separ6ment  les  affections  desvesicules 
s6minales  et  celles  des  canaux  6jaculateurs  et  de  la  prostate. 
Cette  distinction  purement  physiologique  ne  saurait  subsister 
dans  Pordre  pathologique,  et  je  suis  le  premier  k  reconnattre 
que  les  canaux  gjaculateurs  participent  toujours  plus  ou  moins 
aux  maladies  des  vesicles  seminales.  Aussi  les  considera- 
tions que  j'ai  pr6sent6es  kPoccasion  de  ces  derniferes,  sont-elles 
entiferement  applicables  aux  conduits  6jaculateurs  et  k  la  pro- 
state. 

Cela  est  si  vrai  que,  dans  les  cas  de  spermatorrWe,  par 
exemple,  ou  le  caustique  exerce  une  influence  heureuse,  cette 
influence  n'est  pas  due  k  Paction  immediate  de  la  cauterisa- 
tion sur  les  vGsicules  s6minales,  puisque  le  nitrate  d'argent 
ne  touche  que  la  prostate  et  Pouverture  externe  des  canaux 
ejaculateurs.  (Test  done  en  modifiant  P6tat  de  ceux-ci,  que 
la  pierre  infernale  Unit  par  modifier  celui  des  v£sicules  semi- 
nales. 
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Gependant,  cette  liaison  morbide  n  est  pas  tellement  intime 
qu'il  n'existe  des  cas  ou  l'un  de  ces  organes  est  malade,  tan- 
dis  que  l'autre  est  parfaitement  sain,  ou  n'est  tout  au  moins 
affecte  que  d'une  mantere  insignifiante.  Ainsi,  lorsque  dans 
le  produit  de  l'&jaculation  on  constate  de  la  matifere  tubercu- 
leuse,  canc6reuse,  etc.,  et  que,  par  le  toucher  rectal  et  le  ca- 
th6t6risme,  on  s'est  assure  que  cette  matifere  ne  vient  ni  de  la 
prostate,  ni  du  canal  de  l'urfethre,  ni  de  la  vessie,  il  faut  bien 
admettre  la  libre  circulation  des  canaux  ejaculaleurs,  et  en 
infeme  temps  la  presence  dans  les  vesicules  s6minales  du  pro- 
duit du  tubercule  ou  du  cancer;  car,  ainsi  que  je  le  dirai  tout 
h  l'heure,  si  les  canaux  ejaculateurs  fitaient  obstrufe  dans  un 
point  de  leur  parcours,  il  n'y  aurait  point  d' ejaculation ;  il  n'y 
aurait  qu'un  suintement  de  fluide  prostatique,  dont  la  minime 
quantity  suffit  toujours,  h  defaut  d'autre  caractere,  pour  le 
distinguer  du  produit  de  la  s6cr6tion  v6siciilaire. 

D'autre  part,  il  est  telles  affections  de  la  prostate  et  m6me 
des  conduits  Gjaculateurs,  auxquelles  restent  parfaitement 
gtrang&res  les  \6sicules  seminales,  ainsi  que  l'ont  montrt  des 
necropsies  dans  lesquelles  la  prostate  et  les  canaux  gjaculateurs 
6taient  gorges  de  pus,  alors  que  les  vesicules  seminales  6taient 
dans  un  parfait  etat  d'integrite. 

Cependant,  il  faut  le  reconnaltre,  ces  cas  sont  tres-rares. 
Quand  de  si  graves  d^sordres  ont  attaqu6  un  point  de  l'appa- 
reil  spermatique,  il  est  commun  de  les  voir  se  rGpercuter  sur 
toutes  les  parties  de  l'appareil,  mfime  sur  les  points  les  plus 
filoignSs  de  leur  source,  ainsi  que  l'ont  observe  Andral,  Cru- 
veilhier,  Lallemand,  Dalmas,  Albert,  etc.,  qui  ont  vu  des 
lesions  identiques  exister  k  la  fois  sur  la  prostate,  les  canaux 
ejaculateurs,  les  vesicules  seminales,  les  canaux  deferents  et 
les  testicules. 

Quoi  qu'il  en  soit,  au  point  de  vue  de  la  sterility,  les  affec- 
tions des  conduits  ejaculateurs  et  de  la  prostate  peuvent  se 
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partager  en  deux  grandes  classes,  selon  les  r&ultats  qu'elles 
produisent. 

Dans  la  premifere  classe  se  rangent  les  16sions  anatoniiques 
susceptibles  de  mettre  obstacle  k  la  direction  normale  du 
sperme,  soit  en  s'opposant  k  sa  marche,  soit  en  lui  faisant 
prendre  une  route  difftrente  de  celle  qu'il  doit  suivre. 

La  seconde  classe  comprend  les  affections  qui,  laissant  com- 
plement libre  cette  portion  de  la  voie  spermatique,  altferent 
les  conditions  dynamiques  par  lesquelles  s'accomplit  la  marche 
du  fluide  seminal. 

Comme  sans  doute  on  le  pressent,  ces  deux  genres  d'affec- 
tions  ont  une  symptomatologie  tellement  differente,  qu'il  est 
impossible  de  les  rapprocher  et  de  les  confondre.  Tandis  que 
dans  les  secondes,  une  certaine  quantity  de  liquide  sperma- 
tique s'Gcoule  au  dehors,  les  premiferes  sont  entierement 
privies  d'ejaculation  et  ne  laissent  suinter  qu'une  simple 
humidity  produite  par  les  glandes  qui  tapissent  le  canal  de 
Turethre. 

Les  premieres  creent  k  la  marche  du  sperme  un  empfiche- 
ment  m6canique;  les  secondes,  au  contraire,  ne  lui  opposent, 
qu'on  me  passe  le  mot,  que  des  obstacles  dynamiques. 

Examinons  done  s6par<5ment  chacune  de  ces  deux  classes 
d'affections,  ou,  comme  on  va  le  voir,  il  est  n^cessaire  d'ad- 
mettre  des  degres. 

1°  Obstacles  mecaniques  a  la  marche  normale  du  sperme, 
—  Ces  obstacles  sont  tantdt  dans  les  canaux  Gjaculateurs  et 
tantdt  dans  la  prostate. 

Toutes  les  causes  que  nous  avons  vues  pr6c6demment  sus- 
ceptibles d'amener  1' obliteration  des  canaux  deferents  peuvent 
avojr  une  action  analogue  sur  les  canaux  ejaculateurs ;  Tin- 
flammation,  la  tuberculisation,  le  cancer,  l'ossification,  ainsi 
que  Lallemand  l'a  observe,  le  depdt  de  concr6tions  terreuses, 
comme  l'a  constate  Mitchell,  sont  tout  autant  de  causes 
roubaud.  38 
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qui  peuvent  empdcher  le  sperme  de  passer  des  v&icules  s£mi- 
nales  dans  l'ur&thre. 

Dans  d'autres  cas,  l'obsiacle  si£ge  dans  la  prostate;  1'indu- 
ration  de  cette  glande,  ses  d£g6n6rescences,  son  hypertrophic, 
sa  phlegmasie  avec  ou  sans  formation  de  pus,  etc.,  sont  6ga- 
lement des  circonstances capables  d'amener, dune manifere ou 
d'une  autre,  r obliteration  de  la  partie  des  canaux  ejaculateurs 
qui  la  traverse. 

Ces  obliterations,  que  la  cause  stege  dans  leg  canaux  ejacu- 
lateurs ou  dans  la  prostate,  sont  souvent  trfcs-difficiles  h  con- 
stater  sur  le  vivant,  quand  l'oblit6ration  n'a  lieu  que  pour  un 
seul  edt6  des  voies  spermatiques.  Dans  cc  cas,  le  c6t£  reste 
libre  fournit  assez  de  fluide  pour  que  la  sollicitude  du  malade 
ne  spit  pas  6veill*e  et  pour  rendre  beaucoup  moins  grave  le 
pronostic  au  point  de  vue  seuleraent  oil  nous  sommes  plactf. 
Sans  doute,  quand  on  songe  aux  circonstances  nombreuses 
qui,  eu  Sgard  h  Ja  delicatesse  et  h  la  multiplicity  des  organes, 
peuvent  empfecher  la  fonction  spermatique,  il  est  toujours  s6- 
rieux  de  constater  une  lesion  dans  un  de  ces  organes  doubles; 
car,  par  le  fait  de  cette  tesion,  le  malade  perd  phis  que  la 
moiti6  de  ses  chances  de  fikondite. 

Cependant,  en  tout  etat  de  choses,  il  n'est  point  sterile ;  pour 
qu'il  le  devienne,  dans  le  cercle  oft  nous  sommes  h  present 
enferm£,  il  faut  que  l'obliteration  se  produise  h  la  fois  dans  les 
deux  canaux  ejaculateurs. 

Cette  simultaneity  destruction  n'est  pas  commune;  elle  a 
6t6  cependant  observe  :  Lallemand,  Ricord,  Gaussail,  Culle- 
rier,  etc.,  ont  rencontre  dans  ces  organes,  tantdt  de  1'ence- 
phalolde,  tantdt  du  tubercule,  tantdt  des  granulations  osseuses 
et  tantdt  des  matiferes  morbides  venues  de  la  prostate. 

Dans  tous  ces  cas,  F  ejaculation  et  mdrne  le  siiintement  du 
fluide  spermatique  sont  impossibles.  Pas  n'est  besoin  d'exa- 
miner  au  microscope  le  pus,  le  liqutde  rendu  pour  y  chereher 
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les  spermatozoides ;  la  quantity  de  ce  liquide,  h  d6faut  d'autre 
caract&re  physique  ou  chimique,  suffit  toujours  pour  en  trahir 
la  source.  Gette  absence  d Ejaculation,  ou  plutdt  de  fluide 
Bpermatique,  est  un  symptdme  capital,  qui,  rapproch6  des 
signes  fournis  par  le  toucher  rectal  et  le  cath&6risme,  peut 
permettre  de  fixer  la  designation  exacte  du  siege  de  la  maladie. 

11  est  des  circonstances  oh  le  fluide  spermatique  manque 
complement,  comme  dans  les  cas  rapportto  plus  haut,  tant 
que  la  verge  est  en  6rection,  mais  s'6coule  au  dehors  en  ba- 
vant,  ou  m616  k  Y  urine,  dfcs  que  le  penis  revient  k  la  flaccidit6. 
«  De  la  Peyronie  (1)  parle  d'un  homme  qui  avait  d6jit  eu  trois 
enfants,  et  qui,  k  la  suite  d'une  gonorrh6e  dont  il  negligea  le 
traitement,  faisait  de  vains  efforts  pour  ejaculer  le  sperme,  qui 
ne  sortait  qu'en  bavant,  peu  de  temps  aprto  le  cult;  l'urine, 
cependant*  6tatt  rendu*  sans  difficulty  ce  qui  ne  pennettait 
pas  de  supposer  un  r6tr6cissement  ou  tout  autre  obstacle  dans 
1'urfethre.  A  l'ouverture  du  cadavre,  on  Irouva  une  cicatrice 
sur  Imminence  de  la  portion  dn  verumontanum  qui  regarde 
la  vessie;  les  brides  de  cette  cicatrice  avaient  change  la  direc- 
tion des  vaisseaux  6jaculatoires,  de  manitee  que  leurs  over- 
tures, au  lieu  d'Atre  dirigees,  comme  eUes  le  sent  naturelle- 
roent,  vers  le  bout  de  la  verge,  l'6taient  dans  le  sens  contraire, 
c'est-it-dire  vers  le  col  de  la  vessie ;  aussi  le  sperme  ne  pouvant 
plus  se  dinger  vers  le  bout  du  gland  6tait  r6fl6chi  vers  le  cdt6 
droit  du  col  de  la  vessie  (2).  » 

L'hypertrophie  totale  ou  partielle  de  la  prostate  peut  aussi 
changer  la  direction  des  conduits  ejaculateurs  et  reproduire 
Taeeident  observe  par  de  la  Peyronie. 

Ce  dyspermatisme,  pour  me  servir  de  ^expression  de  Pinel, 

(1)  De  la  Peyronie,  Sur  quelques  obstacles  qui  sopposent  d  t ejacula- 
tion naturelle  de  la  sentence.  (Mcmoires  de  VAcademie  de  chimrgie. 
Paris,  174?,  t.  I,  p.  427.) 

(fy  Orfife,  Tmttt  de  mMecrn*  tefale}  4°  6&1, 1.  1,  p.  fSft. 
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ou  cet  aspermatisme,  pour  employer  une  expression  qui  me 
paralt  rendre  plus  fidfclement  ce  ph6nomfene,  n'est  pas  tou- 
jours  la  consequence  d'une  lesion  de  la  prostate;  il  est  tant6t 
sous  la  dSpendance  d'un  rGtrecissement  de  l'urfcthre,  et  tantdt 
sous  celle  de  contractions  spasmodiques  de  ce  canal,  et  mfime 
de  contractions  semblables  des  conduits  djaculateurs. 

Le  diagnostic  differentiel  de  ces  diverses  affections  a  la  plus 
haute  importance  pour  le  traitement,  car  toute  medication 
inlempestive  peut  indefiniment  perp&uer  rimpossibilitfi  de 
l'ejaculation. 

Le  toucher  rectal,  le  cath6t6risme  et  l'Gcoulement  deTurine 
sont  les  bases  du  diagnostic  differ  en  tiel  de  la  lesion  de  la  pro- 
state et  de  celle  de  Turfethre.  II  est  impossible  qu'un  examen 
qui  tiendra  compte  des  signes  fournis  par  ces  trois  modes 
d'investigation  ne  conduise  pas  k  l'exacte  determination  du 
siege  de  la  maladie. 

Mais  cette  certitude  est  plus  difficile  k  acqu6rir  quand 
l'aspermatisme  reconnalt  pour  cause  un  spasme  nerveux.  Les 
signes  sont  tous  alors  n6gatifs.  Malheureusement  il  est  cer- 
tain es  lesions  de  la  prostate,  telles,  par  exemple,  que  l'indii- 
ration  profonde  d'un  de  ses  lobes,  qui  echappent  k  tous  nos 
moyens  d  investigation,  et  qui,  par  cela  mfeme,  peuvent  faire 
croire  k  un  etat  spasmodique.  Dans  d'autres  circonstances, 
au  contraire,  une  16gfere  hypertrophie  de  la  prostate  peut  si- 
muler  des  desordres  fonctionnels  dont  elle  est  parfaitement 
innocente,  et  qui  tiennent  bien  r6ellement  k  un  etat  nerveux 
de  cette  partie  des  voics  spermatiques  :  e'est  ce  qui,  en  effet, 
m'est  arrive  bien  positivement  une  fois.  Par  le  toucher  rectal, 
j'avais  constate  un  developpement  anormal  du  lobe  moyen  de 
la  prostate,  et  je  crus  que  l'impossibilite  dans  laquelle  se  trou- 
vait  le  malade  d'accomplir  1'ejaculation  n'avait  pas  d'autre 
cause  que  cette  hypertrophie  partielle  de  la  glande,  qu'expli- 
quaient  d'ailleurs  plusieurs  blennorrhagies  successives  et  mal 
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soign^es.  Convaincu  de  la  bonte  de  mon  diagnostic,  j'insistai 
sur  les  Amissions  sanguines  locales,  et  plus  je  recourais  a  ce 
moyen  th6rapeutique  et  plus  il  semblait  au  malade  que  son 
affection  s'aggravait.  Le  malade  se  fatigua  de  l'inutilite  de  mes 
soins  et  alia  consulter  un  confrere,  qui,  mieux  inspire  que 
moi,  et  profitant  probablement  aussi  de  Texp6rience  fournie 
par  mon  traitement,  ordonna  les  bains,  les  onctions  opiates 
et  belladon6es,  les  antispasmodiques  et  le  camphre  h  l'int6- 
rieur.  Sous  I'influence  de  cette  medication,  le  malade  recou- 
vra  l'exercice  normal  de  ses  facultes  generatrices,  et  je  pus 
constater  l'erreur  que  j'avais  commise,  en  retrouvant  intacte 
Fhypertrophie  de  la  prostate. 

Que  ce  fait,  dont  les  analogues  se  rencontrent  tous  les  jours 
dans  la  pratique  et  que,  par  un  sentiment  mal  place  d'amour 
propre,  leurs  auteurs  mettent  grand  soin  a  cacher,  que  ce  fait 
soit  unelegon  profitable  pour  le  jeune  medecin;  car  rien  n'est 
aussi  difficile  que  le  diagnostic  differentiel  des  maladies  de 
Tappareil  genital. 

Mais  revenons,  pour  les  rfeumer,  aux  lesions  des  canaux 
ejaculateurs  et  de  la  prostate,  qui  mettent  obstacle  a  la  marche 
naturelle  du  sperme. 

Ges  maladies,  qui  forment  la  premiere  classe  des  affections 
de  ces  organes,  consid6r6es  au  point  de  vue  de  la  sterilite, 
doivent  se  subdiviser  en  deux  ordres  :  1°  celles  qui  cr6ent  un 
obstacle  permanent  h  la  marche  du  sperme,  et  qui  sont  ca- 
ract6ris6es  par  l'obliteration  de  cette  partie  des  voies  sper- 
matiques,  quelle  que  soit  la  cause  de  robliteration ;  2°  celles 
qui  nefont  quedetournerle  sperme  de  sa  route  naturelle  et  qui 
ne  s'opposent  k  sa  sortie  que  dans  l'etat  direction  de  la  verge. 

Ainsi  que  je  l'ai  dej&  dit,  l'aspermatisme,  qui  est  lie  aux 
affections  du  premier  ordre,  reclame  une  medication  variable 
selon  la  nature  de  ces  affections.  Je  ne  reviendrai  pas  sur  ce 
point  qui  m'a  longuement  occupy. 
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L'aspcrmatisrae,  caract6rise  par  Timpossibilito  de  Tfijacula- 
tion  pendant  l'6rection  du  p6nis  et  par  la  sortie  de  la  liqueur 
s6minale  lorsque  la  verge  reprend  sa  flacciditG,  est  la  cons6<- 
quence,  sans  parler  encore  des  6tats  morbides  du  canal  da 
l'urethre,  tantdt  d'une  16sion  anatomique  de  la  prostate,  et 
tantdt  d'un  etat  spasrnodique  des  canaux  ejaculateurs,  auquel 
participent  souvent  la  prostate  et  le  col  de  la  vessie. 

Dans  le  premier  cas,  lorsqu'il  est  possible  de  constater  la 
nature  de  la  lesion  prostatique,  le  traiteraent  de  l'asperma- 
tisrae se  confond  entiferement  avec  celui  de  la  lesion  de  la 
glande,  puisque  c'est  cette  16sion  elle-mftme  qui  produit  Tim* 
possibility  de  l'gjaculation.  Je  n'ai  point  h  faire  ici  l'histoire 
de  ces  diverses  lesions,  et  je  ne  puis  que  rerivoyer  le  lecteur 
aux  trails  g£q6raux  ou  sp^craux  de  pathologie. 

L'6tat  neryeux  des  canaux  djaculateurs,  de  la  prostate  et  du 
col  vesical  qui,  en  se  contractant  spasmodiquement  sous  l'exci- 
tation  v4n6rienne,  empftchent  l^jaculation  de  se  produire, 
rentre  dans  la  seconde  classe  des  maladies  de  ces  organes ;  ces 
affections,  en  laissant  complement  libre  cette  portion  des 
voies  spermatiques,  n'altftrent  que  les  conditions  dynamiques 
au  milieu  desquelles  s'accomplit  la  marche  du  fluide  seminal; 
c'est  cette  seconde  categoric  que  je  van  maintenant  exami- 
ner, et  qui  ne  cr£e  k  la  marche  du  sperme,  comma  je  viens 
de  le  dire,  que  des  obstacles  dynamiques. 

2°  Obstacles  dynamiques  a  la  marche  du  sperme.  —  L'6ja* 
culation  spermatique  exige,  pour  son  accomplissement,  Tac- 
tion r6unie  de  plusieurs  organes;  il  lui  faut  les  contractions 
des  canaux  ejaculateurs,  des  vtaicules  s&ninales,  des  canaux 
d6f6rents,  et  probablement  au6si  celles  de  l'tfpididyme,  con* 
tractions  multiples,  comma  on  voit,  auxquelles  on  doit  encore 
ajouter  celles  des  muscles  du  p£rin6e  et  celles  du  muscle  de 
Wilson,  qui  en  ton  re  de  toutes  parts  la  portion  membraneuse 
de  Turfethre. 
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Lea  considerations  que  je  vais  presenter  dans  cet  alin6a  de* 
vront  done  s'appliquer  h  toutes  lea  portions  des  voieg  sperraa- 
tiques  que  je  viens  de  nornmer,  car,  pour  la  facility  du  dis* 
court  et  afin  de  pr£venir  des  repetitions  incegsantes,  j'ai  db 
reunir  dans  un  seul  cadre  toutes  les  conditions  dynamiques 
del'ejaculation. 

Ges  conditions  ont  un  type  normal,  en  de$i  et  au  deli  du- 
quel  il  y  a  trouble  et  desordre. 

En  deQh  de  ce  type,  on  rencontre  l'inertie  et  ses  degrada* 
tions. 

Au  del&  de  ce  type,  on  trouve  l'etat  spasmodique  dont  je  pa^ 
lais  tout  h  l'heure. 

Nous  avons  dono  ioi  deux  classes  bien  distinotes  d'aflfec* 
tions  oaracterisees  i  la  premiere,  par  la  faiblesse  et  m6me  par 
Tabsencede  contractions;  la  seconde,  au  contraire,  par  una 
Anergic  morbide  de  ces  mftmes  contractions. 

Dans  le  premier  cas,  le  sperme  testiculaire  n'arrive  plus  aux 
vesicules  seminales,  paroe  que  la  vi$  a  terffo  est  incapable 
d'exgeuter  par  elle  seule  l'ascension  du  fluide  dans  les  canaux 
deferents ;  il  se  resorbe  sur  place  ou  dans  repididyme,  et  il  se 
comporte  exactemant  comme  si  un  obstacle  mecanique  Pem- 
p6chait  de  circuler  dans  cette  premiere  portion  de  son  paroours ; 
d'un  autre  c6te,  les  vesicules  seminales  continuants  accomplir 
la  fonction  s6cretoire  qui  leur  est  devolue  et  ne  pouvant  rete- 
nir  ie  liquide  ain6i  produit,  celui-ci  s'ecoule  au  fur  et  k  mesure 
qu'il  est  form6,  ou  est  chasse  par  le  moindre  effort  qui  presse 
sur  les  vesicules  seminales.  On  a  alors  affaire  h  une  veritable 
spermatorrhee,  k  cette  variete  des  pertes  seminales  qui,  ainei 
que  je  Fai  dit  ailleurs,  cede  k  Temploi  des  toniques  ou  des 
excitants,  oomme  le  seigle  ergote,  la  noix  vomique,  h  Yem* 
bout  compreaseur  de  Trousseau,  etc. 

Dans  le  second  cas,  au  contraire,  lorsque  la  contractilitt  a 
d^passe  le  type  normal,  le  ressarrement  spasmodique  des  con- 
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duits,  juxlaposant  leurs  parois  internes,  efface  compl&ement 
leur  cavit6  et  empfiche  ainsi  le  liquide  seminal  de  circuler 
dans  les  voies  qu'il  doit  parcourir,  pour  aller  du  testicule  au 
m6at  urinaire.  On  peut  done  avoir,  selon  le  degr6  d'excitabi- 
lit6,  un  aspermatisme  incomplet  ou  complet;  incomplet,  si  le 
sperme  est  parvenu  jusque  dans  les  canaux  6jaculateurs  ou 
Turfethre,  et  s'il  s'6coule  en  bavant  lorsqu'a  cess6  la  con- 
traction spasmodique  qui  le  retenait ;  complet,  lorsque  la  li- 
queur s6minale  ne  se  montre  ni  pendant  ni  aprfes  l'6rection» 
ainsi  qu'il  arrive  dans  les  cas  destruction  ou  d'oblit6ration 
des  canaux  6jaculateurs. 

Comme  on  le  voit,  les  d6sordres  dus  aux  troubles  de  la  con- 
tractility des  voies  spermatiques  donnent  naissance  h  deux 
ordresd'affections,  aussi  entterement  opposes  sous  le  rapport 
de  la  symptomatologie  que  sous  celui  du  traitement.  Elle  n'ont 
de  commun  que  Tinaptitude  h  la  fecondation  dont  elles  frap- 
pent  le  malheureux  qui  en  est  atteint. 

Le  pronostic,  au  point  de  vue  de  la  f6condit6,  est  plus  grave 
dans  Taffection  qui  revfet  la  forme  spermatorrh&que  que  dans 
celle  qui  est  caract6ris6e  par  Taspermatisme,  parce  que  la  perte 
incessante  du  sperme,  mfime  v6siculaire,  est  elle-mfime  une 
cause  d'affaiblissement  g6n6ral  qui  perp6tue  et  aggrave  Tiner- 
tie  des  voies  spermatiques. 

G'est  dans  ces  cas  que  les  analeptiques,  les  fortifiants,  les  to- 
niques  k  l'interieur  et  &  l'ext^rieur,  les  bains  froids  de  rivifcre, 
les  bains  de  mer,rhydroth6rapie,  les  eaux  ferrugineuses,  l'ha- 
bitation  &  la  campagne,  etc.,  sont  formellement  indiqu6s.  La 
masturbation  et  les  exefes  du  coi't  6tant  souvent  la  cause  de  cet 
affaiblissement  de  la  contractility,  on  s'explique  les  succ&s  que, 
dans  ces  circonstances,  Tissotetd'autres  m6decins  ont  obtenus 
de  Temploi  des  eaux  de  Spa,  de  Passy,  de  Forges,  etc.,  etc. 

Dans  les  cas,  au  contraire,  de  surexcitation  de  cette  con- 
tractility, les  calmants  et  les  antispasmodiques  sont  adminis- 


MALADIES   DU   CANAL   DE   i/uR^TURE.  601 

tres  sous  toutes  les  formes.  Les  bains  chauds  prolongs  pendant 
une  heure  sont  des  moyens  dont  on  retire  presque  toujours 
des  avantages  marques.  Les  opiacSs  et  la  belladone  surtout 
occupent  dans  cette  medication  une  place  que  16gitiment  de 
uombreux  succfes,  si  on  les  associe  aux  antispasmodiques, 
parmi'  lesquels  je  place  au  premier  rang  la  val6riane,  l'asa 
fcBtida,  le  castoreum  et  le  muse.  Le  camphre,  par  son  action 
sedative,  est  appele  a  rendre  de  trfes-grands  services,  surtout 
s'il  y  a  tendance  au  priapisme  (1). 

§  II.  —  Affections  da  canal  da  l'aretare. 

L'urfcthre  est  le  dernier  canal  que  le  sperme  traverse  pour 
arriver  au  dehors ;  comme  les  autres  conduits  que  j'ai  exa- 
mines, ce  dernier  tron<jon,  qu'on  me  permette  Texpression, 
pent  6tre  obstru6  plus  ou  moins  complement  et  par  suite 
ralcnlir  la  marche  du  fluide  seminal  et  mfeme  s'opposer  entifc- 
remont  k  son  passage. 

Do  plus,  par  sa  position  au  milieu  des  corps  caverneux,  le 
canal  de  Turfcthre  determinant  la  direction  du  jet  sperma- 
tique,  que  j'ai  dit  fetre  une  condition  de  Facte  fecondant  chez 
l'homme,  il  advient  necessairement  que  les  changements  ana- 
tomiques,  survenant  dans  le  canal  de  Turethre,  doivent  pro- 
fonderaent  alterer  l'axe  suivant  lequel  s'opfere  l'ejaculation. 

En  consequence,  eu  6gard  h,  sa  double  fonction  physiolo- 
gique,  l'urethre  pr6sente  deux  ordres  d'affections  : 

Le  premier  ordre  contient  celles  de  ces  affections  qui  por- 
tent sur  la  capacite  du  canal,  c'est-Jt-dire  qui  mettent  obstacle 
soit  h  la  vitesse,  soit  &  la  sortie  du  sperme,  en  retretissant  ou 
en  obliterant  le  conduit. 

Le  second  ordre  comprend  celles  de  ces  affections  qui,  tout 

(I)  Voyez  les  pages  339  et  589,  oil  il  est  question  du  traitement  des  ma- 
ladies Jes  v6sicules  s£minales.  (Spermatorrhee.) 
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en  permettantla  sortie  du  sperme  avec  la  vitesse  iraprim6e 
par  leg  vGsicules  s6minales  et  les  conduits  Sjaoulateurs,  modi- 
fient  la  direction  suivant  laquelle  le  fluide  sdminal  doit  arriver 
dans  lea  organes  sexuels  de  la  femme, 

C'est  sous  ce  double  aspect  que  je  vais  examiner  leg  affec- 
tions de  Turfethre  qui  rentrent  dans  notre  sujet. 

d°  Affections  de  lur^thre  faisant  obstacle  a  la  sortie 
du  sperme.  —  Leg  obstacles  par  lesquels  le  sperme  pent  Aire 
arrftt6  dans  sa  marche  h  travers  le  canal  de  Turfethre,  et  empA- 
ch6  d'arriver  dans  les  organes  g6nitaux  de  la  femme,  stegent 
tantdt  dang  l'urdthre  m^me,  tant6t  dans  le  voiginage  de  ce 
conduit,  et  tantdt  dans  le  fourreau  de  la  verge,  dont  le  pro- 
longement  en  avant  sous  le  nom  de  prepuce  constitne,  pour 
ainsi  dire,  le  vestibule  de  ce  canal. 

Les  obstacles  qui  stegent  dans  l'ur&thre  m6me  sont,  ainsi 
que  je  l'ai  pr6c6demjnent  indiqu6,  ou  dynamiques  ou  m6cani- 
ques. 

A.  Nforalgieset  spasmesde  Purethre. —  Ces  affections  sont 
assez  rares.  Sans  douteon  rencontre  assez  souyent  des  n6vral- 
gies  de  l'ur&Lhre,  localisees  surtouti  la  fosse  naviculaire  ou  au 
m6at,  mais  ces  n6vralgies  ne  d6terminent  presque  jamais  des 
spasmes  capables  de  s'opposer  h  la  sortie  du  sperme.  Je  n'en 
connais  pas  d'exemple et  n'enai pas  moi-m6me  observe.  Bien 
plus,  les  douleurs  que  ces  nSvralgies  d6terminent  sont  rare- 
ment  assez  intenses  pour  empficher  le  colt :  j'ai  soign6  un 
jeune  Allemand,  atteint  de  cctte  affection,  qui  accomplissait 
1'acte  copulateur  pendant  l'acc&s  m6me  de  sa  n6vralgie. 

Quant  aux  spasmes  de  Turfcthre,  tous  les  chirurgiens  ne 
sont  pas  d'accord  sur  leur  r6alit6,  du  moinsdans  certaines  par- 
ties du  canal ;  personne  ne  ponteste  que  la  region  membra- 
neuse  ne  soit,  en  effet,  contractile;  mais  des  divergences  se 
manifested  quand  il  e'agit  do  la  oontmetilita  de  la  region 
spongieuse. 
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Cependant,  sans  parler  des  exeniples  de  spasmes  morbides 
dans  cette  region,  rapportts  par  B6gin,  Civiale,  Amussat  et 
Reybard,  il  est  incontestable  que  cette  partie  du  canal  aide  k 
l'expulsion  de  l'urine,  et  que,  dans  le  cath£t6risme,  la  sonde 
est  tantdt  arr6t£e  en  ce  point  par  la  contraction  desparois  ur6- 
thrales  qui  forment  alors  une  veritable  obstruction; que  tantdt 
elle  est  repouss6e  au  dehors  par  la  mAme  cause ;  et  que  quel- 
quefois,  ainsique  le  remarque  Reybard,  elle  est  en  trainee  dans 
la  vessie,  comme  si  elle  6tait  attirte  par  une  sorte  d'aspira* 
tion  (1). 

II  n'y  a  pas  de  doute  que  c'est  dans  la  region  membraneusa 
que  les  spasmes  de  l'ur&hre  se  rencontrent  le  plus  ordinaire- 
ment;  mais  leurmoindre  frequence  dana  la  region  spongieuse 
ne  doit  pas  faire  conclure  h  leur  impossibility.  Pourmoi,  je  ne 
puis  ne  pas  les  admettre  dans  Tune  et  l'autre  de  ces  deux  re- 
gions. 

Mais  ces  spasmes,  sur  la  r£alit6  desquels  le  cath6t6risrae  ne 
permet  aucun  doute,  peuvent-ils  se  montrer  en  dehors  de  l'ex- 
citation  causae  par  la  presence  d'un  corps  stranger  dans  l'u- 
rethre?  en  d'autres  termes,  ces  spasmes  peuvent-ils  seproduira 
d'une  mantere  spontanto  ? 

La  sensibility  et  la  contractility  dont  ce  canal  est  dou6  suffi- 
raient  pour  rtpondre  a  priori  par  l'afflrmative,  si  des  faits 
cliniques  ne  con  sacra  ient  pas  Fexistence  de  ces  affections 
spasmodiques. 

De  plus,  comme  toutes  les  maladies  nerveuses,  la  n6vralgie 
et  le  spasme  de  l'urithre  offrent  assez  sou  vent  le  caract&re  in- 
termittent et  p6riodique :  Ns  cessent  brusquement,  reviennent, 
augmentent  d'intensit6  qui  est  suivie  d'une  diminution  nou* 
velle.  Les  crises  n'ont  rien  de  fixe  dans  leur  frequence  ni  dans 


(i)  Reybard,  TraiM  pratique  de$  rMrScUsminti  du  taiial  d$  Vuritrt, 
Paris,  i853,  p.  83, 
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leur  dur6e;  quotidiennes  chez  les  uns,  elles  n'apparaissent, 
chez  d'autres  que  toutes  les  semaines,  que  tous  les  mois;  en 
thfese  g6n6rale,  elles  sont  d'autant  plus  rapproch&s  que  la 
maladie  est  plus  ancienne;  quelquefois  elles  sont  pr6c6d6es 
par  un  malaise  g6n6ral,  par  un  6tat  de  souffrance  vague  qui 
trompe  rarement  le  malade  qui  le  ressent. 

II  n'est  pas  toujours  aussi  facile  qu'on  le  pense  d'6tablir  le 
diagnostic  de  la  n6vralgie  de  l'ur&thre;  on  n'y  arrive  souvent 
que  par  la  m6thode  d 'exclusion,  en  passant  en  revue  les  affec- 
tions spasmodiques  de  la  prostate  et  de  la  vessie  dont  les  symp- 
tdmes  se  rapprochent  de  ceux  de  la  nGvralgie  ur&hrale. 

Pour  ce  point  de  vue,  que  je  ne  puis  aborder  sans  trop  sortir 
de  mon  cadre,  je  renvoie  le  lecteur  k  l'ouvrage  si  souvent  cit6 
de  Giviale  qui,  de  tous  ceux  qui  ont  6crit  sur  la  roati&re,  s'est 
le  plus  occup6  des  spasmes  et  des  n6vralgies  de  l'ur&thre, 

Cependant  je  ne  quitterai  pas  ce  sujet  sans  dire  un  mot  du 
traitement  qui  me  paraft  le  plus  convenable.  A  c6t6  des  stupe- 
fiants,  des  antispasmodiques  et  des  sMatifs  dont  l'usage  est 
indiqu6  comme  dans  toutes  les  affections  nerveuses,  on  arrive 
souvent  k  6mousser  la  sensibility  du  canal,  en  introduisant 
tous  les  jours  dans  1'urfethre  une  sonde  ou  une  bougie  qu'on 
laisse  k  demeure  pendant  dix  minutes;  k  ces  moyens  on  peut 
associer  ou  faire  succ6der  les  injections  d'eau  froide  dans  la 
vessie;  les  lavements  froids;  les  douches  froides  sur  le  p6rin6e 
et  Thypogastre  et  enfin  les  bains  de  siege  froids  k  eau  cou- 
rante. 

Comme  on  le  voit,  la  mGdecine  n'est  pas  d6sarra6e  devant 
une  affection  qui,  il  faut  le  reconnattre  aussi,  se  joue  trop 
souvent  des  efforts  les  plus  soutenus  et  des  soins  les  plus  me- 
thodiques. 

B.  Carps  itrangers  de  Furithre.  —  Les  obstacles  m&ani- 
ques  stegeant  dansl'ur&threlui-mfime  sont  bien  plus  communs 
que  les  lesions  de  la  vitality  dont  je  viens  de  parler. 
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Ces  obstacles  doivent  6tre  divisSs  en  deux  ordres,  selon  qu'ils 
ont  4t6  amends  dans  le  canal  ou  qu'ils  se  sont  formes  sur  place- 
Dans  le  premier  ordre  se  rangent  tous  les  corps  Grangers 
introduits  dans  l'urfethre;  dansle  second,  se  trou vent  les  affec- 
tions connues  sous  le  nom  g6n6rique  de  retr6cissement. 

Les  corps  Strangers  introduits  dans  l'ur&thre  viennent  tan- 
tdt  de  l'exterieur  et  tantdt  de  la  vessie. 

La  nature  des  premiers  est  excessivement  variable :  on  trouve 
dans  la  science  des  faits  que  Ton  relSguerait  volontiers  dans  le 
domainede  l'imagination,  s'ils  n'Staient  attests  par  des  t6- 
moins  honnfites  et  dignes  de  foi. 

Gependant  ce  sont  assezgSnSralement  des  epingles  ou  des 
fragments  de  sondes  qui  se  sont  brisSs  pendant  le  cathStS- 
risme ;  mais  quel  que  soit  l'objet  arrfete  dans  l'urdthre,  nous 
n'avons  pas,  k  notre  point  de  vue,  k  attacher  une  plus  longue 
attention  k  ces  circonstances,  parce  que  les  corps  Strangers 
engages  dans  l'ur&thre  n'y  sejournent  jamais  assez  longtemps 
pour  compromettre  Facte  copulateur,  soit  que  le  canal  lui- 
mfeme  ait  avale  Tobstacle,  comme  disait  Gerdy,  soit  qu'un 
chirurgien  Ten  ait  dSbarrassS  pour  livrer  passage  k  l'urine. 

Mais  il  me  faut  signaler  un  Scueil  contre  lequel  il  importe 
de  premunir  le  malade,  c'est  la  sensation  de  la  persistance 
que  laisse  aprfes  elle  1' extraction  de  tout  corps  Stranger ;  cette 
illusion  est  plus  marquee  pour  le  canal  de  l'urethre  que  pour 
l'oeil,  les  voies  aSriennes  ou  digestives,  etc.,  si  bien  que  cette 
sensation  fausse,  en  jetant  le  trouble  dans  le  moral  du  malade, 
peut  empteher  l'Srection  soit  par  des  souffrances  imaginaires, 
soit  par  la  crainte  d'une  retention  du  sperrae,  soit  par  la  peur 
m6me  de  ne  pas  obtenir  l'Srection. 

(Test  le  seul  point  qui  nous  intSresse  dans  Thistoire  des 
corps  Strangers  introduits  dans  Turfcthre;  le  mSdecin  sait  d'a- 
vance  la  conduite  qu'il  doit  suivre  en  de  pareilles  circonstances, 
c'est-k-dire  rassurer  le  malade  et  combattre  son  erreur. 
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Les  corps  strangers  de  l'urtthre  venant  de  la  vessie  sont 
presque  toujours  de  petite  calculs,  expulsds  naturellement  ou 
sortis  it  la  suite  de  l'opGration  de  la  lithotrhie.  Je  dis  presque 
toujours,  parce  qu'il  peutarriver,  comroe  celas'est  vu  eneffet, 
qu'un  corps  stranger  introduitdansla  vessie,  aprta  y  avoir  s6- 
journd  pendant  quelque  temps,  finisse  par  6tre  entrafnl  par 
l'urine  ct  s'arrfete  dans  l'ur&thre,  retenu  dans  ce  canal  soit  par 
un  repli  de  la  muqueuse,  soit  par  toute  autre  cause. 

Dependant  de  veritable*  calculs  se  ferment  dans  l'urfethre 
lui-mdme  par  le  d6pdt  sedimentaire  qua  1'urine  laisse  apres 
elle;  ces  calculs,  dont  Phistoire  varie  selon  le  point  du  canal  qui 
en  est  le  siege,  constituent  quelquefois  de  simples  infirmites 
sans  influence  sur  1'acte  de  la  g6n6ration,  mais  le  plus  souvent 
d6terminent  des  accidents  inflammatoires  qui  forcent  la  chi- 
rurgie  k  intervenir  promptement  pour  sauver  les  jours  du 
malade. 

Je  n'ai  pas  k  m'occuper  de  ces  derniers,  qui  6chappent  h  mon 
sujet  par  la  rapidity  m6me  de  la  solution  qu'ils  rGclament. 

Sous  le  rapport  des  premiers,  bien  que  leur  influence  sur 
les  actes  copulateur  et  f&condant  ne  soit  pas  directe,  puis- 
qu  on  cite  des  faits  assez  nombreux  depfcres  portant  des  pierres 
ur^thrales,  les  accidents  qui  accompagnent  frequemment 
l'existence  de  ces  concretions  peuvent  ne  pas  6tre  sans  in- 
fluence sur  l'acte  de  la  reproduction. 

Ces  accidents  sont  de  diverges  natures  :  tant6t  le  canal  se 
dilate,  se  partage  en  une  ou  en  plusieurs  poches  et  prtaente 
comme  une  forme  goudronn^e ;  on  con^oit  que  dans  de  pa- 
retics conditions  la  marche  du  sperme  puisse  fttre  retard6e  et 
ni^me  modifi6e ;  tantdt  l'urethre,  au  lieu  de  se  dilater  sous 
Faction  de  la  pierre,  s^raille,  et  alors  l«s  lame9  du  tissu  cellu- 
laire  sous-jacent,  rendues  imperm6ables  par  ('inflammation 
chnmique,  se  confbndent  et  ne  cedent  devant  1'urine  que  par 
un  glargissemefct  progreasif ;  on  eomprend  combien  la  sperme 
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&  son  tour  doit  fttre,  par  cette  circonstance,  emp6ch6  dans 
8a  marche;  tantdt,  enfin,  une  veritable  infiltration  urinaire 
seproduitdans  le  scrotum,  et cette  poche,  gr&ce  aux  9odiment6 
qui  s'yd6posentincessamment,  offre  1'aspect  dune  petrifica- 
tion au  milieu  delaquelie  les  fonctions  testiculaires  et  partant 
procreatrices  sont  singulierement  compromises. 

Je  ne  m'arrgterai  pas  aux  autres  accidents  produits  par  la 
presence  dun  ou  de  plusieurs  calculi  dans  l'urfethre,  comme 
les  fistules  urinaires  par  exemple,  parce  qu'ils  n'exercent 
aucune  influence  sur  les  deux  actes  qui  font  le  sujet  de  nos 
6tudes,  la  copulation  et  la  ftcondation. 

C.  Retrecissemenis  de  Vurethre.  —  De  tous  les  obstacles  k 
la  marche  du  sperme  k  travers  I'ur&thre  il  n'en  est  pas  de  plus 
frequents  que  ceux  qui  se  torment  sur  place  et  que  Ton  con- 
nalt  sous  le  nom  de  retrecissemenis* 

Je  n'ai  point  ici  k  faire  1'histoire  de  ces  affections  dont  les 
details  suffiraient  pour  rempiir  le  cadre  que  je  me  suis  im- 
post; mais  je  dois  seulement  rechercher  leur  influence  sur 
l'appareil  genital,  tant  au  point  de  \ue  des  Itoions  qi\9k  celui 
des  troubles  fonctionnels  que  lea  rttreeissements  urtthraux 
d6terminent. 

J'ai  tout  &  Theure  appete  l'attentiondulecteur  sur  les  rttnS- 
cissements  spasmodiques ;  je  n'y  reniendrai  pas  ici;  tout  ce 
qui  va  suivre  se  rapporte  aux  r^trtcissements  dits  organiques, 
quelles  qu'en  soient  les  causes. 

De  ces  causes  je  n'ai  k  discuter  ni  la  nature,  nila  frequence, 
ni  la  tegttimite,  qu'elles  soient  traumatiques,  simplement  in- 
flammatoires,  specifiques  ou  sp6ciales,  c'est-k-dire  pour  ces 
deux  derniers  termes,  b'ennorrhagiques  ou  produites  par  des 
cauterisations  th6rapeutiques. 

Pour  moi  tout  le  problfcme  se  r6duit  en  ces  terroes  :  un  r6- 
tr6cissement  ur6thral  6tant  donn6,  quelle  est  son  influence 
sur  la  fonction  g6n6ratrice. 
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D6j&,  dans  la  partie  de  cet  oirvrage  consacr6e  k  l'6tude  de 
Timpuissance  chez  l'homme,  j'ai  montr6  les  difficult^  que 
cr6ent  k  l'6rection  du  p6nislesr6tr6cissements  de  l'urfethre  (1), 
je  n'y  reviendrai  pas  ici ;  en  cette  place  je  ne  m'occuperai 
que  des  obstacles  que  les  r6tr6cissenients  de  Turfelhre  opposent 
a  la  marche  saccadee  du  sperme. 

Ges  obstacles  sont  faciles  k  comprendre  quand  on  ne  consi- 
dfcre  les  r6tr6cissements  qu'en  eux-m6mes  :  en  effet,  le  dia- 
mfetre  de  1'urethre,  diminu6  par  Texistence  m£me  de  la  coarcte- 
tion,  Test  encore  davantage  pendant  l'6rection,  k  ce  point  que 
le  sperme,  tantdt  simplement  ralenti  dans  sa  marche,  coule 
cependant  encore  pendant  le  coit;  et  tantdt,  complement  ar- 
r&t6,  il  s'amasse  derrifere  le  r6tr6cissement  qu'il  franchit,  en 
bavant,  aprfes  la  chute  defection,  ou  rebrousse  chemin  vers 
la  vessie  et  sort  plus  tard  m616  k  Turine. 

Dans  d'autres  circonstances,  le  p6nis  tout  entier  participe  aux 
desordres  produits  par  le  r6tr6cissement ;  sans  parler  des 
indurations  du  gland  et  du  prepuce  qui  affectent  plus  specia- 
lement  1'acte  copulateur,  nous  assistons  k  Tatrophie  des  corps 
caverneux  qui  impose  k  la  verge,  et  par  suite  au  canal  de  l\u- 
rfethre,  des  incurvations  incompatibles  avec  la  marche  r6gu- 
lifere  du  sperme ;  cette  atrophic,  selon  quelle  est partielle  ou 
g6n6rale,  donne  au  penis  les  formes  les  plus  Granges,  sans 
parler  de  la  douleur  qu'anifenel^rection,  quand  celle-ci  est  en- 
core possible. 

Dans  d'autres circonstances, principalementchezles hommes 
d'un  certain  Age,  1*  atrophic  des  corps  caverneux  s'accompagne 
d'un  d6veloppement  et  d'une  consistance  6norme  du  gland, 
et  alors  la  verge  a  cornpletement  Taspect  d'un  battant  de 
cloche. 

Eufin  l'atrophie  partielle  des  corps  caverneux  se  complique 

^i)  Voyez  les  pages  257  et  suiv. 
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assez  souvent  d 'indurations  plus  oumoins  Gtendues  qui  concou- 
rent  aussi  k  d6former  la  verge. 

Cette  deformation  de  I'urfethre  et  du  p6nis,  due  aux  coarcta- 
tions ur&hrales,  se  montre  6galement  aprds  rur6throtomie, 
c'est-k-dire  pr6cis£ment  aprfes  l'op6ration  qui  a  pour  but  de 
d6truire  ces  coarctations :  «  Quelques  op6r6s,  dit  Civiale,  con- 
served aprfes  le  traitement  par  les  grandes  incisions,  une  ri- 
gidity de  l'urftthre  qui  determine  une  courbure  de  la  verge 
plus  ou  moins  prononcfie,  lorsqu'elle  entre  en  Erection,  et 
quelquefois  mftme  rend  Erection  incomplete  par  l'effet  de  la- 
douleur. » 

Cet  6tat,  puisque  l'ur&thre  laisse  alors  passer  les  sondes  du 
plus  fort  calibre,  montre  que  le  canal  n'a  pas  recouvrt  la  sou- 
plesse  et  l'6lasticit6  qui  lui  sont  propres,  et.  dans  ce  cas  il  faut, 
afin  de  les  lui  rendre,  tenter  la  division  plus  profonde  de  la 
partie  alterfe  de  l'urethre. 

La  cauterisation  par  le  nitrate  d'argent,  pratiqute  avec  le 
porte-caustique  ou  par  des  injections,  a  6t6  accus6e  non-seu- 
lement  des  mfemes  ntefaits  que  Furtthrotomie ,  mais  encore 
d'6tre  la  cause  la  plus  fr6quente  des  r6tr6cissements  urtthraux, 
et,  par  consequent,  d'etre  le  point  de  depart  de  tous  les  d6sor~ 
dres  qu'entratnent,  dans  la  fonction  g6n6ratrice,  les  coarcta- 
tions de  l'urfethre  ainsi  que  leur  traitement. 

Sans  partager  toutes  les  craintes  qu'ont  fait  naftre  dans 
quelques  esprits  les  injections  caustiques  et  la  ntethode  pr£co- 
nis6e  par  Lallemand,  je  crois  qu'il  faut  apporter  une  certainc 
circonspection  dans  Temploi  de  cette  m6thode,  et  n'y  recourir 
que  dans  les  cas  rares  oil  une  cauterisation  profonde  est  abso- 
lument  n£cessaire. 

Quant  aux  injections  au  nitrate  d'argent,  k  dose  mod6r6e, 

il  les  faut,  je  crois,  moins  redouter  comme  causes  de  rttrfois- 

sements,  que  la  frequence  et  surtout  la  longue  durtedes  blen- 

norrhagies ;  cependant  j'ai  toujours  redoute  les  injections  dites 

roubaud.  39 
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abortives,  et  je  me  suis  toujours  defendu  de  les  prescrire,  en 
dehors  de  certains  cas  de  convenances  sociales  plut6t  que  de 
m6decine. 

Quoi  qu'il  en  soit,  Tart  n'est  pas  toujouts  d6sarra6  devarnt 
l'obstacle  apport6  k  la  raarche  saccad6e  du  sperme,  soit  par  des 
coarctations  urethrales,  soit  par  les  moyens  mis  en  oeuvre  pour 
les  guerir. 

J'ai  indiqu6  les  ressources  que  nous  poss6dons  et  dont  on 
trouvera  de  plus  amples  details  dans  les  ouvrages  consacr6s 
aux  maladies  des  organes  urinaires;  je  n'insislerai  done  pas 
davantage  sur  ce  point. 

Cependant,  avant  de  terminer  ce  paragraphe  consaer*  aux 
r6trfecissements  organiques  de  l'urfethrc,  je  crois  devoir  sir 
gnaler  ce  que  j'appelle  volontiers  les  r6tr<5cissements  meca- 
niques,  dont  la  cause  est  une  tumeur  situee  sur  le  trajet  ou 
dans  le  voisinage  de  l'urfethre.  « II  est  des  nodosit6s,  dit  Vidal 
(de  Cassis),  qui  se  forment  dans  les  corps  caverneux  et  qui 
r6tr£cissent  plus*  ou  moins  I'ur&thre,  sans  que  ce  canal  soit 
directement  affecte  (1).  » 

D.  Phimosis.  —  Enfin  et  pour  completer  remuneration  de 
tons  les  obstacles  qui  s'opposent  k  la  sortie  normale  du  sperme, 
il  me  faut  mentionner  la  longueur  et  l'6troitesse  du  prepuce. 

Le  phimosis  peut  Aire,  plus  quon  ne  pense,  une  cause  de 
Sterility 

Lorsque  Touverture  du  prepuce  est  assez  etroite  pour  nepas 
pcrmettre  le  passage  du  gland,  il  est  rare  que  le  meat  uri- 
naire,  surtout  pendant  Ferection,  se  trouve  en  regard  de  cette 
ouverture;  le  jet  spermatique  vient  alors  se  briser  contre  lamu- 
queuse  preputiale  et  se  r6pand,  sans  profit,  entce  cette  demise 
et  le  gland,  jusqu'i  ce  que  la  flaccidite  de  la  verge  lui  per- 
mette  de  s'ecouler  en  bavant  ou  goutte  h  goutte. 

(1)  Vidal  (de  Cassis).  Traite  de  palhologie  cxterne,  V  <5d.  Paris,  1855, 
t.  IV,  p.  541. 
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On  peut  se  rendre  compte,  en  faisant  uriner  le  malade,  de 
l'obstacle  que  le  phimosis  apporte  k  la  force  et  h  la  direction 
du  jet  spermatique. 

Heureusement  cette  cause  d'infecondit6  est  facile  kd&ruire; 
il  n'y  a  quk  faire  la  circoncision ;  quelquefois  m6me  un  sim- 
ple debridement  suffit,  quand  il  n'existe  pas,  avec  l'&roitesse 
de  son  ouverture,  une  longueur  exag6r6e  du  prepuce. 

En  r6sum£,  les  circonstances  qui  peuvent  emptaher  la  li- 
queur s6minale  de  circuler  dans  l'ur&thre  ou  d'en  sortir,  sont 
de  cinq  sortes  : 

1°  Les  l&ions  vitales  de  1- urfcthre,  surtout  de  sa  contractility ; 

2°  La  presence  d'un  corps  Stranger  dans  l'int^rieur  du  canal ; 

3°  Le  r6tr6cissement  et  mfime  Pobliteration  complete  du 
canal  par  un  6tat  morbide  de  la  muqueuse  urgthrale  ou  des 
tissus  sous-jacents. 

4°  La  pression  exerc6e  par  une  tumeur  voisine  sur  les  pa- 
rois  du  conduit  qu'elle  rapproche. 

6°  EnGn  le  phimosis  qui,  par  la  longueur  et  Pltroitesse  du 
prepuce,  arrfcte  ou  d6vie  le  jet  spermatique. 

Dans  toutes  ces  circonstances,  le  pronostic  ne  saurait  *tre 
le  m£me,  et  je  ne  parle  ici  que  du  pronostic  au  point  de  vue 
de  la  fonction  procrgatrice ;  en  effet,  un  spasme  de  I'ur&thre 
qui  peut  n'6tre  que  le  rfoultat  d'une  trop  violente  ardeur 
amoureuse,  d'une  trop  vive  excitation  v6n6rienne,  et  dont  le 
repos  et  quelques  bains  font  justice,  ne  doit  point  Atre  com- 
part k  un  rttrtcissement  de  Turethre  dont  la  cause  est  quel- 
quefois une  profonde  alteration  des  tissus,  et  qui  reclame  des 
soins  minutieux  et  prolong6s. 

ftien  ne  rattache  ces  divers  6tats  les  wis  aux  autres,  car  si 
les  spasmes  ur6thraux,  par  exemple,  se  montrent  fi^quemment 
sous  Tinfluence  d'un  corps  stranger  introduit  dans  le  canal, 
iis  sont  parfois  essentiels  et  6chappent  it  toute  explication  pa- 
thologique  ou  sympathique.  Ges  divers  6tats  n'ont  qu  un  ca» 
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ractere  commun  pour  nous  :  celui  de  produire  la  sterilite  qui 
n'exigc,dans  aucun  cas,  lintraitemertt  ind6pendant  de  Inflec- 
tion quelle  accompagne. 
Je  n'ai  done  pas  h  m'en  occ.uper  ici  davantage. 

2°  $TATS  DE  L'uHfeTIIRB  FAISANf  OBSTACLE  A  LA  DIRECTION  NOR- 

male  du  sperme.  —  Dans  lc  cercle  qu'il  me  reste  k  parcourir, 
viennent  se  placer  les  alterations  de  Turethre  capables,  non 
de  ralentir  ou  d'arr6ter  le  sperme  dans  sa  course,  mais  de.  le 
d6vier  de  l'axe  suivant  lequel  il  doit  arriver  dans  les  organc? 
g6nitaux  de  la  femme. 

Cet  axe  n'est  autre  que  celui  du  meat  urinaire,  situ6  au 
sommet  du  gland,  de  manifere  h  partager  celui-ci  en  deux 
lobes  lateraux  semblables. 

Done,  toutes  les  fois  que  le  ra^at  urinaire  n'occupe  pas  cetto 
position,  la  direction  du  jet  spermatique  n'est  plusnormale, 
ct  alors  il  s'agit  de  savoir  si,  dans  les  cas  de  ce  genre,  la  fe- 
condation  est  encore  possible. 

Mais  avant  d'aborder  cette  question  interessante,  il  me  faut 
indiquer,  en  peu  de  mots,  les  divers  points  sur  lesquels  peut 
s'ouvrir  l'urfcthre. 

Je  parlerai  d'abord  des  vices  de  conformation,  et  dirai  en- 
suite  les  6tats  morbides  qui  peuvent  amener  des  accidents 
analogues. 

A.  Anomalies  de  Furethre.  —  Ces  vices  de  conformation  se 
peuvent  ranger,  pour  le*  besoms  de  ma  cause,  sous  quatre 
chefs  principaux  :  1°  absence  de  Turethre;  2° obliteration  par- 
tielle  du  canal;  3°  multiplicite  des  nteats  urinaires;  4°  de- 
viation de  l'ur&thrc. 

Les  <Mats  morbides,  au  contraire,  ne  renferment  que  deux 
classes  :  1°  absence  de  l'urfethre  par  suite  de  la  disparition  de 
la  verge;  2°  perte  de  substance  dans  les  parois  de  1'urfethre, 
e'est-i-dire  fistuleur&hrale,  avec  ou  sans  obliteration  partielle 
du  canal. 


absence  cong£nitale  de  l'uh^thre.  61S 

1°  Absence  concjhiilale  de  Furethre.  —  Ce  vice  de  confor- 
mation se  rencontre  plutdt  chez  la  femme  que  chez  l'homme  ; 
cependant  ce  dernier  en  a  offert  des  exemples.  Dans  ccs  cas 
l'urine  s'ccoule  par  l'anus  ou  dans  les  environs,  soit  que  les 
uretferes  debouchent  directement  dans  le  rectum  ou  au  p6ri- 
nee,  soit  qu'il  y  ait  une  vessie  et  un  commencement  d'urfcthrc. 

Dans  le  chapitre  consacrfi  aux  vices  de  conformation  de  la 
verge,  j'ai  rapporte  l'observation  d'un  nou\eau-n6  dont  le  p6- 
nis  6taitabsent  et  dont  les  urines  s'Scoulaientpar  le  rectum  (1) . 
Jc  dois  maintenant  raconter  un  de  ces  rarcs  faits  observ6  chez 
Tadulte,  et  montrer  que  cette  anomalie  qui  rend  la  copula- 
tion et  par  suite  la  fecondation  impossibles,  s'accompagne 
cependant  des  attributs  attach6s  h  l'existencc  de  Torgane  es- 
sentiel  de  la  g6n6ration,  e'est-k-dire  d6velopperaent  de  la 
barbe,  gravit6  de  la  voix,  ctroitesse  du  bassin,  d6sirs  v6n<S- 
riens  et  recherche  de  la  societ6  des  femmes. 

Lo  fait  a  6te  rapport^,  dans  tous  ses  details,  par  Goschler 
qui  n'en  a  pas  trouv6  d'analogue  dans  les  recueils  et  les  ou- 
vrages  allemands. 

Dans  sa  remarquable  these  de  concours  (2)  M.  F.  Guyon  en 
donne  un  extrait  que  je  vais  reproduire  : 

a  Patt,  4g6  de  vingt-sept  ans,  homme  d'une  force  peu  com- 
mune, grand,  fort;  bien  constitug,  sauf  les  organes  g^nitaux; 
barbe  blonde  et  tres-abondante,  p6nil  couvert  de  poils  touffus, 
scrotum  r6gulierement  conforms,  avec  un  raph6.  La  verge  man- 
que complement ;  Patt  est  n6  avec  cette  imperfection .  Dans  un 
examen  minutieux,  il  n'y  a  pas  moyen  de  trouver  la  moindre 
trace  de  p6nis  k  Pendroit  dont  il  s'agit.  Le  testicule  droit  et  le 
cordon  sont  normaux;  h  gauche,  on  constate  une  orchite  aigufi 

(1)  Voyez  la  page  91. 

(2)  F.  Guyon,  Des  vices  de  conformation  du  canal  de  I'urethre  chez 
V homme  et  des  moyens  d'y  remedier,  th<be  de  concours.  Paris,  1863, 
p.  45,46. 
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pour  laquelle  le  docteur  Goschler  a  dfi  6tre  consult^.  Sur  la 
paroi  anterieure  du  rectum,  k  une  hauteur  de  quatre  lignes, 
se.trouve  sur  la  ligne  m6diane  une  ouverture  arrondie  don- 
nant  issue  k  l'urine.  En  avant  de  l'orifice  anal,  on  remarque 
une  partie  cutan6e,  rid6e,  de  forme  trianguiaire,  se  trouvant 
sur  le  raph6.  Semblable  k  une  cr6te  de  coq,  d'abord  6troite, 
cette  saillie  mesure  un  pouce  et  demi  de  long  et  trois  quarts 
de  pouce  de  large,  et  se  termine  k  la  partie  anterieure  de 
l'anus.  Elle  est  pourvue  k  son  angle  inferieur  d'un  appendice 
verruqueux  d'une  ligne  d'6paisseur,  et  consistant  vraisembla- 
blement  en  du  tissu  Erectile,  car  il  se  gonfle  toutes  les  fois  qu'il 
y  a  des  excitations  genitales,  auxquelles  Patt  est  tres-sujet. 
L^rection  dure  plusieurs  minutes,  elle  est  suivie  ordinaire- 
ment  de  la  sortie  du  sperme  par  l'ouverture  du  canal  de  i'u- 
rfethre,  et  cette  ouverture  se  trouve  dans  le  rectum.  £tant  plus 
jeune,  Patt  a  remarquS,  lorsqu'il  montait  k  cheval  sans  selle, 
que  lupine  dorsale  de  Tanimal  produisait  r excitation  de  sa 
tumeur  6rectile,  amenait  un  gonflement  de  ceUe-ci  et  en  mSme 
temps  des  dGsirs  v6n6riens.  Depuis  ce  temps  il  se  sert,  pour 
arriver  au  rafeme  but,  d'un  b&ton,  du  dossier  d'une  chaise  ou 
de  tout  autre  corps  analogue.  » 

L'observation  de  Patt  a  quelque  analogic  avec  celle  que  rap- 
porte  Pinel  (1),  et  dans  laquelle  la  partie  inferieure  du  canal 
6tait  intacte  ainsi  que  le  verumontanum,  ce  qui  permit  de 
sonder  les  conduits  djaculateurs  et  de  constater  la  presence 
des  conduits  prostatites. 

Enfin  et  pour  terminer,  avec  un  aimable  philosophe,  ce  cha- 
pitre  oil  Tart  n'a  rien  k  faire,  je  rappellerai  cette  observation  de 
Montaigne  :  «  Je  viens  de  veoir  un  pastre  en  Medoc,  de  trente 
ansou  environ,  qui  n'a  aulcune  monstre  des  parties  g&ritales : 
il  a  trois  trous  par  oil  il  rend  son  eau  incessaiiiment;  il  est 

(1)  Pinel,  Memoires  de  la  Societe  medicate  dy  emulation,  t.  IV. 
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barbu,  a  d6sir,  et  recherche  Tattouchement  des  femmes  (1).  » 

2°  Obliteration  partielle  de  Curethre :  hypospadias  et  epi- 
spadias. —  L'urfelhre  peut  6tre  oblit6r6  dans  une  portion  plus 
ou  moins  6tendue  de  son  parcours,  et  alors  les  liquides  qui 
traversent  la  partie  rest6e  libre,  s'6coulent  par  une  ouverture 
plus  ou  moins  rapproch<5e  des  bourses,  selon  Tetendue  de  la 
portion  oblit6r6e; 

Cette  ouverture  s'ouvre  tantfit  a  la  face  infferieure  et  tant6t 
&  la  face  superieure  de  la  verge.  Lie  premier  cas  constitue 
1'hypospadias,  et  le  second  l'epispadias; 

Cette  ouverture!  anormale  existe  quelquefois  avefc  la  per- 
meability eomplfete  de  tout  l'urfethre^  de  sorte  que  celui-ci  pre- 
sente  alors  deux  buvertures,  dont  la  premiere  est  situGe  sur 
un  point  quelconque  de  la  verge,  et  dont  la  seconde  obcupe 
*a  place  ordinaire  au  sommet  du  gland; 

Dans  d'autres  circonstances,  l'obliteration  de  Turfcthre  ne 
commence  que  sur  un  point  assez  61oign<5  de  rouverture  anor- 
male, de  telle  manifere  qu'une  partie  du  liquide  s'6coule  direc- 
tement  par  cette  ouverture,  tandis  que  la  partie  qui  ne  Ta  pu 
franchir$  est  pouss6e  jusque  dans  le  eul-de-sae  form6  par  To* 
Migration,  et  est  obligee  de  rebrousser  ehemin  pour  retrouver 
la  seule  issue  qui  lui  soit  offerte. 

Toutes  ces  anomalies  peuvent  fetre  consider6es  comme  des 
varietes  de  Thyposdias  dont  je  vais  maintenant  m  occupef. 

L'hypospadias,  caract6ris6  par  la  situation  de  Touverture 
ur&hrale  externe  h  la  face  inf6rieure  de  la  verge,  constitue-t-il 
une  cause  ftidicale  de  st6rilit6?  Moschion,  Galien,  Paul  d'figiue, 
Albucasis  chez  les  anciens,  r6pondent  par  l'affinti&tive ;  « non, 
dit  Galien,  parce  que  les  hommes  ainsi  conform6s  manquent 
de  semence  feconde,  mais  parce  que  cette  hutheur,  ralentie 
par  la  tortuosit6  du  canal,  ne  se  porte  {>as  directembnt  dans 
1'uUrus.  »  Chez  les  modernes,  quelques  auteurs,  et  prin- 

(1)  Montaigne,  Essais  Paris,  1793,  t.  II,  p.  608 
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cipalement  des  legistes,  ont  adople  cette  manifere  de  voir; 
ainsi  le  professeur  Mahon  est  surce  point tres-explicite  :  «Tou- 
tes  les  fois,  dit-il,  qu'ily  a  deviation  du  canal  de  l'urfethre,  soit 
qu'il  se  termine  k  la  face  inferieure  ou  supSrieure  du  gland,  ou 
bien  encore  de  la  verge,  le  colt  pcut,  dans  ce  cas,  avoir  lieu, 
mais  il  ne  sera  jamais  prolifique;  et  1' experience  vient  k  l'ap- 
pui  de  cette  proposition,  c'est-k-dire  qu'aucun  individu  ainsi 
conform^  n'a  jamais  6t6  propre  k  la  g6n6ration  (1) .  » 

Cependant,  Fabrice  d'Aquapendente  assurait  d6j&  de  son 
temps  qu'il  avait  vu  des  enfants  engendr6s  par  des  hypospa- 
des  (2).  Les  fiphemtrides  des  curieux  de  la  nature  contien- 
nent,  dans  leurs  ann6es  1672  et  1679,  des  observations  con- 
flrmatives  [de  l'assertion  de  Fabrice;  et  Ruysch,  qui  avait 
primilivement  partag6  l'opinion  de  Galien,  modifia  un  peu  sa 
manifere  de  voir  et  d6clara  que  Thypospade  feconde  rareraent 
sa  femme,  au  lieu  de  porter  en  lui  une  cause  radicale  de  steri- 
lity :  Homines  hoc  affectu  laborantes  haro  impregnant  uxores, 
utpote  semine  non  recto  tramite  prosiliente  (3). 

J. -P.  Frank  a  connu  un  hypospade  p6re  de  trois  enfants  (4) ; 
J.  S6dillot cite  un  exemple  dumfime genre  (5);  Petit-Radel  (6), 
Morgagni  (7)  en  rapportent  aussi;  enfin,  M.  Ricord  m'a  assure 
avoir  constate  cette  anomalie  sur  trois  membres  successifs  de 
la  m6me  famille :  1'aleul,  le  fils  et  le  petit-fils. 

En  presence  de  tant  d'autorit^s  que  devient  l'opinion  si' 

(1)  Mahon,  Traitekde  medecine  legale  et  de  police  medicate,  Paris, 
1801, 1. 1,  p.  48. 

(2)  Fabrice  d'Aquapendente,  Opera  chirurgica,  Padoue,  1617,  cap.  69, 

(3)  Ruysch,  Opera  omnia,  etc.,  Amsterdam,  1737,  t.  IV,  p.  221. 

\i)  J.-P.  Frank,  De  curandis  horn.  morb.  epitome,  Mannheim,  1792, 
lib  VI,  p.  513. 

(5)  Sediilot,  Recueil  periodique  de  la  Societe  de  medecine  de  Paris, 
Paris,  1810,  t.  XXXVil,  p.  363. 

(6)  Petit-Radel,  Encyclopedie  methodique,  art.  Chirurgie. 

(7)  Morgagni,  De  sedibus  et  causis  morborum,  Naples,  1762,  epist.  46, 
art.  8. 
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absolue  de  Mahon?  Doit-on  la  rel6gucrparrai  cette  foule  d'er- 
reurs  longtemps  accr6dit6e$,  et  qui  se  dissipent  k  la  lumi&re 
d'une  observation  plus  rigoureuse?  ou,  la  ramenant  k  des 
termes  raoins  absolus,  la  doit-on  regarder  comme  l'expres- 
sion dune partie  seulement  de  la  verity ? 

Le  lecteur  va  en  juger  lui-m6me. 

L'ouverture  anormale  qui  constilue  ^hypospadias  n'occupe 
pas  constamment  la  mftme  place :  tantdt  elle  se  trouve  k  la  base 
du  gland,  k  la  fosse  naviculaire,  comme  dans  les  cas  d'absence 
conggnitale  du  prepuce;  tantdt  sur  le  p6nis,  plus  ou  moins 
pres  des  bourses;  et  tantdt,  enfin,  au  fond  d'une  division  Ion-* 
gitudinale  du  scrotum,  oil  elle  a  6t6  prise  quelquefois  pour  la 
vulve,  et  fait  croire  k  l'hermaphrodisme. 

De  ces  trois  varies  d' hypospadias,  il  est  incontestable  que 
la  dernifere  est  une  cause  certaine  de  st6rilit6;  cependant  il 
est  une  circonstance  excessivement  rare,  car  on  n'en  connalt 
qu'un  exemple,  qui  la  rend  facilement  justiciable  de  la  me- 
decine;  c'est  lorsque  le  canal  de  Turfethre  est  libre  dans  tout 
son  parcours,  et  qu'une  membrane  seule  oblitere  le  m6at  uri- 
naire.  Voici  ce  fait  unique  que  possfede  la  science  :  c  Un 
soldat nomm6  Schmit,  Ag6de  trentequatreans, portait depuis 
son  enfance  une  perforation  de  l'urethre,  situ6e  au  p6rin6e, 
par  oil  sortaient  les  urines  et  le  sperme.  Le  docteur  Mares  tin, 
ayant  reconnu,  en  introduisant  un  stylet  boutonn6  par  cette 
ouverture,  que  le  canal  de  Furethre  6tait  creux  jusqu'i  l'ex- 
trtmito  du  gland,  ou  il  se  trouvait  bouch6  par  une  membrane 
qui  avait  probablement  caus6  la  crevasse  du  p6rin6e,  fit  placer 
ce  soldat  comme  pour  1' operation  de  la  taille,  et,  soulevant  la 
membrane  avec  un  stylet  boutonn6,  pratiqua  une  incision  qui 
rem6dia  comply tement  k  cette  infirmity  (1). » 

En  dehors  de  cette  circonstance  heureuse,  dont  le  mgdecin 
devra  toujours  s'assurer,  l'hypospadias  scrotal  ou  perineal  est 

(1)  Recueil  periodique  de  la  Societe  de  mdecine  de  Paris,  t.  VIII. 
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une  cause  radicale  de  sterility  car  le  sperme  ne  va  mftme  pas 
lubrifler  les  organes  g&iitaux  externes  de  la  feramej  et  tombe 
entre  les  jambes  de  ce  triste  infirme. 

Mais  en  esMl  de  rafime  des  deux  autres  varies  ?  Les  fails 
quej'ai  rapport6s  et  dont  j'aurais  pu  grossir  le  nombre,  ne 
permettent  plus  de  rSpondre  par  rafflrmativej  et  foreent  la  con* 
viotion  en  fayeurde  Id  faeulte  fecondante  des  hjrpospades.  Mais 
olors  comment  expliquer  le  m6canisme  de  ce  pouvoir  fecon- 
dant$  piiisque  j'ai  6tabli*  comme  une  des  conditions  de  1'actei 
la  projection  du  sperme  contre  la  matrice  ?  Devons-rioUs  adop- 
ter l'etrange  hypoth&se  avanceej  dans  le  Dittionnaire  des  scien* 
ces  midicales)  par  lesauteursde  1'articleHYPosPADiASj  et  t]u*ils 
expriment  ainsi  :  «  S'il  etait  permis  de  chercher  h  expliquer 
physiologiquement  le  ihecahisme  de  rimprfegnation  dans  le  cas 
qui  nous  occupe*  on  pourrait  peut-fttre  en  trouper  le  raoyen 
dans  une  force  attractive  de  succion,  imprim6e  &  toils  les  or* 
ganes  de  la  g6n6ration  au  raomeht  de  la  copulatiom  Gette  force 
qui  tendrait  ft  diriger  le  sperme  j usque  dans  l'ut&'us  et  les 
trompes  de  Fallope,  peut  fetre  appr6ci6e  par  opposition  aveo  la 
orce  d'expulsion  imprim6e  aux  mftmes  organes  tors  de  l'ac- 
couchementj  et  qui  est  telle,  quetous  les  corps  Strangers  intfr)- 
duits  h  cette  Spoque  dans  le  vagiu  en  sont  rejetta  h  l'iristant;  > 

Gette  hypothfese,  cjui  n'estqu'une  variante  de  eelle  deVuura 
seminaiisy  ne  frepdse  sur  auoun  fait  certain  $  sur aucune  obser- 
vation directe.  Parce  qu'un  brgane  se  dAbarrasse  violediment 
des  corps  Strangers  iritroduits  dans  soil  int6rieur$  il  nd  s'en- 
suit  pas  que  ce  mfime  organe  attire  &  lui  les  corps  environ- 
nantsj  le  premier  phSnomfene  trouvedans  les  lois  de  l'orga- 
nieme  une  explication  qui  est  1' alpha  de  la  physiblogie 
pathologique ;  le  secbnd,  au  contraire,  exigeune  exoeptibhaux 
rfcgles  les  mieux  assises  et  le  plus  I6gitimernent  acceptees. 

Non,  l'ut^rus,  s'il  se  contracte,  ainsi  que  je  l'ai  dit  ailleurt, 
sous  Taction   du  contact  imm£diat  du  fluide  spermatique, 
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n'est  pas  doue  d'une  force  de  succion  capable  de  lui  amener  la 
liqueur  s&ninale. 

II  faut  trouver  une  autre  explication  h  la  feoondit6  des  hy- 
pospades. 

L'ouverture,  qui  constitue  l'hypospadias,  est  modifi6e  dans 
sa  forme  et  dans  sa  direction,  selon  que  la  verge  se  trouve  h 
l'£tat  de  repos  ou  de  turgescence;  dans  le  premier  cas,  l'ou* 
verture,  plus  ou  moins  arrondie  par  la  flaccidite  des  tissus* 
regarde  directement  en  bas  et  mfime  en  arrifcre ;  pendant  l'e- 
rection,  au  contraire,  qui  distend  les  tissus,  cette  ouverture 
devient  oblongue  et  prend  la  forme,  pour  ainsi  dire*  d'un  bee 
de  flftte;  cela  est  si  vrai  que  ce  changement  commence  h  se 
produire  par  le  redressement  seul  de  la  verge  eontre  les  parois 
de  1' abdomen. 

Or,  s'il  6tait  possible  d'appliquer  k  ce  bee  deflate,  une  gout-* 
tifere  interieure  et  se  prolongeant  jusqu'fc  rextr6mit6  du  gland, 
on  simulerait  une  espfcee  de  canal  dont  la  paroi  sup6rieure  se- 
rait  forrade  par  la  face  inKrieure  de  la  verge,  et  la  paroi  infe- 
rieure  par  la  gouttifere  dont  je  viens  de  parler,  canal  artiflciel 
dans  lequel  le  sperrae  pourrait,  jusqu'fc  un  certain  pointy  li- 
brement  circuler. 

La  muqueuse  vagitlale  remplitj  it  mon  sens}  la  fonction  de 
cette  goutti&re  et  prfitfe  un  de  ses  plis  longitudinaux  au  r61e 
qu'elle  doit  ici  remplir. 

Gette  explication  $  qudique  toute  m6canique,  a  Timmense 
avantage  de  respecter  les  conditions  physiologiques  de  la  fe- 
cundation, et  de  rendre6gdlement  compte  des  faits  avancis  f)ottr 
et  eontre  la  ftoonditg  des  hypospades,  car  dans  les  eas  d'un 
edit  n6gatifj  tin  doit  constater  que  l'ouverture  anormale  ne 
subit  pas*  par  l'effet  de  l'Grection,  les  changetnents  de  forme 
et  de  direction  que  j'ai  dit  se  produire  dans  les  cas  d'une  co- 
pulation fecohdante. 

Cetlc  mani&re  de  voir  est  encore  l%itim6e  par  la  disposition 
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anatomique  qu'offrent  tous  les  6pispades  dont  nous  pos$6dons 
Tobservation  depuis  Ruysch,  qui  paratt  fetre  le premier  k  avoir 
note  cette  anomalie.  Salzmannl'atrouv^echezunjeunepaysan 
Ag6de  vingt-deux-ans  (1);  rurethn?,  normal  depuis  la  vessie 
jusqu'&  Tarcade  du  pubis,  passait  dans  ce  point  entre  les  deux 
racines  du  corps  caverneux  pour  alter  s'ouvrir  sur  le  dos  de  la 
verge.  A  partir  de  Emergence,  Turfethre  n'etait  plus  qu'une 
goutti&re  qui  r6gnait  tout  le  long  du  p6nis  jusqu'au  sommct 
du  gland ;  celui-ci  6tait  trfes-volumineux  ainsi  que  la  verge, 
plus  courtecependant  que  dansl'etat  ordinaire;  Turine  suivait 
la  gouttiere  sous  forme  de  jet,  mais  sans  s'6parpiller.  Les  Erec- 
tions etaient  h  peu  prfcs  nulles,  et  Salzmann  d6cida  que  ce 
jeune  homme  otait  impropre  au  mariage. 

u  Nous  avons  vu,  dit  Chopart,  un  gargon  &g6  de  dix  ans  qui 
avail  Purethre  au-dessus  du  corps  caverneux  ;•  Torifice  du  ca- 
nal etait  prfes  de  la  symphyse  du  pubis,  et  Turine  sortait  par 
jet  du  cdte  du  ventre;  l'urethre  dans  le  reste  de  sa  longueur 
6tait  ouvert  et  formait  une  espece  de  gouttiere  rouge&tre  qui 
se  terra  in  ait  par  une  substance  charnue,  en  forme  de  gland 
aplati  et  qui  aurait  6te  fendu  dans  la  raoitie  de  son  6pais- 
seur  (2).  » 

Le  m6canisme  que  j'invoquais  tout  h  I'heure  pourexpliquer 
la  faculte  fGcondante  des  hypospades,  est  plus  comprehensible 
dans  T6pispadias  qui  offre  constamment  la  gouttifere  dont  la 
premiere  anomalie  est  quelquefois  depourvue. 

Gependant  les  epispades  sont  geniiralement  impropres  a  la 
generation,  h  cause  surtout  deiapetitesse  dela  verge,  et  dela 
non-erection  des  corps  caverneux  qui  ne  permettent  pas  l'in- 
Iro mission,  malgre  les  d6sirs  v6n6riens  qui  existent,  et  la  pre- 
sence normale  des  organes  reproducteurs  essentiels,  comme 

(1)  Salzmann,  De  hernia  vesica  urinaria,  Strasbourg,  1732,  obs.  65. 

(2)  Chopart,  CEuvres  completes,  Traite  des  maladies  des  voies  uri~ 
naires,  t.  II,  p.  289. 
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on  peut  le  voir  par  le  travail  de  M.  Dolbeau  (1),  le  plus  com- 
plet  et  le  plus  recent  sur  une  infirmity  qui  ne  doit  pas  m'ar- 
rftter  plus  longtemps. 

Quoi  qu'il  eh  soit  etpour  en  revenir  au  mfoanismedupou- 
voir  fecondant  des  hypospades,  je  dois  declarer  que  1' ex  plica- 
tion que  je  viens  de  donner  se  trouve  depuis  longtemps  dans 
la  science,  et  que,  pour  la  soutenir,  Morgagni  la  corroborc 
par  l'exemple  du  p6nis  des  tortures  et  des  vipferes,  dont  1c 
plancher  infgrieur  de  l'urfcthre  manque  naturellement  et  se 
trouve  supp16£,  pendant  le  coit,  par  la  tunique  vaginale. 

Je  ferai  6galement  remarquer  que  cet  artifice  dans  le  mfr- 
canisme  dc  la  fecondation,  serait  annuls  dans  le  cas  oil  l'hypo- 
spadias  se  compliquerait  d'autres  vices  de  conformation  de  la 
verge,  ce  qui  n'est  pas  rare,  et  dans  celui  oil  le  gland  se  ren- 
verserait  en  arrive  pendant  le  colt,  et  s'interposerait  ainsi 
entre  la  matrice  et  l'ouverture  urtthrale ;  aggravation  qui 
se  prfesente  sou  vent,  parce  que  le  gland  ne  participe  pas  h  la 
turgescence  de  la  verge,  ainsi  que  Morgagni  I'a  observe. 

En  r6sum6,  epispadias  est  presque  toujours  un  motif  d'im- 
possibilit6  de  feconder,  k  cause  de  la  disposition  de  la  verge 
qui  ne  permet  pas  ou  qui  ne  permet  qu'incompietement  le 
colt. 

L'hypospadias,  au  contraire,  n'est  une  cause  absolue  et  ra- 
dicale  de  sterility  :  1°  que  si  l'ouverture  anormale  stege  au 
p6rin6e  qu  h  la  base  de  la  verge,  avec  obliteration  de  la  partie 
anterieure  de  Turfethre;  2°  que  si,  par  Teffet  de  Erection, 
elle  ne  subit  aucun  changement  de  forme  et  de  direction,  et 
reste  tourn6e  en  bas  et  en  arrtere ;  3°  enfin  que  si  le  gland  et 
les  corps  caverneux  n'entrent  pas  en  Erection. 

Ces  conclusions  que  j'indiquaisil  y  a  vingt  ans,  ont  6t6  con- 
firmees par  les  travaux  qui  ont  6t6  faits  depuis  cette  6poque, 

(1)  Dolbeau,  De  V epispadias  <m  fissure  urethrale  superieure  et  de  son 
traitement.  Paris,  1860. 
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et  dont  le  m6moire  du  professeur  Bouisson,  de  Montpellier, 
est  le  plus  complet  et  le  plus  considerable  (1). 

Je  ne  puis  ici  qu'en  donner  les  conclusions  qui  sont  les  sui- 
vantes  :  «  1°  II  est  des  cas  oil  il  y  a  possibility  de  colt  et  de 
fecondation  :  ce  sont  la  plupart  de  ceux  oil  il  existe  un  hypo- 
spadias balanique  avec  ouverture  anormale,  libre  et  assez 
large,  ou  un  hypospadias  p6nien  avec  ouverture  rapproch6e 
du  gland. 

»  2°  Dans  d'autres  cas,  il  y  a  possibility  de  coft  sans  fecon- 
dation.  Gette  categorie  comprend  l'hypospadias  pSnien  sans 
gouittere  urethrale,  ou  l'hypospadias  scrotal,  sans  trop  forte 
incurvation  de  la  verge. 

>  3«  II  est  des  circonstances  dans  lesquelles  le  coSt  et  la  fe- 
condation  sont  difficiles  ou  impossibles ;  k  cette  cattfgorie  ap- 
partiennent  Thypospadias  scrotal,  avec  forte  incurvation  de  la 
verge,  et  le  plus  grand  nombre  des  cas  d'hypospadias  p£rin6al. 

»  4°  Enfin,  dans  un  quatrifeme  groupe,  on  peut  ranger  les 
cas  oil  il  y  a  impossibility  simultante  de  colt  et  de  fecondation. 
Ge  sont  les  cas  d'hypospadias  vulviforme  avec  incurvation,  flac- 
cidite  du  p6nis  et  chryptorchidie.  » 

La  chirurgie  n'est  pas  d6sarra6e  dans  tons  les  cas  d'hypo- 
spadias;  on  peut  quelquefois,  parun  debridement  ou  une  ana- 
plastic, refaire  une  ouverture  urethrale  k  peu  pr&s  normale,  et 
remedier  ainsi  k  la  sterility. 

Mais  dans  les  cas  oil  ces  anomalies  de  Turfelhre  sont  des 
eauses  certaines  et  ingu6rissables  d'infeconditd,  il  est  permis 
de  recourir  k  la  fecondation  artificielle  dont  on  trouvera  plus 
loin  1'histoire  et  le  mteanisme. 

3°  Multiplicite  des  miaU  urtnaires  et  de  Vurhhre.  —  L'u- 
rfelhre  peut  d6boucher  au  gland  par  plusieurs  ouvertures. 
Fabrice  de  Hilden  donne  k  une  de  ses  observations  un  titre 

(1)  Bouisson,  Tribut  &  la  chirurgie.  J—  De  V hypospadias  et  de  son 
traitement.  Montpellier,  1861,  t.  II,  p.  484. 
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qui  ferait  supposer  en  m6me  temps  1' existence  de  deux  ur&thres : 
De  duplicz  duciu  urinario  (1).  Haller  parte  mAme  de  trois 
ouvertures  :  Tria  ostia  inuno  glando  (2),  et  Vidal  (de  Cassis) 
assure  avoir  observe  un  fait  analogue  :  «  II  y  avait  encore  ici 
trois  ouvertures,  dit-il ;  deux  penjaient  le  gland,  et  la  troi- 
sifcme  6tait  h  la  partie  Ja  plus  inftrieure  de  la  fosse  naviculaire, 
&  la  base  rnfeme  du  frein.  Gelle-ci  6tait  la  plus  large ;  les  deux 
du  gland,  extrfimement  Strokes,  ne  laissaient  passer  1'urine 
que  quand  elle  6tait  fortement  projet6e  ;  le  sperme  ne  pouvait 
les  traverser,  etc.  (3).  »  Ce  fait  n'est  qu'une  vari6t6  de  l'hypo- 
spadias  incomplet  dont  j'ai  parte  tout  &  l'heure,  et  caract6ris6 
par  deux  ouvertures,  dont  Tune  est  k  sa  place  ordinaire,  et 
dont  l'autre  siGge  entre  le  gland  et  les  bourses,  plus  rappro- 
ch6e  tantdt  du  gland  et  tantdt  des  bourses. 

Cette  multiplicity  d'ouvertures  doit-elle  faire  admettre  la  mul- 
tiplicite  de  l'urfethre,  comme  quelques  auteurs  Tont  cru  d'aprfes 
l'observation  de  Fabrice  de  Hilden  ?  Cette  question  n'est  pas 
pr&risement  poifr  nous  d'une  importance  majeure,  car  il  ira- 
porte  pen,  pour  le  rGsultat  qu'il  s'agit  d'atteindre,  c'est-fc-dire 
la  fecondation,  que  le  sperme  s'Schappe  par  deux  voies  di(T6- 
rentes,  pourvu  qu'il  s'6chappe  dans  les  conditions  nteessaircs 
h  Timpr6gnation,  c'est-i-dire  avec  une  certaine  force  et  dans 
l'axe  de  la  verge.  Cependant,  un  urfcthre  double  modifierait 
assez  profond6ment  ces  conditions,  pour  qu'il  soit  necessaire 
de  rassure*  les  praticiens  sur  l'existence  de  cette  anomalie.  II 
est  incontestable,  en  effet,  que  plusieurs  ouvertures  ont  6t6 
observes  au  gland,  et  que  toutes  ne  communiquaient  pas  avec 
le  mfime  canal;  mais  il  est  egaleraent  certain  qu'il  n 'a  jamais 

(1)  Fabrice  de  Hilden,  Observ.  et  curat,  chivufg.  centuria.  Bile,  1606, 
cent.  1.  t 

(2)  Haller.  Elmenta  physiologies,  Lausanne,  1757-1766,  t.  VJI, 
lib.  xxvii,  p.  470. 

(3)  Vidal  (de  Cassis),  Traite  de  pathologie  externe,  i*  edit.  Paris,  1855, 
t.  IV,  p,  486. 


624  st£iulit£  chez  l'homme. 

exists  qu'un  seul  urethre.  Les  autres  conduits  qui  s'ouvraient 
k  c6t(5  du  m6at  urinaire,  6taient  de  fausses  routes  ou  des  ca- 
naux  artificiels,  qui  n'avaient  aucun  des  caracteres  du  canal 
de  Turfethre. 

4°  Deviations  de  FurSt/ire.  —  Les  ouvertures  anormales 
que  j'ai  dit  tout  k  l'heure  constituer  l'hypospadias  et  Epispa- 
dias, ne  sont  pas  toujours  liSes,  ainsi  que  je  l'ai  fait  remar- 
quer,  k  une  obliteration  partielle  de  Turfethre ;  elles  sont  quel* 
quefois  la  consequence  d'une  deviation  de  ce  canal,  comme  il 
arrive  le  plus  ordinairement  dans  Epispadias,  par  exemple, 
oil  l'urtthre  longe  le  dos  de  la  verge. 

Quelquefois  les  conditions  normales  des  rapports  deTurfe- 
thre  avec  les  corps  caverneux  sont  encore  plus  profond&nent 
modifies  que  je  viens  de  le  dire,  et  on  voit  Turfethre  s'ou- 
vrir  k  la  r6gion  inguinale,  ainsi  que  Haller  en  rapporte  un 
exemple  (1). 

D'autres  anomalies  de  direction  peuvent  modifier  les  rap- 
ports de  l'urfethre  et  de  la  prostate,  k  ce  point  que  les  canaux 
6jaculateurs  et  les  v&icules  s6minales  manquent,  comme  dans 
la  trfes-curieuse  observation  d'hermaphrodisme  rapport6e  par 
M.  Bouillaud  et  dont  il  sera  question  plus  loin. 

Dans  tous  ces  cas,  la  chirurgie  d6sarm6e  reste  impuissantc 
devant  une  erreur  de  la  nature  au-dessus  de  nos  ressources. 

B.  Etats  morbides  de  I'urethre.  —  Les  accidents  qui  ont  le 
p6nis  pour  stegc  peuvent  n'interesser  que  le  canal  de  l'urfetbre, 
ou  s'adresser  aux  autres  616ments  qui  constituent  la  verge. 

Ges  accidents  se  produisent  le  plus  ordinairement  de  dehors 
en  dedans ;  mais  ils  peuvent  ggalement  6tre  amends  par  des 
causes  qui  agissent  de  dedans  en  dehors. 

Les  premiers,  contusions,  d6chirures  et  plaies  contuses  de 
l'urfethre,  sont  presque  toujours  dus  k  une  chute  ou  k  un  coup 
qui  a  porte  sur  le  canal ;  la  section  totale  ou  partielle  del'urfe- 

(1)  Haller,  foe.  cit. 
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thre,  avec  section  ou  lesion  des  autres  tissus  de  la  verge,  recon- 
nalt  pour  cause  tant6t  une  operation  chirurgicale,  tantdt 
un  accident  volontaire  ou  involontaire,  comme  l'amputation 
du  penis  dans  des  cas  de  desespoir  ou  de  jalousie,  ou  un  coup 
de  feu,  ainsi  que  je  l'ai  vu  pendant  le  combat  de  juin  1848. 

Les  causes  qui  proc&dent  de  dedans  en  dehors  sont  les  corps 
strangers  proprement  dits  et  les  calculs,  surtout  les  debris  de 
pierres  k  la  suite  de  la  lithotritie;  les  instruments  m6me  qu'on 
introduit  dans  l'urfcthre,  soit  pour  broyer  les  calculs  ou  les 
extraire,  soit  pour  6vacuer  la  vessie  ou  pour  cauteriser  un 
retr6cissement,  etc.,  figurent  aussi,  pour  une  grande  part, 
dans  les  plaies  et  dechirures  de  Turfethre. 

Tous  ces  accidents  n'ont  pas,  au  point  de  vue  qui  nous 
occupe,  une  egale  gravite. 

Si  l'urfethre  seul  est  accidentellement  emporte  dans  la  tota- 
lity ou  dans  une  partie  seulement  de  son  parcours,  depuis 
I'arcade  du  pubis  jusqu'au  m6at,  on  se  doit  considerer  comme 
en  presence  d'une  espfece  d'hypospadias  avec  obliteration  par- 
tielle  de  Turethre,  et  dont  l'ouverture  de  celui-ci  se  trouve 
plus  ou  moins  rapprochee  du  scrotum. 

Dans  d'autres  circonstances,  Turfethre,  sans  eprouver  une 
grande  perte  de  substance,  est  simplement  ouvert  sur  un 
point  de  son  parcours,  soit  par  une  cause  ayant  agi  de  dedans 
en  dehors,  comme  dans  les  cas  de  graviers,  de  fausse  route 
pendant  le  catheterisme ;  soit  par  une  action  exterieure, 
comme  dans  les  cas  de  contusions  ou  de  blessures. 

Gette  ouverture  non  cicatrisee  est  g6n£ralement  le  point  de 
depart  de  fistules  et  d'infiltrations  urinaires  qui,  sans  abolir 
d'une  manifere  absolue  la  faculte  procreatrice,  la  compro- 
mettent  par  les  desordres  dont  deviennent  le  siege  les  orga- 
nes  externes  de  la  generation,  et  aussi  par  le  d^goftt  et  l'eioi- 
gnement  qu'inspire  cette  degotitanle  infirmity. 
Dans  les  cas  plus  heureux  oil  la  plaie  de  l'urfethre  a  pu  fetre 
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guerie,  la  cicatrice  qui  en  r6sulte  cteforme  et  r6tr6cit  quelque- 
fois  le  canal  k  ce  point  que,  non-seulement  le  sperme  est  ra- 
lenti  et  arr6t6  dans  sa  marche,  mais  encore  le  p6nis,  pendant 
l'6rection,  est  tir6  en  bas  de  fagon  k  rendre  la  copulation 
impossible ;  on  rent  re  alors  dans  le  cas  des  coarctations  de 
lurfethre  dont  je  me  suis  occup6  plus  haut,  avec  cette  cir- 
constance  aggravante  que  cette  cicatrice  est  presque  toujours 
plus  difficile  k  faire  disparaltre  que  les  r6tr6cissements,  bien 
que  les  moyens  rtparateurs  soient  ider.tiques  dans  Tun  et 
Tautre  cas. 

Dans  d'autres  circonstances,  Turethre  n'est  pas  seul  atteint : 
les  corps  caverneux  subissent  sa  destin^e,  soit  qu'ils  n'iprou- 
vent  qu'une  perte  de  substance,  soit  qu'ils  disparaissent  em- 
port6s,  comme  dans  les  cas  de  gangrene,  d'amputation  chirur- 
gicale  ou  de  perte  accidentelle  de  la  verge,  etc. 

Quand  les  corps  caverneux  ne  sont  que  contusionnfe  ou 
blesses,  le  dommage  n'est  pas  grand  au  point  de  vue  de  la 
fonction  procr^atrice ;  tout  au  plus  peut-on  craindre  une  de- 
formation du  p6nis  qui,  jointe  &  la  cicatrice  de  la  plaie  ur6- 
thrale,  vienne  augmenter  les  difficulty  de  la  copulation  dont 
j'ai  tout  h  l'heure  fait  ressortirla  gravity. 

Lorsqu'un  accident  ou  une  operation  ont  emport6  la  verge, 
Facte  genital  n'est  pas  toujours  compromis;  si  une  portion  du 
p£nis  est  conserve,  la  copulation  et  la  fecondation  sont  dans 
quelques  cas  possibles ;  mais  si,  au  contraire,  la  verge  a  6t6 
enlev6e  au  niveau  ou  presque  au  niveau  du  pubis,  Tintro- 
mission  ne  peut  avoir  lieu,  et,  par  suite,  le  jet  spermatique, 
s'6garant  k  Tentree  du  sanctuaire  de  la  femme,  ne  peut  par- 
venir  jusqu'it  Torgane  gestateur. 

Je  sais  bien  qu'artificielleraent,  surtout  si  la  femme  est 
affectee  d'un  prolapsus  ut6rin,  la  fecondation  peut  k  la  ri- 
gueur  se  produire ;  j'ai  m6me  lu  quelque  part  la  description 
d'un  appareil  cylindrique,  destin6  k  conduire  le  sperme  jus- 
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qu'au  col  de  l'uttrus  et  &  reraplacer  ainsi  le  canal  de  Turdthre 
absent.  (Test  dans  ces  cas,  comme  dans  ceux  de  1'hypospadias 
ou  autres  anomalies  de  l'urfethre,  que  la  fecondation  arti- 
ficielle,  dont  je  parte  plus  loin,  trouve  un  motif  legitime  et 
avouable. 

En  dehors  de  cette  supr&ne  ressource,  il  faut  que  l'homme 
se  resigne ;  Tart  et  la  science  ne  peuvent  plus  rien  pour  lui* 

§  III.  —  foats  eongenltan*  on  acridentela  de  la  targe 
eaaables  d'entratner  la  aferlllte* 

Parmi  les  6tats  congenitaux  ou  acquis  de  la  verge,  incom- 
patibles  avcc  la  puissance  fecondante,  il  ne  peut  fetre  ici  ques- 
tion que  du  volume  ou  de  la  direction  du  p£nis  pendant  le 
coit,  c'est-4-dire  grosseur  d6mesur6e,  petitesse  extreme  ou 
flaccidit6  de  la  verge,  car,  en  exceptant  le  canal  de  l'ur&thre 
dont  je  viens  d'6tudier  les  alterations,  cet  organe  ne  remplit 
qu'un  rdle  de  sustentation  dans  l'acte  de  la  f&condation. 

Comme  difformite  cong6nitale,  la  petitesse  extreme  de  la 
verge,  soit  en  longueur,  soit  en  circonlerence,  peut,  dans  les 
conditions  normales  de  conformation  de  la  femrae,  6tre  une 
cause  de  st6rilit6.  Le  vagin  n'etant  point  distendu  par  un  p6- 
nis  suffisament  gros,  laisse  en  contact  les  plis  de  sa  muqueuse* 
lesquels,  in terpo^s  entre  le  museau  de  tanche  et  le  gland 
du  p6nis,  intercepted  le  jet  spermatique  et  Tempfichent  d'ar- 
river  jusqu'Ji  1'ouverture  de  Tuterus. 

Dans  certaines  conditions  anormales  du  cdt6  de  la  femme, 
comme  dans  les  cas  de  descente  de  matrice,  la  fecondation  est 
rendue  possible  par  ce  d6placement  mfime  de  l'organe  uterin 
qui,  lui,  alors,  efface  les  plis  de  la  muqueuse  vaginale. 

Un  p^nis  trop  volumineux,  pouvant  k  peine  franchir  la 
vulve,  amfene  aussi  des  resullats  negatifs  par  un  mecanisme 
entiferement  analogue  h  celui  d'une  verge  trop  courle.  Je  ne 
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parle  pas  de  la  douleur  <5prouv6e  par  la  fern  me  qui,  sous  son 
influence,  se  livre  k  des  mouvements  bien  souvent  contraires 
k  la  fecondation,  corame  on  le  verra  plus  loin. 

Une  verge  trop  longue,  en  d6passant  l'ouverture  inferieure 
de  l'uterus  et  en  allant  perdre  sa  tfite  dans  le  cul-de-sac  vagi- 
nal, 6gare  le  fluide  spermatique  et  Teloigne  de  son  point  de 
mire,  qui  est  le  museau  de  tanche.  Un  peu  de  precaution  du 
cdte  de  rhomme,  ou  un  mouvement  de  recul  du  cdte  de  la 
femme  peuvent  facilement  obvier  it  ce  d6sa vantage. 

Ces  deux  inconvSnients  sont  rarement  assez  exag6res  pour 
entralner  Tintecondite;  d'ailleurs,  comme  ils  n'affectent  que 
le  volume  de  la  verge,  et  comme,  d'autre  part,  la  capacite  du 
vagin  et  la  position  de  TutGrus  sont  essentiellement  variables, 
il  s'ensuit  que  ces  anomalies  sont  les  causes  d'une  sterilite 
purement  relative,  et  qu'elles  n'annulent  aucune  des  condi- 
tions de  la  fecondation  chez  Thomme,  consid6r6e  isol&nent. 

Mais  il  n'en  est  plus  de  mfeme  quand  la  verge  *ne  possfede 
pas  la  rigidity  de  Terection,  car  alors  une  des  conditions  de  la 
fecondation  chez  l'homme,  l'&jaculation,  est  fatalement  de- 
truite. 

11  est  incontestable  que  la  sterilite  n'est  pas  une  cause  d'im- 
puissance.  Cette  proposition  a  6t6  bien  souvent  mise  hors  de 
doute  dans  le  cours  de  cet  ouvrage  (1).  Mais  en  est-il  de  mfime 
pour  la  proposition  renvers6e?  En  d'autres  termes  :  Vimpuis- 
*ance  est-elle  une  cause  de  sterilite? 

En  restant  dans  les  conditions  ordinaires  du  coit,  je  n'he- 
site  pas  k  repondre  par  Taffirmative  :  oui,  l'impuissance  est 
une  cause  de  sterility. 

Mais  en  se  plagant  au  point  de  vue  de  la  s£cr6tion  sperma- 
tique, je  suis,  au  contraire,  autoris6  k  rtpondre  :  non,  Tim- 
puissance  n'altfere  pas  le  principe  de  la  fecondite. 

(i)  Voyez  entre  auires  les  p.  267  et  suiv. 
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Expliqiions-nous.  —  Je  note  que,  dans  les  ligaes  qui  vont 
suivre,  je  limite  le  mot  impuissance  k  la  seule  flaccidiW  de  la 
verge. 

De  toutes  les  conditions  que  j'ai  reconnues  ngcessaires,  dn 
c6t£  de  l'homme,  a  1'accoraplisseraent  de  la  feoondation,  la 
flaccidite  de  la  verge  n'en  detruit  qu'une  :  le  lancement  du 
sperme  contre  le  museau  de  tanche,  c'est-irdire  l^jaculation 
strain  ale. 

Sans  doute,  on  peut  avec  de  Tart  et  de  la  patience  intro- 
duce dans  le  vagin  une  verge  moliasse,  et  assister  k  la  d6pl^- 
tion  des  reservoirs  spermatiques ;  mais  quelque  effort  <jue  Ton 
fasse,  on  n'obtient  jamais  les  saccades  par  lesquelles  est  lance 
le  sperme  dans  les  circonstances  normales. 

La  liqueur  seminale  ne  p6nfctre  point  alors  dans  Tut6rus  2 
1*  parce  que,  sortant  sans  force,  elle  ne  franchit  pas  Pespace 
qui  separe  le  museau  de  tanche  et  le  gland  du  p6nis,  en  ad- 
mettant  raftme  que  les  plis  du  vagin  soient  suffisamment 
effaces ;  2°  parce  que  l'uttrus,  priv6  du  choc  de  son  excitant 
naturel,  le  sperme,  se  soustrait  k  cette  contractu  ite  que  j'ai 
dit  fitre  si  favorable  k  la  conception. 

Quoique  ces  dtfauts  dans  les  conditions  physiologiques  du 
colt  rendent  parfaitement  compte  de  l'inftconditg  qui  accom- 
pagne  l'irapui&sance*,  j'ai  voulu  savoir  si,  par  une  loi  fatale 
de  correlation  ineluctable,  Timpuissance  essentielle  n'en- 
trainait  pas  necessairement  la  suspension  de  la  s£cr£tion 
spermatique. 

Sans  doute,  il  est  parfaitement  6tabli  en  physiologie  que 
lorsqu'une  fonction  ne  s'accomplit  plus,  les  organes  qui  lui 
sont  consacrAs  finissent  par  s'alttrer  et  se  perdre.  Or,  Tim- 
puissance,  etant  une  cause  radicale  de  st6rilit6  par  impossibi- 
lity de  copulation,  ne  peut-on  pas  admettre  qu'il  existe  une 
telle  correlation  entre  l'organecopulateur  et  1'organe  s6cr£teur 
du  sperme,  que  la  lesion  de  Tun  am&ne  une  lesion  identique 
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sur  l'autre?  Celte  influence.est  vraie,  jusqu'it  un  certain  point, 
quand  elle  s'exerce  des  testicules  sur  la  verge,  car  on  sait  que 
les  castrats  et  les  eunuques,  s'ils  ne  sont  pas  complement 
impuis^ants,  ne  jouissent  que  de  faculty  viriles  tr&s-born6es. 

En  est-il  de  m6me  de  Tinfluence  de  1'organe  copulateursur 
Porgane  s6cr6teur  du  sperme,  et  cons6quemment  sur  le  pro- 
duit  de  cette  secretion?  II  est  difficile  de  resoudre  le  problfcme 
d'une  maniere  g£n6ralc,  malgr6  les  facility  que  semble  devoir 
fournir  le  microscope.  Cependant,  sans  revenir  sur  les  causes 
si  nombreuses  de  l'impuissance,  je  vais  essayer  de  formuler 
une  reponse  d'aprfes  les  experiences  que  j'ai  dirigees  dans  ce 
sens,  en  faisant  observer  que  je  n'ai  tenu  compte  que  de  la 
s£cr£tion  testiculaire,  sans  m'occuper  des  alterations  qui  peu- 
vent  en  atteindre  le  produit  et  dontl'etude  remplit  le  chapitre 
suivant. 

Quand  l'impuissance  ne  s'accompagne  pas  de  spermator- 
rhea quand  elle  n'est  pas  le  rfisultat  d'un  affaiblissement  ge- 
neral, d'une  deterioration  de  l'organisme,  en  un  mot,  quand 
elle  n'a  pour  causequ'un  trouble  del'influx  nerveux  ou  qu'elle 
est  produite  par  la  faiblesse  des  muscles  qui  concourent  &1'6- 
rection,  ainsi  que  j'en  ai  un  exemple  au  moment  ou  j'6cris 
ces  lignes,  j'ai  presque  constamment  trouv6  des  zoospermes 
dans  la  liqueur  sfiminale,  surtout  lorsque  l'impuissance  ne  re- 
montait  pas  k  une  6poque  trop  eloignee.  Chez  le  malade  dont 
je  viens  de  parler,  la  verge  n'a  qirune  demi-erection,  raalgrS 
la  vivacity  de  dSsirs  v6n6riens  et  malgre  des  pollutions  noc- 
turnes qui  se  renouvellent  une  ou  deux  fois  par  semaine.  La 
masturbation  determine  Texcr&ion  du  sperme,  avec  jouissance 
et  avec  des  saccades  assez  faibles  et  proportionn^es  k  la  te- 
nuity de  l'grection.  Chez  ce  malade  dont  l'impuissance  est  sur- 
venue,  sans  cause  connue,  pendant  la  travers6e  de  Montevideo 
au  Havre,  la  liqueur  s6minale  contient  des  zoospermes.  L'ana- 
phrodisie  date  de  si*  mois  environ  et  s'ameiiore  sensiblement 
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sous  Tinfluence  de  la  strychnine  et  sous  Taction  des  courants 
galvaniques. 

Mais  quand  Torganisme  est  profondfrnent  alt£r6,  comme 
dans  le  diabete;  quand  Timpuissance  est  le  r6sultat  de  pertes 
s^minales  ou  autres,  qui  ont  jet6  la  constitution  dans  Taffai- 
blisseraent  et  le  marasme,  les  testicules  participent  k  cette 
faiblesse  g6n6rale,  sans  que  le  trouble  de  leur  s£cr6tion 
puisse  raisonnablement6treattribu6&Timpuissance;  ce  sont 
deux  phenomfenes  concomitants  de  Talt6ration  de  Torganisme, 
etils  n'ont  entre  eux  que  les  relations  qui  unissent  les  sym- 
ptdmesd'unemfime  affection. 

En  resume,  Timpuissance  en  elle-mfime,  circonscrite  dans  . 
le  fait  seul  de  la  non-6rection  de  la  verge,  n'empfiche  pas  la 
s6cr6tiondu  sperme,  de  sorte  que  lapossibilit6  de  la  copulation 
lui  6tant  rendue,  le  malade  conserve  tous  les  droits  41a  tecon- 
dation. 


CHAPITRE  IV 

6TAT   PATHOLOGIQUE   DU   SPERME. 


Li  diathfese  est  une  veritable  constitution  morbide ;  elle  im- 
prirae  done  son  caract&re  special  h  toutes  les  parties  de  Torga- 
nisme  et  communique  aux  produits  des  s6cr6tions  le  principe 
toxiquequi  laconstitue;  e'est  ainsi  que  s'expliquent  certaines 
transmissions  pathologiques  :  celle  des  nourrices  4  leurs  nour- 
rissons  par  le  lait ;  celle  de  Tun  des  6poux  malade,  au  moyen 
des  sueurs  que  T  autre  dpoux  absorbe.  —  G'est  la  contagion  de 
la  phtfaisie  admise  par  les  anciens. 

Les  produits  de  la  s6cr6tiontesticulaire  et  ceux  de  la  s6cr6tion 
ovarienne  subissent  aussi  Tinfluence  des  diatheses  :  tant6t  ils 
sont  taris  dans  leur  source,  comme  dans  la  p6riode  avanc6e 
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dela  tuberculose;  tantdt  ils  n'ont  plus  une  vitality  suffisante 
pour  que  le  germe  f6cond6  vive  et  se  d6veloppe,  comme  dans 
Tintoxication  syphilitique ;  tant6t  enfin  ils  communiquent  au 
nouvel  6tre  assez  d'6nergie  pour  que  la  gestation  s'accom- 
plisse,  mais  ils  Iui  impriment  le  cachet  diathGsique  dont  eux- 
mfimes  sont  marques. 

D'autres  circonstances,  telles  que  ralimentation,  les  habi- 
tudes de  la  vie,  la  mollesse,  les  vices,  etc.,  portent  6galement 
atteinte,  comme  les  diathfeses,  aux  produits  des  s6cr6tions 
testiculaire  et  ovarienne. 

L'influence  des  unes  et  des  autres,  quelquefois  mcconnue 
-  chez  les  individus,  est  manifeste  chez  les  peuples  :  Rome,  tant 
qu'elle  honora  et  pratiqua  la  pauvret6,  put  suffire  k  elle  seule, 
sans  admettre  les  peuples  conquis  dans  son  arm6e,  k  une  re- 
production inoute  d'homraes  qu'elle  perdait  dans  des  guerres 
continuelles ;  mais  quand  le  luxe,  et  avec  lui  des  vices  de 
toutes  sortes,  eut  p<5n6tr6  dans  les  moeurs,   une  dterois- 
sance  notable  se  manifesta  dans  le  recensement  des  citoyens. 
Tite-Live  se  plaint  de  cette  d6gradation  dans  le  chiffre  dc 
la  population ;  Auguste  ordonne  aux  chevaliers  romains  de  se 
marier :  vaine  precaution  1  les  manages   des  chevaliers  ro- 
mains sont  steriles;  le  s6nat  s'emplit  d'6trangers  qui  convoi- 
tent  le  tr6ne  devenu  vacant ;  et  bient6t  l'empire,  dans  lequel 
le  luxe  fait  la  solitude,  tombe  aux  mains  des  nations  du  Nord, 
pauvres  mais  fecondes. 

En  Asie,  sous  un  climat  fortune  et  avec  la  faculty  de  pren- 
dre plusieurs  femmes,  les  Orientaux  manquent  de  bras  pour 
d6fricher  les  terres. 

En]  Europe,  les  villes  les  plus  riches  seraient  bient6t  dSser- 
tes,  si  les  contr6es  pauvres  ne  comblaient  annuellement,  par 
des  envois  d'hommes,  le  deficit  qu'y  occasionne  la  richesse.  La 
Suisse,  la  Savoie,  TAuvergne  et  la  Galice  sont  les  grandes 
ruches  de  TEurope  moderne. 
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Dans  nos  cit^s  nteme  une  difference  notable  dans  le  noni- 
bre  des  naissances  se  remarque  entre  les  quartiers  pauvres  et 
les  quartiers  riches. 

Nous-m6mes  n'observons-nous  pas  les  avantages  que  cer- 
tains individus  retirent  de  leur  absence  des  villes  et  de  leur 
s&jour  h  la  campagne,  surtout  quand  ils  se  livrent  k  la  chasse 
ou  k  des  travaux  champ6tres?Tel  qui  part  sterile  revient  quel- 
quefois  avec  des  enfants.  La  tlterapeutique  des  6tablissements 
thermaux  n'a  souvent  pas  d'autre  secret;  cetle  influence peut 
marcher  parallfelement  avec  celle  qu'exerce  sur  les  esprits 
pr6occup6s,  les  plaisirs  et  les  distractions  dont  on  a  soin  de 
fournir  les  £tablissements  de  ce  genre. 

Mais  pour  ,en  rcvenir  aux  causes  des  alterations  spermatid 
ques  —  et  je  n'entends  parler  que  de  celles  des  zoospermes 
—  je  signalerai  les  diatheses,  dont  quelques-unes  seulement, 
la  syphilis,  lascrofule,  la  tuberculose,  etc.,  peuvent  suspendre 
la  s6cr6tion  testiculaire  ou  d6truire,  en  tout  ou  en  partie,  la 
vitalite  des  spermatozoi'des;  puis  la  spermatorrh6e  qui  amfene 
Tun  et  1'autre  de  ces  deux  r6sultats;  ensuite  la  debility  de  la 
constitution,  les  an6mies  profondes,  les  alterations  de  la  vie 
plaslique,  comrne  dans  le  diabfcte,  la  vieillesse,  en  un  mot 
tous  ces  etats  mis6rablcs  de  l'organisme,  dans  lesquels  les 
zoospermes  ne  sauraient  trouver  une  vitalite  qui  n'existe  pas; 
enfin,  une  vie  molle  et  luxueuse,  des  habitudes  de  paresse, 
les  excfes  prolong6s  d'unenourriture  succulente  et  rechercltee, 
agissent  sur  les  individus  comrne  sur  les  peuples,  en  empA- 
tant,  pour  ainsi  dire,  les  animalcules  spermatiques,  et  en 
etouffant  leur  energie  dans  un  noyau  adipeux. 

II  n'est  pas  toujours  facile  de  reconnattre  ces  alterations, 
surtout  celles  qui  d6pendent  d'un  etat  diathesique.  Lorsque  la 
diathfcse  doit  entrafner  la  raort  et  qu'elle  est  assez  avanc6e,les 
zoospermes  sont  peu  nombreux  et  n'ex^cutent  presque  aucun 
mouvement;  on  voit  que  la  vie  leur  manque;  souvent  mftme 
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la  s6cr£tion  testicalaire  est  tarie,  et,  comme  dans  les  n6crop- 
sies  rapportees  par  Curling  et  Rayer,  dont  j'ai  parte  plus 
faaut  (1),  on  ne  rencontre  plus  d'animalcules  spermatiques. 
Lorsque,  au  contraire,  les  spermatozo'ides  ont  assez  de  force 
pour  que  la  gestation  ait  lieu,  tout  en  imprimant  au  nouvel 
6tre  Ie  cachet  de  la  diathfese,  I'altdration  du  zoosperme,  dans 
l'6tat  actuel  de  la  science,  est  impossible  h  reconnattre.  J'ai 
examine  et  6tudi6  des  spermatozoi'des  de  syphilitiques,  de  tu- 
berculeux,  de  canc6reux,  de  rhumatisants,  etc.,  dont  les  en* 
fants  6taient  atteints  de  ces  diatheses,  et  j'avoue  qu'il  m'a£t£ 
impossible,  non-seulement  de  les  distinguer  entre  eux,  mais 
encore  de  les  difRrencier  des  spermatozoides  d'hommes  n'of- 
frant  aucune  diathfese. 

Dans  la  spermatorrhea,  dans  les  an^mies  prononcfos,  dans 
les  cachexies  pures  ou  diathesiques,  dans  la  convalescence 
des  maladies  graves,  en  un  mot  dans  tous  les  6tats  de  pro- 
fonde  debilitation  de  Torganisme,  la  s6cr6tion  test icul aire 
peut  se  suspendre ;  mais,  le  plus  ordinairement,  elle  se  con- 
tinue et  donne  naissance  h  quelques  rares  spermatozoides, 
sans  force  et  sans  6nergie.  Quelquefois  les  zoospermes  sont 
assez  nombreux  sous  le  champ  du  microscope,  mais  les  uns 
ont  la  t6te  plus  petite  et  les  autres  la  queue  plus  courte  que 
les  spermatozoaires  bien  conform6s;  d'autres  fois  enfin,  k 
c6t6  de  quelques  zoospermes  h  l'6tat  normal,  on  trouve  des 
cellules  6pith6liales,  plus  ou  moins  nombreuses,  et  conte- 
nant  des  granules;  on  dirait  que  la  cellule  6pith61iale,  en  voie 
de  formation,  s'est  d6taeh6e  avant  terme,  ce  que  Wagner  et 
Pouchet  nomment  la  chute  ou  plutdt  le  renversement  de  l'6pi- 
thGlium. 

Cet  arr6t  de  d6veloppement  se  rencontre  surtout,  et  h  diffc- 
rents  degr6s,  dans  le  sperme  des  vieillards  et  dans  celui  des 

(1)  Voyez  la  page  567. 
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personnes  atteintes  d'atrophie  testiculaire.  Tantdt,  comme 
dans  les  cas  pr6c6dents,  la  cellule  s'est  d6tach6e  avant  que  les 
granules  n'aient,par  leur  reunion,  form6  la  tfiteduzoosperme; 
tantAt  la  t6te  est  formSe,  mais  la  queue  manque;  tant6t  celle^ 
ci  existe,  mais  est  enroul6e  sur  elle-m6me  etrappelle  assez  la 
forme  du  cor  de  chasse;  tant6t  enfin  le  d6veloppement  du 
zoosperme  est  complet,  mais  le  mouvement  fait  dGfaut. 

Dans  tous  ces  6tats,  marques  par  la  d6bilit£  soit  de  l'lcono- 
mie  tout  entiere,  soit  seulement  de  l'organe  s^creteur  du 
sperme,  les  spermatozoldes  subissent  un  arrftt  de  d6veloppe- 
ment  plus  ou  moins  avanc6,  ou  ne  sont  anim6s  que  d'une  vita- 
lit6  insuffisante. 

Dans  le  premier  cas,  la  fecondation  n'a  pas  lieu ;  dans  le 
second,  la  f6condation  peut  s'op6rer,  mais  le  nouvel  fttre, 
priv6  de  vitalit6,  se  fixe  h  peine  4  la  muqueuse  ut6rine,  s'en 
d&ache  et  meurt  au  premier  travail  congestif  de.  Tappareil 
genital,  ou  aprfes  un  effort  ou  une  fatigue  de  la  femme. 

C'est  une  des  causes,  comme je  Fai  d£j&dit,des  avortements 
prScoces  (1). 

L' absence  ou  les  alterations  deszoospermes  dont  je  viens  de 
parler,  ne  se  rencontrent  pas  toujours  chez  les  hommes  st£- 
riles.  Quelquefois  —  et  malheureusement  ces  cas  sont  trop 
nombreux  pour  notre  pr6somption  —  il  est  impossible  de  con- 
stater  le  moindre  trouble  soit  dans  la  forme,  soit  dans  la  vita- 
lit6  des  spermatozoYdes  ;  il  en  est  ainsi  chez  les  hommes  dont 
la  st6rilit6  ne  peut  6tre  rattachSe  qu'k  la  vie  molle  qu'ils 
mfcnent,  qu'aux  exc&s  de  table  qu'ils  font.  Dans  ce  cas,  les 
spermatozoaires  sont  suffisamment  nombreux,  vivants,  bien 
conform6s,  en  un  mot,  dans  les  meilleures  conditions  appa- 
rentes  pour  donner  la  vie  qu'ils  ne  peuvent  cependant  comma- 
niquer  h  l'ovule. 

(1)  Voyez  les  pages  519  et  suW. 
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II  y  a  la  une  inconnue  que  la  science  n'a  pas  encore  d6gag6e, 
pas  plus  que  la  physionomie  du  zoosperme,  porteur  d'une 
marque  diathesique. 

La  pathologie  du  spermatozoi'de  est  encore  k  faire,  ou  pour 
mieux  dire,  T6cole  histologique  nous  doit  Thistoire  des  arr6ts 
de  d6veloppement  et  des  alt6rations  de  la  cellule  6pith61iale,  et 
celle  des  arrets  de  d4veloppement  et  des  alterations  des  gra- 
nules qui,  par  leur  reunion,  constituent  le  spermatozoaire. 

Quoique  cette  histoire  ne  soit  m6me  pas  6bauch6c,  la  me- 
decine  n'est  pas  dfearraee,  dans  tous  les  cas,  en  face  d'une 
s6cr6tion  testiculaire  incomplete  ou  anormale.  Les  causes  que 
j'ai  assignees  aux  troubles  de  cette  secretion  indiquent  la  th£- 
rapeutique  speciale  qu'il  faut  opposer  k  chacun  d'eux. 

Je  n'ai  point  k  passer  en  revue  ces  diverses  medications,  fa- 
ciles  k  comprendre ;  mais  je  puis  assurer  que,  dans  les  cas  oft 
l'organe  s6cr6teur  n'est  pas  frapp6  de  mort,  oomrae  dans  IV 
trophie  et  certaines  diathfeses,  une  thGrapeuthique  rationnelle 
et  bien  conduite  peut  ramener  la  s£cr6tion  spermatique 
dans  ses  conditions  normales,  et  rendre  k  Thomme  toutes  ses 
facult6s  fecondantes. 


SECTION   DEUXIEME 

STERIL1TE    CHEZ     LA   FEMME 


La  femme,  dans  Facte  de  la  generation,  remplit  un  r61e 
essentiellement  complexe,  sans  parler  de  la  copulation  dont  je 
n'ai  plus  k  m'occuper  ici. 

Comme  l'homme,  elle  sGcrfetc  dans  les  profondeurs  de  ses 
organes  un  produit  qui,  pour  arriver  du  lieu  de  sa  secretion  k 
celui  de  son  excretion,  parcourtdesvoiesaussisemtesd'foueils 
et  aussi  fertiles  en  obstacles  que  celles  que  le  sperme  franchit 
pour  aller  des  testicules  au  m6at  urinaire. 

Pour  l'accomplissement  de  ce  premier  acte  de  son  rdle,  la 
femme  se  sufflt  k  elle-m6me;  elle  le  remplit  par  les  lois  seules 
de  son  organisation,-  etleconcours  que  quelques  physiologistes 
ont  pretendu  que  lui  prfttaient  certaines  circonstances  extc- 
rieures,  tellesque  le  cliraat,  le  coit,  etc.,  est  d'une  importance 
secondaire  et  quelqiiefois  douteuse. 

Mais  aprfes  cet  acte  qui,  avec  la  secretion  spermatique,  est 
en  quelque  sorte  le  prelude  de  la  function  g6neratrfce,  il  faut, 
pour  que  celle-ci  s'accomplisse,  que  la  femme  sorte  de  son 
ggo'isme  et  realise  ce  que,  dans  un  style  figure,  madame  de 
StaSl  appelait  un  igoisme  a  deux. 

La  part  que  la  femme  prend  dans  cette  nouvelle  phase  de 
son  rdle  devient  deplus  en  plus  complexe.  Ses  organes  6tantle 
th&ttre  sur  lequel  va  se  passer  le  grand  acte  de  la  formation 
d'un  nouvel  fitre,  elle  doit  recpvoir  et  conduire  jusqu'au  pro- 
duit de  sa  s6cr6tion  propre  lament  indispensable  que  lui 
fournit  le  m&le,  et,  tine  fois  ces  deux  6l6ments  en  presence, 
pr&ider  k  leur  union,  et  offrir  un  lieu  convenable  au  rtsuHat 
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de  cette  union,  afin  qu'il  rencontre  toutes  les  conditions  ne- 
cessaires  a  son  developpement  ult6rieur. 

En  prenant  s6par6ment  chaque  partie  du  rdle  si  complique 
de  la  femme  dans  1'acte  de  la  generation,  on  trouve  cet  acte 
partag6  en  quatre  stapes,  si  complement  distinctes,  qu'il  est 
impossible  de  ne  pas  les  accepter  comme  base  d'une  division 
m6thodique. 

Ces  quatre  Stapes  sont : 

1°  L'acte  de  s£cr£tion  et  de  progression  du  produit  femelle, 
c'est-&-dire  l'ovulation',  comprenant  la  fonction  ovarienne  et 
la  fonction  tubaire ; 

2°  L'acte  de  reception  et  de  progression  du  produit  m&le, 
comprenant  les  fonctions  du  col  de  Tuteri^s; 

3°  L'acte  de  reunion  du  produit  m&le  et  du  produit  femelle, 
comprenant  la  fonction  d'imprGgnation ; 

4°  L'acte  de  gestation,  comprenant  les  fonctions  utcrines. 

Cette  division,  toute  physiologique,  me  paratt  fitre  le  guide  le 
plus  sAr  pour  nous  reconnaltre  au  milieu  des  causes  si  nom- 
breuses  et  encore  si  mal  6tudi6es  dela  st6rilit6  chez  la  femme; 
aussi,  apr&s  en  avoir  pese  les  avantages  et  les  inconv&iients,  je 
ne  puis  pas  ne  pas  la  preferer  comme  principe  de  classification 
des  maladies  qui  me  restent  h  examiner. 

J'aurai  done  quatre  groupes  bien  distincts  d'alterations 
fonctionnelles  pouvant  entralner  la  st6rilit6  chez  la  femme, 
et  correspondant  aux  quatre  actes  physiologiques  admis  ci- 
dessus,  k  savoir  : 

Premier  groupe.  —  Troubles  de  l'ovulation. 

Deuxieme  groupe.  —  Troubles  de  la  reception  sperma- 
tique. 

Troisidme  groupe.  —  Troubles  de  l'impregnation. 

Quatrieme  groupe.  —  Troubles  dela  gestation. 

Ghacune  de  ces  divisions  formera  un  chapitre  de  la  patho- 
gfriie  de  la  st6rilite  chez  la  femme. 
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CHAPITRE  PREMIER 

TROUBLES    DE    L'OVULATION. 

L'ovulation  ou  l'acte  ovarien  se  compose,  ainsi  que  je  l'ai 
dit  dans  la  physiologie  de  Tespfece,  de  la  fonction  ovarienne, 
de  la  fonction  tubaire  et  de  la  fonction  catam6niale,  dite  me- 
norrhagie;  j'aurai  done  h  examiner  : 

1°  Les  troubles  de  la  fonction  ovarienne; 

2°  Les  troubles  de  la  fonction  tubaire; 

3°  Les  troubles  de  la  fonction  catam6niale. 

Entre  temps,  comme  je  l'ai  fait  pour  le  produit  de  la  secre- 
tion spermatique,  j'exposerai  T6tat  pathologique  du  produit 
ovarien,  e'est-fc-dire  de  l'ovule  et  de  l'embryon. 

TITRE    I".    —   TROUBLES   DE    LA    FONCTION    OVARIENNE. 

§  I.  —  Anomalies  des  ovaires* 

« 

Absence.  —  U  est  evident  que  pour  que  cette  inGrmit6 
trouve  place  dans  le  cadre  de  la  sterilite  de  la  femrae,  il  faut 
qu'elle  s'adresse  simultan6ment  aux  deux  ovaires,  car  si  Tun 
de  ces  organes  existe  bien  conform^,  la  conception  peut  se 
produire,  comme  chez  l'homme  qui  n'a  qu'un  seul  testicule 
normal  dans  le  scrotum. 

Les  ovaires  jouent  un  idle  si  preponderant  dans  1'acte  de  la 
generation,  que  leur  absence  entratne  presque  toujours  celle 
des  trompes  et  de  l'uterus,  ou  toutau  moins  un  arret  de  deve- 
loppement  de  ces  organes ;  le  vagin  est  egalement  plus  etroit 
qu'&  l'ordinaire,  el  les  nymphes  et  le  clitoris  sont  h  l'etat  ru- 
dimentaire. 

A  ces  anomalies  de  l'appareil  genital  no  se  joignent  pas 
toujours  des  signes  exterieurs  qui  reyelent  cette  infirmite  et 
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consign^  dansles  auteurs(l).  Ainsi  quelquesfemmes  atteintes 
de  cette  anomalie,  n'ont  pas  de  barbeau  menton  et  leurs  ma- 
raelles  ont  un  developpement  convenable ;  mais  le  signe  capi- 
tal, on  pourrait  dire  unique,  qui,  cofncidant  avec  les  anoma- 
lies dont  je  parle,  met  sur  la  voie  du  diagnostic,  est  l'absence 
absolue  des  regies,  de  tout  symptdme  de  molimen  et  de 
menstrues  supplementaires. 

Cette  infirmity,  difficile  a  constater  directeraent  sur  le  vi- 
vant,  ne  se  decfele  que  par  les  phenomfcnes  que  j'indiqtie,  et 
aussi  par  une  st6rilite  qui  est  absolue  et  irremediable. 

Heureusement  l'absence  des  deux  ovaires  est  un  fait  rare; 
elleest  infiniment  moins  commune  que  l'absence  d'un  seul 
ovaire  qui  ne  saurait  nous  arrftter,  puisque  rheraorrhagie 
menstruelle  et  Taptitude  a  la  fecondation  sont  conserves  ;  et 
raoins  commune  aussi  que  le  developpement  rudimentairc 
dout  je  dois  dire  quelques  mots. 

ArrSt  de  developpement. —  11  se  prGsente  sous  deux  tor- 
mes  :  dans  Tune  Tovaire  est  comrae  chez  le  fetus  :  e'est  une 
langue  trfes-petite  qui  ne  contient  aucune  v6sicule  de  de  Graaf ; 
dans  l'autre,  Povairea  la  forme  de  celui  de  la  ferame,  mais  il 
est  petit,  aplati  et  ne  renferme  que  quelques  v6sicules. 

Cette  anomalie,  mfeme  quand  elle  atteint  les  deux  ovaires, 
n'cntralne  pas  fatalement  Tarrfit  de  developpement  d'une  ou 
de  plusieurs  parties  de  l'appareil  genital ;  cependant  l'uterus 
est  l'organe  qui  le  plus  souvent  suit  les  destinies  des  ovaires, 
ainsi  qu'on  peut  le  voir  dans  I'observation  que  j'ai  recueillie  h 
l'Hdtel-Dieu,  et  dans  laquelle  l'appareil  copulateur  existait  et 
fonctionnait  normalement  (2). 

(1)  Voyez  Cherau,  Memoires  pour  servir  a  V etude  des  maladies  des 
ovaires,  ler  m£moire.  Paris,  18i4,  p.  H7.  —  Scanzoni,  Traite  pratique 
des  maladies  des  organes  sexuels  de  la  femme,  trad,  par  les  docteurs 
Doz  et  Socin.  Paris,  1858,  p.  331. 

(-2)  Voyez  la  page  472. 
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Quand  le  developpement  rudimentaire  porte  sur  les  deux 
ovaires,  ce  qui  est  le  plus  commun,  le  pronostic  et  le  diag- 
nostic sont  identiques  avec  le  diagnostic  et  le  pronostic  de 
1' absence  des  deux  ovaires.  Le  resultat  est  une  st£rilit6 
absolue  et  ingu£rissable. 

II  n'en  est  pas  de  mfime  si  un  des  ovaires  est  k  l'etat 
normal ;  dans  ce  cas  les  regies  et  Inaptitude  h  la  fecondation 
subsistent. 

Ectopie.  —  En  1855,  M.  Puech  (1)  fit  connattre  une  espfcce 
d'ectopie  ovarique  par  defaut  de  migration;  il  Tappella  lorn- 
baire,  parce  que  les  ovaires  restent  h  la  place  qu'ils  occupent 
pendant  la  dixfemesemainede  la  vieembryonnaire;  mais  cette 
variety  d'ectopierentre  dans  le  cas  des  arrfits  de  developpement 
dont  je  viens  de  m'occuper. 

Lesautres  ectopies,  incontestablement  les  plus  nombreuses, 
sont  produites,  au  contraire,  par  un  excfes  de  migration;  elles 
se  confondent  avec  les  hernies  ovariennes  auxquelles  je  consa- 
cre  plus  loin  un  paragraphe.  — J'y  renvoie  le  lecteur. 

§  II. —  Lesions   erganlqnes  des  ovaires. 

«  La  texture  6minemment  vasculaire,  spongieuse,  Erectile 
de  I'ovaire,  dit  M.  Cruveilhier ;  le  grand  developpement,  eu 
egard  h  son  volume,  de  ses  vaisseaux  et  surtout  de  ses  veines; 
la  nature  de  ses  fonctions  qui  le  fait  participer  si  activement 
k  Forgasrae  du  co'it  et  aux  divers  troubles  auxquels  est  ex- 
pose l'acte  de  la  fecondation ;  l'&ge  de  retour  qui  porte  princi- 
palement  sur  cet  organe  :  voilk  les  circonstances  principales 
qui  expliquent  et  la  frequence  et  le  caractfere  particulier  de  ses 
maladies  (2). » 

Et,  en  effet,  les  ovaires  ont  un*  remarquable  predisposition 

(1)  Comptes  rendu*  de  V Academic  des  sciences,  22  octobre  1855. 

(2)  Cruveilhier,  Anatomie pathologique , avec  planches,  5elivraison,  p.  i. 
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b  toutes  sortes  d'alterations  anatomiques :  «  L'on  peut  assurer 
sans  crainte,  dit  M.  Chereau,  qu'il  n'y  a  pas  chez  la  femme 
un  organe  qui  prGsente  une  plus  grande  vartete  d'alterations 
pathologiques  que  les  ovaires  :  inflammation  et  ses  conse- 
quences, epanchements  sanguins,  collections  purulentes,  de- 
g6n6rescences  squirrheuses,  encephaloi'des,  fibreuses,  steato- 
mateuses,  tuberculeuses,  productions  meianiques,  cartilagi- 
neuseSj  osseuses,  calcaires,  d^placements,  hernies,  etc. ,  tout  s'y 
trouve;  et  en  outre,  ces  organes  sont  quelquefois  le  siege 
d'alterations  morbides  que  Ton  ne  rencontre  nulle  autre  part 
aussi  fr^quemment  (1 ) .  > 

Le  point  de  depart  de  touscesetats  pathologiques  se  trouve 
moins  souvent  dans  le  parenchyme  de  l'ovaire  que  dans  les 
organes  vesiculates. 

N^grier  a  trfes-bien  decrit  la  filiation  de  toutes  ces  altera- 
tions;  depuis  cet  observateur,  la  science  n'a  apporte  sur  ce 
point  aucun  nouveau  renseignement;  je  dois  done  faire  con- 
naltre  au  moins  quelques  conclusions  auxquelles  est  arrive 
le  mGdecin  d'Anggrs. 

»  3°  Les  alterations  des  vesicules  ovariques  ont  une  cause 
prochaine  commune,  qui  consiste  dansun  arret  de  dSveloppe- 
ment :  ce  dernier  est  complet  ou  partiel. 

»  A0  Cette  suspension  de  Involution  v6sicu)aire  peut  deter- 
miner un  veritable  avortement  des  vesicules  k  tous  les  degres 
de  leurs  transformations. 

»  5°  Les  consequences  de  l'avortement  complet  ou  partiel 
presentent  des  differences  tres-grandes  sous  le  rapport  de  leur 
gravlte. 

»  6°  Le  plusordinairement,  l'avortement  complet  des  ovules 
etde  leurs  vesicules  ne  cause  pas  d'accidents  qui  putssent  com- 
promettre  la  vie>  et  les  debris  de  Torgane  disparaissent  plus 
ou  moins  complement  par  la  resorption. 

(1)  Chereau,  loc.  cit.,  p.  93. 
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i)  7°  L'avortement  complet  peut  fttre  Toccasion  d'une 
inflammation  avec  suppuration  qui  entralne  des  consequences 
graves. 

»  8°  L'avortement  partiel,  c'est-k-dire  l'arrfit  de  d^veloppe- 
ment  d'une  des  parties  constituantes  d'une  v6sicule  ovarique, 
determine  une  alteration  plus  ou  moins  profonde  dans  les  fonc- 
tions  des  autres  parties  de  cet  organe,  et  un  changement  dans 
leurs  rapports  r6ciproques. 

»  9°  L'avortement  incomplet  qui  a  lieu  quand  les  organes 
vesiculates  ne  sont  encore  qu'k  l'etat  de  v6sicule  primaire, 
paralt  fttre  la  cause  de  la  plupart  des  hydropisies  enkystees  de 
l'ovaire. 

»  10°  Ces  m£mes  avortementspartiels,  lorsque  les  vGsicules 
sont  k  l'etat  de  bourses  grises,  sembleraient  fitre  l'origine 
des  masses  fibreuses,  squirrheuses  et  enc6phalo!des  des 
ovaires. 

»  11°  L'avortement  partiel  des  organes  vesiculaires,  quand 
ils  sont  Ji  l'etat  de  vesicules/ai/rtes,  est  la  source  des  tumeurs 
enkystees  de  l'ovaire,  qui  contiennent  une  matifere  d'appa- 
rence  butyreuse. 

»  12°  Enfln,  c'estkdes  cas  de  Kcondation  sans  separation 
de  l'ovule  de  sa  vesicule,  qu'il  faut  attribuer  l'origine  de  ces 
productions  foetales  qu'on  trouve  dans  l'ovaire,  oh  elles  se  d£- 
veloppent  sous  l'influence  des  adherences  vasculaires  qui  s'e- 
tablissent  entre  elles  et  les  membranes  qui  les  renfer- 
ment  (1) . » 

On  ne  doit  point  esperer  trouver  ici  Thistoire  pathologique 
de  chacune  de  ces  affections,  k  laquelle  se  refusent  les  limites 
de  cet  ouvrage,  bien  que  la  sterilite  soit  l'effet  le  plus  commun 
de  ces  maladies. 


(1)  Negrier,  Recherches  anatomiques  et  physiologiques  sur  les  ovaires 
dans  Vespece  humaine.  Paris,  1840,  p.  417  et  suiv; 
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Cependant,  pour  que  l'inaptitude  k  la  fecondation  soit  com- 
plete, il  faut :  1°  que  les  deux  ovaires  soient  simultanement 
atteints ;  2°  et  qu'aucune  des  parties  de  leur  tissu  ne  reste  inlacte. 

Si  Tun  des  deux  ovaires  conserve  son  integrity,  en  suppo- 
sant  son  congenfcre  aussi  profondement  altere  que  possible,  la 
femme  ne  perd  aucun  des  attributs  de  son  sexe,  Tovaire 
sain  pouvant  k  lui  seul  determiner  ThSmorrhagie  menstruelle 
et  suffice  aux  n6cessit£s  de  la  conception.  II  serait  facile,  en 
effet,  de  rapporter  des  exemples  de  fecondation  dans  des  cas  oft, 
par  suite  d'atrophie,  de  d6g6n6rescence,  de  deplacement,  de 
hernie  ou  de  toute  autre  cause,  un  seul  ovaire  pouvait  6mettre 
d'ovule ;  il  faut  done,  je  le  rGpete,  que  les  deux  ovaires  man- 
quent  k  la  fois  ou  soient  profondGraent  alt6r6s,  pour  que  Tinfe- 
condite  de  la  femme  soit  fatale  et  absolue. 

De  plus,  l'altfration  des  deux  ovaires,  pour  amener  ce 
r6sultat,  doit  encore  atteindre  toutes  les  parties  du  tissu  ova- 
rien.  Cette  condition  est  indispensable.  Morgagni  avait  d£j& 
fait  cette  remarque  (1),  que  tous  les  observateurs  qui  Font 
suivi  ont  pleinement  confirmee.  «  On  a  vu,  dit  M.  Chereau, 
des  femmes  atteintes  de  d6g6n6rescences  6normes  des  deux 
ovaires,  et  cependant  devenir  encore  mfcres;  mais  un  exa- 
men  attentif  a  d.  ontr6  encore,  dans  ces  cas,  qu'une  por- 
tion de  Tun  des  organes  reproducteurs,  ou  de  tous  les  deux  en 
mfime  temps,  6tait  encore  saine(2).  » 

Cette  double  condition  que,  pour  se  produire,  la  sttrilite 
exige  des  alterations  pathologiques  des  ovaires,  diminue  beau- 
coup,  au  point  de  vue  ou  nous  sommes  plac6,  l'importance  de 
ces  alterations,  qui,  au  premier  abord,  semblent  devoir  occu- 
per  une  si  large  place  dans  l'etiologie  de  l'inaptitude  de  la 
femme  k  la  procreation. 

(1)  Morgagni,  De  sedibus  et  causis  morborum.  Naples,  1762,  cpist.  XL V, 
art.  17. 

(2)  Chereau,  loc.  cit,  p.  00.  . 
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Taut  que  cette  double  exigence  n'est  pas  entierement  rem- 
plie,  non-seulement  les  droits  de  la  femme  h  la  f6condation 
ne  sont  point  abolis,  raais  encore  la  fonction  menstruelle  per- 
siste;  celle-ci  6prouve,  il  est  vrai,  des  derangements  notables 
et  de  toutes  sortes ;  raais  tant  qu'une  partie  du  tissu  de  l'o- 
vaire  est  capable  de  s6cr6ter  une  v^sicule  GraaGenne,  l'6volu- 
tion  et  l'expulsion  de  cette  vfoicule  peuvent  s'effectuer,  commo 
dans  l'int6grite  la  plus  parfaite  de  Torgane  sGcreteur  et,  par 
suite,  la  fecondation  se  produire.  (Test  ainsi  que  s'expliquent 
les  cas  si  nombreux  de  conception,  survenant  au  milieu  des 
desordres  les  plus  considerables  de  Thimorrhagie  men- 
struelle. 

II  est  bien  difficile,  pour  ne  pas  dire  quelquefois  impossible, 
de  determiner  d'une  manifcre  precise  Texistence  des  deux  con- 
ditions de  st6rilit6  dont  je  parle,  surtout  de  celle  qui  est  rela- 
tive &  1' alteration  totale  du  tissu  de  Tovaire.  Les  moyens  di- 
rects que  nous  poss^dons  pour  arriver  k  ce  r6sultat  sont  :  la 
palpation  des  parois  abdominales,  la  percussion,  l'auscultation, 
la  mensuration,  le  toucher  vaginal  et  le  toucher  rectal.  Ce 
dernier  est  le  plus  important  de  tous,  et  j'estime  que,  sans 
lui,  il  est  presque  impossible  de  porter  un  diagnostic,  je  ne 
dis  pas  certain,  mais  seulement  probable  sur  les  maladies  des 
ovaires;  cependant,  qu  on  ne  fonde  pas  sur  lui  de  trop  hautes 
esp6rances,  car  on  aurait  dans  la  pratique  de  nombreuses 
disillusions  &  essuyer.  D'abord,  toutes  les  faces  de  Tovaire  ne 
peuvent  fetre  explores  par  le  doigt  introduit  dans  le  rectum; 
ensuite,  l'organe  que  rien  ne  fixe  cfede  sous  la  pression  exer- 
cee  sur  lui  et  fuit ;  enfin,  sans  parler  des  obstacles  ou  tout  au 
moins  des  embarras  que  cr6e  assez  souvent  la  pr6sence  d'une 
couche  plus  ou  moins  epaisse  de  tissu  cellulaire,  on  ne  peut 
prendre  explorer  Tinterieur  de  Tovaire,  et  il  taut  se  conten- 
ter  d'apprecier  seulement  les  conditions  relatives  h  sa  forme, 
h  son  volume  et  h  son  poids,  (Vest  beaucoup,  dira-t-on;  sans 
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doute,  mais  ce  n'est  pasassez,  surtout  pour  la  solution  du  pro- 
blftrae  de  la  storilite. 

Aussi,  tout  en  recommandant  d'une  mani&re  expresse  de 
ne  jamais  nGgliger  ce  moyen  d'investigation,  j'estime  qu'on  ne 
doit  lui  accorder  qu'un  certain  degr6  de  confiance,  et  ne  pas 
en  faire  la  base  exclusive  de  son  appreciation. 

Je  ne  dis  rien  des  autres  modes  d'examen  dontles  ressources 
sont  encore  plus  alfeatoires  que  celles  du  toucher  rectal,  mais 
dont  il  faut  cependant  tenir  compte,  ne  fftt-ce  que  comme 
termes  de  comparaison. 

Heureusement  nous  avons,  pour  marcher  au  milieu  des  t6- 
n&bres  de  cette  nuit  profonde,  un  guide  h,  peu  pres  infaillible, 
et  dont  le  temoignage  egale  et  surpasse,  h  lui  seul,  tous  les 
signes  fournis  par  les  moyens  directs  que  j'ai  £num£r£s  tout  k 
l'heure. —  On  devine  d6jk  queje  veux  parler  de  TWrnorrhagie 
menstruelle. 

Sans  doute,  et  je  l'ai  reconnu  plus  haut,  il  y  a  des  ovulations 
sans  hemorrhagic,  et,  dans  ces  cos,  alors  il  semble  difficile  de 
decider  si  l'absence  de  l'ecoulement  catamenial  tient  h  une 
idiosyncrasie  ou  k  une  affection  des  ovaires.  D'abord,  lesfaits 
d'ovulation  reguliftre,  sans  flux  menstruel  et  avec  integrity  de 
l'organe  qui  fournit  le  sang,  c'est-k-dire  Tut^rus,  sont  beau- 
coup  moms  frequents  qu'on  ne  pense,  et  doivent  Gtre  reiegues 
parmi  ces  rares  exceptions  qui,  si  souvent,  dejouent  la  prfi- 
voyance  la  plus  ombrageuse;  ensuite,  quand  une  hemorrhagic 
uterine  n'accompagne  pas  le  travail  d'expulsion  de  l'ovule,  il 
se  produit  sur  un  point  de  Torganisme,  quelquefois  mftme 
sur  l'organisme  tout  entier,  des  modifications  qui  trahissent 
Taccomplissement  de  cette  importante  fonction.  Les  organes 
qui,  par  leurs  sympathies  ou  leur  voisinage,  ont  des  relations 
avec  l'appareil  genital  ressentent  les  premiers  les  modifica- 
tions dont  je  parle  :  les  seins  se  gonflent  et  deviennent  dou- 
Jpureyx;  les  lombes  sont  le  si6ge  de  tiraillements  p^nibles,  de 
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tranches,  de  v^ritables  souffrances ;  quelquefois  Ticouleraent 
sanguin  de  l'uterus  est  remplac^  par  une  6pistaxis,  par  une 
h6morrhagie  auriculaire ;  on  assure  mfime  l'avoir  vu  prendre 
pour  th6Atre  lapaume  dela  main,  etc.,  etc.  Quoi  qu'il  en  soit, 
on  peut  dire  que  Tovulation  rtgulifere,  c'est-k-dire  l'expulsion 
d'un  oeuf  arrivS  k  maturity,  se  trahit  constamment  par  quel- 
que  ph6nomfene;  que,  dans  l'etat  normal,  ce  phfriom&ne  est 
une  hemorrhagic  uterine;  mais  que,  cette  manifestation  ve- 
nant  k  manquer  par  un  motif  quelconque,  il  se  produit  un 
ensemble  de  signes  sur  la  port6e  desquels  il  est  impossible  de 
se  mSprendre. 

En  est-il  de  rafeme  dans  les  casd'absence  ou  de  suppression 
h6morrhagiques  par  suite  de  l'alt6ration  des  ovaires?  Non, 
certes  non.  Si  ThSmorrhagie  uterine  ne  s'est  jamais  montrte, 
et  si  cette  absence  est  liee  k  la  non-ovulation,  on  cherche  en 
vain  quelque  symptdme  r6v61ateur  du  c6te  des  seins,  des  lom» 
bes  ou  de  toute  autre  partie  de  Torganisme.  Aussije  suis  con^. 
vaincu,  et  les  faits  sont  ici  d'accord  avec  la  th6orie,  que  les 
femmes  qui  ont  6t6  f6cond6es  en  Tabsence  du  flux  cataminial 
ressentaienttoutes,aux£poques  qui  auraient  dft  6tre  marqu6es 
par  cet  ecoulement  sanguin,  des  phgnomfenes  insolites,  soit 
gen6raux,  soit  localises  sur  un  point  de  TGconomie. 

Si  Taffection  des  ovaires  entratne  la  suppression  de  Th6- 
morrhagie  uterine,  l'habitude  des  menstrues  anterieures 
61oigne  la  pens6e  que  cette  suppression  est  due  k  une 
idiosyncrasie ;  de  plus,  la  secretion,  le  dSveloppement  et 
l'expulsion  de  la  vfeicule  Graafienne  ne  se  faisant  plus  par 
suite  de  la  maladie  des  ovaires,  on  ne  remarque  pas,  aux 
epoques  raenstruelles,  les  pltenomenes  insolites  que  j'ai  dit 
remplacer  quelquefois  l'hGmorrhagie  catameniale,  malgrS  la 
parfaite  integrity  des  ovaires. 

Comme  on  le  voit,  Tabsence  ou  la  suppression  de  l'6coule« 
ment  menstruel,  liees  k  une  lesion  des  ovaires,  ne  sauraient 
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fitre  confondues  avec  Tabsence  du  mftme  ecoulement  dependant 
d'une  idiosyncrasie. 

Mais,  dira-t-on,  par  cela  mfeme  que  Themorrhagie  catam6- 
niale  est  produite  par  la  face  interne  de  l'utSrus,  ne  peut-il 
pas  arriver  que,  par  suite  d'un  6tat  pathologique,  cet  organe 
se  refuse  k  cette  hemorrhagic,  sans  que  pour  ce  motif  la 
fonction  ovarienne  soit  interrompue  ou  seulement  mfime  trou- 
ble? Sans  doute,  et  je  reviendrai  plus  loin  sur  ce  point  int6- 
ressant,  la  matrice  peut  ne  pas  repondre  k  l'excitation  de  l'o- 
vaire  qui,  Iui,s6cr6teun  ovule, leportek  maturity etTexpulse. 
,  Nous  retombons  ici  dans  les  cas  d'ovulation  sans  menstrues, 
oil  celles-ci  sont  remplacees  par  les  ph6nom6nes  anormaux 
dont  il  a  cte  plus  haut  question. 

Nous  sommes  done  en  mesure  de  formuler  les  lois  suivan- 
tes,  qui  me  paraissent  6tre  Texpression  la  plus  exacte  de  la 
v6rit6  : 

1°  L'ovulation  r6guliere,  c'est-&-dire  la  secretion,  le  d6ve- 
oppement  et  l'expulsion  d'une  v^sicule  Graafienne,  peut,  dans 
quelques  rares  circonstances,  se  produire  sans  hemorrhagic 
menstruelle,  et  cette  absence  fitre  le  r6sultat  d'une  idiosyn- 
crasie. Dans  ces  cas,  oil  la  fecondation  est  possible,  la  mens- 
truation est  toujours  trahie  par  quelque  phSnomene,  soit  gene- 
ral, soit  local. 

2°  L'ovulation  rSgulifere,  e'est-h-dire  la  secretion,  le  deve- 
loppement  et  l'expulsion  d'une  v6sicule  de  de  Graaf,  peut  se 
produire  sans  hemorrhagic  menstruelle,  par  suite  d'un  etat 
morbide  de  l'uterus.  Dans  ce  cas  la  fecondation  est  possible,  eu 
egardy  bien  entendu,  a  la  fonction  ovarienne,  et  la  menstrua- 
tion est  toujours  trahie  par  quelque  ph6nomfcne,  soit  general, 
soit  local. 

3°  L'ovulation  r£gulifere,  e'est-i-dire  la  s£cr6tion,  le  d£ve- 
loppement  et  Pexpulsion  d'une  v&icule  de  de  Graaf,  interrom- 
pue ou  supprimte  par  une  maladie  des  ovaires,  suspend  cu 
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tarit  toujours  l'ecoulement  catam6nial,  et  cette  absence  de 
Themorrhagie  menstruelle  n' est  jamais  remplacee  periodique- 
ment  par  un  ph6nomene  anormal  quelconque. 

Si,  niaintenant,  k  ces  donnees  deduites  de  la  fonction  men- 
struelle on  ajoute  les  signes  fournis,  soit  par  les  moyens  di- 
rects 6num6r6s  plus  haut,  soit  par  les  antecedents  de  la 
raalade,  soit  par  les  alterations  dejit  subies  par  le  reste  de 
Tdconomie,  etc.,  etc.,  on  arrive  k  un  diagnostic  kpeu  prfcs 
certain  de  la  sterilite  dont  le  siege  est  dans  les  ovaires, 
dont  la  cause  est  une  alteration  de  ces  organes,  et  dont, 
consequemment,  le  pronostic  et  le  traitement  se  confondent 
avec  le  pronostic  et  le  traitement  de  cette  alteration  elle- 
rofeme. 

Je  dois  done  renvoyer  le  lecteur  k  Thistoire  pathologique  de 
chacune  de  ces  affections,  car  je  ne  puis  les  admettre  dans  le 
cadre  restreint  de  cet  ouvrage. 

§  III.  —  Alterations  de  position   de*  ovaires. 

Quand  on  songe,  d'une  part,  k  Ja  multiplicity  et  a  la  variete 
des  circonstances  qui  peuvent  entratner  les  ovaires  loin  de  la 
position  qui  leur  est  assignee,  et  d'autre  part  k  Pinfluence 
considerable  que  ces  derangements  exercent  sur  les  conditions 
de  la  ftcondation,  on  s'etonne  de  ne  pas  voir  un  nombre  plus 
grand  de  femmes  steriles  que  celui  que  Ton  rencontre.  C'est- 
qu'ici  encore  la  pr£voyance  de  la  nature  a  £te  extreme,  et 
qu'elle  a  su  proportionner  la  valeur  de  ses  assurances,  qu'on 
me  passe  le  mot,  k  la  gravite  du  danger. 

La  presence  de  deux  ovaires  est  tout  k  la  fois  une  garantie 
physiologique  et  une  ressource  therapeutique  :  elle  est  une 
garantie  physiologique,  parce  qu'elle  double  les  chances  de 
l'ex6cution  de  la  fonction  confine  k  ces  organes;  elle  est  une 
ressource  therapeutique,  parce  que  dans  les  cas,  par  exemple, 


650  STiRIUTfi   CHEZ    LA    FEMME. 

de  deplacement  d'un  des  deux  ovaires,  le  poids  ou  les  mouve- 
ments  de  l'autre  peuvent  ramener  le  premier  dans  sa  position 
normale,  etlui  perraettre  ainsi  de  reprendre  ses  fonctions  in- 
terrompues. 

Quoi  qu'il  en  soit,  cette  duality  ne  cr6e  pas  uneimmunite 
absolue;  de  m6me  que  nous  avons  vu  pr6cedemnient  que  1 'ab- 
sence, l'atrophie,  Tinflamraation  ou  toute  autre  affection  pou- 
vaient  simultan6ment  attaquer  les  deux  ovaires,  de  mfime  ceux- 
ci  peuvent  rompre  h  la  fois  les  rapports  qui  les  unissent  aux 
trompes,  et  laisser  tomber,  sans  espoir  de  tecondation,  et  se 
perdre  dans  les  profondeurs  du  bassin,  le  produit  de  leur  s6- 
cr6tion. 

Ces  changements  de  position  sont  simples  ou  compliqu6s  : 
simples,  si  Tovaire,  alterant  seulement  ses  rapports  anatomi- 
ques,  reste  plus  ou  moins  flottant  dans  le  ventre;  compliquSs, 
si  l'ovaire,  s'engageant  dans  une  ouverture  normale  ou  acci- 
dentelle,  cesse  de  nager  dans  Tabdomen. 

Dans  le  premier  cas,  il  n'y  a  que  emplacement;  dans  le  se- 
cond, il  y  a  hernie. 

Disons  quelques  mots  de  chacune  de  ces  deux  manteres 
d'etre. 

Deplacements  des  ovaires.  —  Les  deplacements  des  ovaires 
se  rangent  sous  deux  chefs,  selon  la  cause  qui  les  produit  : 
tantdt  ils  sont  la  cons6quence  d'un  6tat  pathologique  des  ovai- 
res  mfemes,  et  sont  determines  par  Taugmentation  du  volume 
et  du  poids  (}e  ces  organes;  tantdt  ils  sont  le  rfesultat  d'adhe- 
rences  avec  les  parties  voisines,  etsont  amends  et  entretenuspar 
la  presence  de  brides  ou  de  toute  autre  production  anormale. 

Dans  la  premiere  variete,  le  deplacement  s'opfere  de  deux 
manieres  bien  difi&rentes  :  ou  les  deux  ovaires  voient  simulta- 
n£ment  augmenter  leur  poids  et  leur  volume,  ou  un  seulest 
malade  pendant  que  son  cong£n£re  reste  sain.  Dans  le  pre- 
mier cas,  le  m£canisme  du  deplacement  est  direct ;  les  deux 
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ovaires  quittent  leur  position  par  Teffet  de  leur  propre  poids; 
dans  le  second  cas,  au  contraire,  le  d6placement  est  indirect  : 
l'ovaire  sain  n'abandonne  sa  place  que  parce  que  l'ovaire  ma- 
lade  lui  imprime  un  mouvement,  soit  de  traction,  soit  de  bas- 
cule. 

Dans  la  seconde  vartete,  les  causes  du  emplacement  sont  k 
coup  stir  plus  nombreuses  que  dans  la  premifere.  La  mobilite 
des  ovaires  flottant  dans  le  bassin,  leurs  relations  avec  la 
Eiasse  intestinale  non  moins  mobile  qu'eux,  et  leurs  rapports 
avec  une  membrane  aussi  facilement  inflammable  que  le  p6ri- 
toine,  expliquent  la  facilite  d'adh6rences,  causes  de  semblables 
d6placements. 

L'uterus,  dont  j'examinerai  plus  loin  les  alterations  de 
position ,  a  6te  accus6  k  son  tour  d'entratner  les  ovaires  dans 
les  mouvements  anormaux  qu'il  execute,  ce  qui  cr^erait  une 
troisifcme  vari<H6  de  Taffection  quej'examine.  Sans  contester 
la  r6alit6  d'un  semblable  dSplacement,  je  ferai  remarquer 
qu'au  point  de  vue  ou  nous  sommes  place,  cette  cause  n'a 
peut-6tre  pas  toute  ^importance  que  Ton  serait  porte  k  lui  at- 
tribuer  au  premier  abord,  car  1' uterus,  en  se  d6pla<jant,  en- 
tralne  tout  k  la  fois  la  trompe  et  l'ovaire,  et  par  ainsi,  nedoit 
point  alt6rer  les  rapports  qui  unissent  ces  organes;  dans  ces 
cas,  les  motifs  dela  st6rilite,  quand  elle  existe,  se  trouvent  suf- 
fisamment  expliqu6s  par  le  dSplacernent  de  la  matrice,  sans 
qu'il  soit  n6cessaire  d'invoquerun  ph6nom6ne  etrange  ou  tout 
au  moins  douteux. 

Quoi  qu'il  en  soit,  le  diagnostic  du  dSplacement  des  ovaires, 
hormis  les  cas  d'augmentation  de  volume  et  de  poids  de  ces 
organes,  est  toujours  difficile  et  constamment  obscur ;  la  pal- 
pation abdominale  et  le  toucher  rectal  ne  fournissent  que  des 
donnees  incertaines,  et  la  percussion  est  k  peu  prfes  impuis- 
sante  k  trouver  et  k  limiter  deux  organes  que  peuvent  si  faci- 
lement lui  dGrober  quelques  anses  intestinales,  I/h<Smorrhagie 
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menstruclle  est  souvent,  il  est  vrai,  alteree  dans  son  type ; 
mais  ces  alterations  peuvent  fetre  rattach6es  k  tant  de  causes, 
qu'il  ne  faut  les  accepter  que  comrae  une  ressource  essentiel- 
lement  aleatoire. 

Les  antecedents  de  la  malade,  dans  les  cas  surtout  d'adh6- 
rences,  ont  une  importance  reelle,  si  Ton  r£fl£chit  au  m£ca- 
nisme  de  ces  adherences  qui,  presque  toujours,  succfedent  k 
une  peritonite  ou  k  I'inflamnnation  de  quelque  organe  du  bas- 
sin ;  c'est  ainsi  qu'il  rae  fut  un  jour  possible  de  m'expliquer  la 
sterility  d  une  femme  qui,  deux  annees  avantsonmariage,  mais 
aprfes  l'etablissement  de  la  menstruation,  avait  eu  une  phleg- 
masie  intense  des  ganglions  lymphatiques  lornbaires. 

Gette  observation  est  curieuse  par  la  terminaison  qui  sem- 
bla  justifier  le  diagnostic  que  j'avais  porte,  et  merite  k  ce  titre 
de  trouver  ici  une  place. 

En  l'absence  de  tout  autre  signe  de  sierilite,  soit  du  cdte  du 
raari,  soit  du  cdte  de  la  femme,  et  m'appuyant  exclusivement 
sur  les  consequences  qu* avait  pu  avoir  la  phlegmasie  dont  j'ai 
parie,  je  conclus  k  Texistencede  brides,  forages  entre  les  gan- 
glions lornbaires  enflamra6s  et  les  trompes  ou  les  ovaires, 
pousses  k  la  rencontre  les  uns  des  autres  par  la  pression  des 
intestins  et  par  la  position  horizontal  sur  le  dos.  Je  declarai 
done  k  la  malade  queje  n'avais  rien  ifaireet  que  tout  traite- 
raent  6tait  superflu. 

Velpeau,  consults,  se  rangea  k  mon  diagnostic  et,  corame 
moi,  jugea  toute  medication  inutile. 

Fleury,  qui  k  cette  epoque  etait  k  la  tfite  de  l'etablissement 
hydrotherapiquede  Bellevue,  refusa  d'admettre  notre  manifere 
de  voir  et  crut  simplement,  quoique  les  regies  fussent  r6gu- 
liferes  et  normales,  a  une  atonie  desorganes  de  la  generation; 
en  consequence  il  conseilla  une  saison  k  Bellevue. 

La  malade  y  passa  deux  mois  sans  sucefcs,  et  finit  par  se 
rendre  au  conseil  que  Velpeau  et  moi  lui  avions  donn6,  e'est- 


DEPLACEMENTS   DES   0VA1RES.  653 

k-dire  d'accepter  sa'  sterilite  comme  un  mal  irremediable,  et 
de  renoncer  k  tout  traitement  qui  ne  pouvait  que  lui  6tre  pre- 
judiciable. 

Elle  rentra  done  chez  elle,  dans  le  departement  de  l'Eure, 
et  prit  son  parti  d'une  infirmite  qui  dejouait  toutes  les  res- 
sources  de  Fart. 

Pendant  T6t6  suivant,  alors  qu'elle  6tait  4  la  campagne,  la 
jeune  femme,  montee  sur  un  arbre.  fit  une  chute  sans  gra- 
vis, mais  qui  s'accompagna  d'une  forte  commotion  etd'une 
6motion  trfcs-vive. 

Deux  mois  aprfes  cet  6v6nement,  les  regies  se  supprimfcrent; 
la  femme  etait  enceinte. 

Depuis  cette  epoque  la  fecondite  ne  s'est  pas  dementie, 
et  plusieurs  accouchements  parfaitement  normaux  ont  eu 
lieu. 

Nous  avons  toujours  pens6  avec  Velpeau  que  la  commotion 
et  l'emotion  produites  par  la  chute  avaient  determine  la  rup- 
ture des  adherences,  et  ramene  les  ovaires  ou  les  trompes  k 
leur  place  normale. 

Dans  cette  observation,  les  antecedents  de  la  malade  furent 
la  seule  lueur  qui  m'eclaira ;  mais  dans  beaucoup  de  cas,  il 
faut  le  reconnaltre,  les  antecedents  n'ont  par  eux-mfemes 
qu'une  importance  minime,  et  laissent  l'esprit  dans  toutes 
les  incertitudes  d'un  diagnostic  excessivement  obscur. 

Heureusement,  cette  ignorance  ne  nous  doit  point  inspirer 
de  grands  regrets  pour  le  traitement,  car  parvlnt-on  k  pene- 
trer  la  cause  reelle  du  deplacement,  je  me  demande  quelle 
pourrait  6tre  la  therapeutique  k  employer.  Je  pr6vois  bien 
qu'en  cas  d'adherences,  on  peut  tenter,  par  le  rectum,  de 
rompre  ces  adherences;  mais,  outre  que  Tentreprise  me  pa- 
ralt  difficile,  elle  expose  it  des  dangers  reels  la  femme  qui 
s'y  soumet;  j'estime  done  qu'il  vaut  mieux,  en  ces  circon- 
stances,  avoir  le  courage  d'avouer  son  impuissance  que  de 
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montrer  une  t6m6rit6  compromettanle  tout  h  la  fois  pour  la 
science  et  pour  la  malade. 

Hernie  des  ovaires.  —  Gette  affection  n'est  bien  connue 
que  depuis  que  Deneux  a  consacre  k  son  histoire  quelques 
pages,  qui  sont  encore  le  meilleur  traite  sur  la  matiere  (1). 
Cependant  la  science  en  poss^dait  quelques  observations  bien 
authentiques  avant  le  travail  de  Taccoucheur  fran<jais,  et  il  pa- 
rait  que  c'est  h  Soranus  d'fiphese  qu'il  faut  attribuer  Thon- 
neur  d'en  avoir  fait  mention  le  premier.  Aprfes  quinze  siecles 
d'un  mutisme  absolu,  Bessiere,  c61febre  chirurgien  de  Paris, 
attira  ['attention  sur  les  hernies  des  annexes  de  l'ut6rus,  en 
signalant  un  fait  qui  lui  avait  montr6  le  pavilion  de  la  trompe 
de  Fallope  h  cdt6  d'une  anse  intestinale  dans  Tanneau  ingui- 
nal; l'ovaire  n'etait  pas  compris  dans  la  tumeur.  Ce  fut  C6sar 
Verdier,  le  collaborates  de  J.-L.  Petit,  qui,  plus  de  quatre- 
vingtsansaprfes  la  communication  deBesstere,  fit  connattre(2) 
un  fait  analogue  k  celui  de  Soranus  d'fiphfese;  enfin,  Hal* 
ler  (3),  en  1755,  en  donna  une  nouvelle  observation,  qui  fut 
la  troisifeme  inscrite  dans  la  science. 

A  partir  de  cette  epoque,  les  exemples  de  hernie  ovarienne 
deviennent  plus  nombreux.  En  1757,  Percival  Pott  (4)  d6crit 
une  hernie  inguinale  des  deux  ovaires,  dont  je  parlerai  tout  h 
l'heure;  Camper  (5),  Balin  (6),  Desault  (7),  Lallement  (8), 


(1)  Deneux,  Recherches  sur  les  hemles  des  ovaires.  Paris,  1813. 

(2)  Verdier,  Dissertation  sur  les  hernies  de  la  vessie}  ins6r6e  dans  les 
Memoir es  de  VAcademie  toy  ale  de  chimrgie,  t.  II,  p.  3. 

(3)  Haller,  Disputat.  chirurg.  select.  Lausanne,  1755,  t.  Ill,  p.  313. 
(i)  Pott,  OEuvres  chirurg  icalest  trad,  franc.  Paris,  1792,  t.  I,  p.  492. 

(5)  Camper,  Dcmonstrat.  anatom.-patholog.,  lib.  II,  Circa  pelvis  hu- 
man® fabricam  et  morbos.  Amsterdam,  in-fol.,  1760,  p.  17. 

(6)  Balin,  Art  de  guerir  les  hernies.  Paris,  1708. 

(7)  Desault  et  Chopart,  Traite  des  maladies  chirurgicales.  Paris,  1779, 
t.  H,  p.  325. 

(8)  Lallement,  Memo  ires  de  la  Societe  dy  emulation,  t.  HI,  p.  327. 
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Lassus(l), EverardHome (2),Murat(3),  P.-L.  Verdier  (4),  etc., 
rencontrent  l'ovaire  soit  dans  le  canal  inguinal,  soit  it  l'an- 
neau  crural,  soit  h  I'ouverture  ischiatique,  soit 4  une  solution 
de  continuity  faite  accidentellement  aux  parois  de  Tabdomen; 
toutes  sont  mdconnues  dans  le  diagnostic,  et  constatees  seule- 
mentsurlecadavre  ou  aprfcs  une  operation  qui  met  ces  organes 
4nu. 

Sous  ce  dernier  rapport  et  au  point  de  vue  special  qui  nous 
occupe,  aucune  des  neuf  observations  de  hernie  de  l'ovaire 
consignees  dans  la  science  n'a  une  valeur  6gale  kcelle  du  fait 
rapport^  dans  Touvrage  de  Percival  Pott* 

Qu'on  rae  permette  de  reproduire  cette  observation  instruc- 
tive, la  seule  qui  nous  int6resse  r6ellement :  «  Une  fille,  dit  le 
chirurgien  aiiglais,  ftg6e  de  vingt-trois  ans,  et  d'une  bonne 
constitution,  entra  &  l'hdpital  de  Saint-Barth6lemy  pour  deux 
tumeurs  qui,  situSes  aux  aines,  lui  causaient  depuis  plusieurs 
mois  des  douleurs  si  vives,  qu'elle  ne  pouvait  se  livrer  k  ses 
occupations  ordinaires. 

t>  Cette  fille,  vigoureuse,  d'une  bonne  sante  et  bien  r6gl6e, 
avait  le  ventre  libre  et  n'6prouvait  d'autre  incommodite  que 
celle  qui  rosultait  de  la  compression  des  tumeurs  lorsqu'elle  sd 
baissait,  ou  que,  par  d'autres  mouvements,  elles  setrouvaient 
g6n6es.  D'ailleurs,  elles  6taient  sans  inflammation,  molles, 
inegales  h  leur  surface,  trfes-mobiles  et  places  4  l'extGrieur 
des  orifices  tendineux  des  muscles  costo-abdominaux. 

»  Les  saign6es,  les  purgatifs  et  les  tentatives  de  reduction 


(1)  Lassus,  Patfwloyie  chirurgicule.  Paris,   1809,  t  II,  p.  lOi. 

(2)  Denraan  (Thomas),  Introduction  a  la  pratique  des  accouchements, 
trad.  fran^.  par  Kluyskens.  Gand,  1802,  1. 1,  p.  147. 

(3)  Marat,  Dictionnaire  $es  sciences  medicates,  art.  Ovaire,  t.  XXXIX, 
p.  35. 

(4)  P.-L.  Verdier,  Traite  pratique  des  hernies,  deptacements  et  ma- 
ladies de  la  tnatrice.  Paris,  1840. 
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faites  par  plusieurs  chirurgiens  ayant  6t6  sans  efifet,  on  se  de- 
terminai  Top^ration.  La  peau  6tant  divisee,  on  d6couvrit  im 
sac  membraneux  et  mince,  dans  lequel  on  trouva  un  corps  si 
ressemblant  iun  ovaire  quil  6tait  impossible  de  le  prendre 
pour  autre  chose;  on  fit  la  ligature  prfcs  de  Tanneau  et  on  le 
coupa.  La  mfirae  operation  fut  pratiquee  de  l'autre  c6t6  et  Ton 
decouvrit  absolument  la  mftme  chose,  tant  en  operant  qu'en 
examinant  les  parties  extirp6es. 

»  Depuis  lors,  la  femme  jouit  d'une  bonne  sante;  mais  ses 
seins  s'affaisserent,  les  rfegles  ne  vinrent  plus,  et  &  la  place  de 
Tembonpoint  qui  diminua,  il  s'etablit  une  predominance  virile 
du  systfeme  musculaire  (1).  » 

Des  neuf  observations  de  hernie  ovarienne  que  la  science 
poss&Iait  k  Tepoque  de  la  premiere  edition  de  ce  livre,  mais 
dontle  nombre  abien  augments  depuis  ce  temps,  trois  seule- 
ment  se  rapportent  au  deplacement  simultan6  des  deux  ovaires : 
celle  de  Percival  Pott,  que  Ton  vient  de  lire;  celle  de  Desault, 
qui  trouva  dans  le  mSme  sac  la  matrice,  les  deux  trompes  et 
les  deux  oyaires ;  enQn,  celle  de  Murat,  qui  rencontra  dans 
une  hernie  crurale  l'uterus,  ses  appendices  et  une  partie  du 
vagin. 

Le  deplacement  que  j 'examine  ici  paralt  n'exercer  aucune 
modification  sur  la  vitality  des  ovaires.  La  femme  op6r6e  par 
Percival  Pott  avait  continue  h  fetre  bien  r6gl6e,  malgrS  la  pre- 
sence de  ses  deux  tumeurs  inguinales;  et  la  turgescence  dont 
ces  organes  sont  le  stege  aux  6poques  menstruelles,  bien  que 
ni£e  par  quelques  chirurgiens  modernes  (2),  a  6t6  notee  sur 
les  ovaires  herntes  par  Mauriceau,  Littre,  Deneux,  sur  le  ca- 
davre,  et  par  P.-L.  Verdier  sur  le  vivant. 

Ce  n'est  done  pas  en  suspendant  le  travail  physiologique  de 

(1)  Percival  Pott,  loc.  ciL 

(2)  Voyez  la  these  de  M.  Loumaigue  sur  les  hemies  des  ovaires  y  Pa- 
ris, 1869,  inspiree  par  M.  Dolbeau. 
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l'oyaire  que  la  hernie  de  celui-ci  met  obstacle  h  la  f6con- 
dation. 

La  cause  de  cet  obstacle  est  purement  mScanique ;  elle  se 
trouve  dans  la  rupture  des  rapports  topographiques  qui  unissent 
l'ovaire  et  la  trompe.  Dans  lecasoti  Tun  etl'autre  sont  compris 
dans  le  sac,  ilpeut  arriver  que  la  trompe  s'applique  encore  sur 
l'ovaire ;  alors  Tobstacle  h  la  fecondation  se  trouve  dans  la 
courbure  ou  l'etranglement  qui  comprime  la  trompe  &  l'an- 
neau,  et  qui  s' oppose  au  passage  de  l'ovule. 

Ces  explications,  on  doit  le  comprendre,  sont  purement  hy- 
poth6tiques;  mais  je  me  suis  deja  peut-Stre  trop  arrfite  &  une 
affection  dont  la  raret6,  surtout  avec  les  conditions  indispen- 
sables  k  la  production  de  la  st6rilit6,  c'est-i-dire  la  hernie 
double  des  ovaires,  me  commandait  plus  de  r6serve  et  plus 
de  bri6vet6. 

§  IV.  —  Corps  etranger*  de*  ovaires. 

Je  n'entreprendrai  point  ici  Enumeration  fastidieuse  de 
toutes  les  productions  qui  ont  6t6  rencontres  dans  les  ovaires, 
parce  que  Tinfluence  qu'elles  exercent  sur  la  facult6  g6n6ra- 
trice  est  identiquement  la  m6me  que  celle  des  lesions  organi- 
ques  6tudi6es  plus  haut.  L'histoire  de  ces  productions,  presque 
toujours  enfermees  dans  des kystes,  rentrepour  nous  dansThis- 
toire  des  kystes  de  l'ovaire  (1),  et,  d'une  maniere  plus  g6n£- 
rale,  dans  l'histoire  antigen^sique  des  lesions  organiques  de 
ces  organes.  G'est  done  au  paragraphe  II  de  ce  chapitre  que 
je  dois  renvoyer  le  lecteur. 

(i)  Voyez  Pean,  Ovariotomie ;  Paris,  1869,  grand  in-8.— Boinet,  Traiti 
pratique  des  maladies  des  ovaires,  Paris,  1867,  in-8;  —  et  surtout 
L.  Gallez,  Histoire  des  kystes  de  l'ovaire,  Bruxelles,  1873,  grand 
in— 4,  avec  planches,  contenant  tout  ce  qui  se  rattache  a  cette  questioi. 
iuteressaute. 

HOUIWUD.  42 
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TITRE   II.    —  tTAT   PATHOLOGIQUE   DE  i/oVULE. 

Ge  que  j'ai  fait  pour  le  produit  de  la  secretion  sperraa- 
tique  (1)  je  dois  le  faire  ici  pour  le  produit  de  la  s6crtlion  ova- 
rienne,  c'est-i-dire  6tablir  les  6tats  pathologiques  de#  Tovule 
capables  d'empftcher  soit  son  impregnation,  soit  son  divelop- 
pement  pendant  la  vie  intra-uterine. 

Les  obscurit6s  que  j'ai  rencontres  dans  Thistoire  morbide  du 
zoosperme  sont  peut-6tre  plus  grandes  encore  dans  l'histoire 
morbide  de  Tovule;  celui-ci,  en  effet,  trouve,  comme  le  sper- 
matozoide, dans  l'organisme  qui  le  produit  des  causes  de  d6- 
bilit6  ou  de  raort ;  ensuite,  de  plus  que  le  spermatozoide,  il 
est  expos6  i  recevoir  de  l'6l6ment  mile  des  germes  de  d6p6ris- 
sement ;  et  enfin  ne  pouvant,  comme  au  d6but,  persister  h  se 
suffire  it  lui-m6me,  et  forc6  de  demander  it  Tuterus  la  sus- 
tentation  et  la  vie,  il  subit  fatalement  l'influence  de  cet  organe 
et  6prouve  plus  ou  moins  le  contre-coup  de  ses  maladies. 

L'ovule  puise  done  k  trois  sources  les  causes  de  son  dgperis- 
sement : 

l°Enlui-m6me; 

2°  Dans  le  zoosperme  qui  lui  communique  la  vitality 

3*  Dans  l'uttrus,  auquel  il  demande  asile  et  nourriture. 

Nous  avons  vu  d£j&  les  germes  d'affaiblissement  et  de  mort 
que  le  spermatozoide  peut  apporter  h  Tovule  (2) ;  nous  n'y  re- 
viendrons  pas  4  cette  heure. 

Plus  loin,  en  parlant  des  troubles  de  la  gestation,  nous  de- 
Vrons  dire  les  conditions  d6favoraWes  que  l'ovule  peut  rencon- 
trer  dans  Tut6rus,  et  en  nous  y  arrfitant  ici  nous  ferions 
double  emploi  avec  oe  chapitre. 


(i)  Voyealapatfe  631. 
(2)  Voyez  la  page  634. 
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U  ne  reste  done  plus  en  cette  place  qu'it  examiner  les 
causes  d'affaiblissement  et  de  mort  que  l'ovule  porte  en  soi- 
m6me. 

Ges  causes  peuvent  s'adresser  ou  k  l'embryon  ou  k  la  vesi- 
cule  qui  le  renferme. 

A.  Maladies  de  Yembryon.  — L'arr&t  ou  I'absence  de  d6velop- 
pement  de  l'embryon  peuvent  fetre  occasionn6spar  une  maladie 
des  ovaires,  par  une  maladie  de  l'ovule,  par  une  irritation . 
mteanique  de  ce  dernier,  par  un  6tat  morbide  general  de 
lamdre,  ou  par  des.  circonstances  que  Ton  nepeut  sou  vent  pas 
apprGcier. 

Au  point  de  vue  des  ovaires,  on  ne  peut  contester  que  tout 
ce  qui  diminue  leur  nutrition  n'affaiblisse  la  vitality  de 
leur  produit,  et  qu'avant  d'arriver  k  une  atrophie  complete 
ces  glandes  n'6mettent  des  ovules  dont  les  embryons  ne  peu- 
vent supporter  les  metamorphoses  auxquelles  ilssont  destines. 
M.  Delpech  insiste  sur  les  avortements  presque  toujours  cer- 
tains des  ouvrieres  employees  dans  les  fabriques  de  caout- 
chouc  souffl6 ;  etj'ai  moi-mfime  souvent  not6  de  fausses  cou- 
ches chez  des  femmes  soumises,  pendant  quelque  temps,  k  la 
medication  iod6e. 

Sous  le  rapport  de  l'ovule,  je  dirai  tout  k  Theure  les  mala- 
dies qui  l'affectent  et  qui,  en  alterant  les  conditions  anato- 
miques  et  physiologiques  des  enveloppes  protectrices  de  l'em- 
bryon,  entrafnent  fatalement  le  d6p6rissement  et  la  mort  de 
celui-ci. 

Au  point  de  vue  dela  mere,  en  laissant  de  c6t6  les  affections 
des  ovaires  dont  je  viens  de  parler,  je  ne  connais  que  les  ma* 
ladies  diatWsiques  et  h6r6ditaires,  quiimpriment  au  produit 
ovarien  soit  un  affaiblissement,  soit  unmode  particulier  de  vi- 
tality. Dans  l'etat  actuel  de  la  science,  et  en  ne  tenant  compte 
que  de  l'ovule,  il  est  impossible  de  determiner  pourquoi,  par 
exemple,  unesyphilitique  fait  une  fausse  couche,  tandis  qu'une 
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autre,  dans  des  conditions  identiques,  porte  h  terme  ua 
embryon  sain  ou  containing. 

Ici,  pour  le  dire  en  passant,  se  dresse  la  question  de  Th6re- 
dit6,  question  immense,  et  d'autant  plus  ardue  que  les  lois  qui 
la  rggissent  sont  constamment  traversers  par  les  accidents  les 
plus  imprtvus  et  les  plus  bizarres. 

Jenepuis  ni  ne  dois  aborder  ici  un  semblable  probterne,  et 
je  reviens  k  Fembryon. 

Quand  celui-ci  est  frappS  de  mort,  il  se  retrouve  rarement 
dans  les  eaux  de  Tamnios;  il  est  dissous  ou  r6sorb6,  et  l'ovule 
est  bien  reellement  alors  un  (Buf  afotal.  Velpeau  (1)  et  Bres- 
chet  (2)  ont  trouv6  plusieurs  fois  1'cBuf  comme  une  poche 
pleine  d'un  liquide  albumineux,  limpide  et  filant. 

La  disparition  de  l'embryon  n'entralne  pas  toujours  la  chute 
de  l'ovule;  celui-ci,  quand  ses  membranes  sont  intactes,  peut 
continuer  son  d6veloppement  et  faire  croire  k  une  grossesse 
quin'est  qu'unefausse  grossesse  ou  grossesse  afotale;  quelque- 
fois  rovule  d6g6nfere,  tout  en  se  dgveloppant,  et  donne  nais- 
sance  k  ce  qu'on  nomme  un  mole;  enfin  la  retention  prolon- 
gs d'un  ovule  sans  embryon  d6termine  l'hydromitrie  ou  hy- 
dropisie  de  l'utfrus. 

Maladies  de  ?  ovule.  —  Les  enveloppes  d'un  oeuf,  ou  em- 
bryonnaireouafcetal,  peuvent  6tre  affecttes  de  d6g6ndrescence 
hydatique  ou  graisseuse,  d'hydro-amnios,  d'6panchements  de 
liquide  s6reux  entre  le  chorion  et  l'amnios,  entre  les  deux  ca- 
duques,  d'h6morrhagies  interstitielles,  etc. 

Gette  derntere  16sion  paralt  la  plus  frequente,  quoique  per- 
Sonne  jusqu'ici  n'ait  fait  une  6tude  sp6ciale  des  maladies  de 
Tovule. 


(1)  Velpeau,  Embryologie  ou  ovalogie  humaine.  Paris,  1833. 

(2)  Breschet,  Etudes  anatomiques,  physiologiques  et  pathologiques  de 
Vomf  dans  Vespece  humaine.  Paris,  1835. 
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Cependant  Gazeaux  dit  :  c  Des  6panchements  de  sang  peu- 
vent  Igalement  se  faire  entre  les  divers  plans  merabraneux 
qui  constituent  l'oeuf  (1).  » 

Deneux  a  trouve  de  ces  6panchements  dans  la  cavity  mfime 
de  la  caduque  et  du  chorion,  entre  le  chorion  et  l'amnios. 

M.  Courty  (2)  cite  une  observation  qui  luj  avait  6t6  com- 
munique par  le  professeur  Dubreuilh,  et  dansJaquellel^pan- 
chement  s'6tait  fait  entre  le  chorion  et  Tamnios. 

Enfin  M.  Degranges  rapporte  une  observation  h  peg  prfes 
sera  b  I  able  k  celle  de  M.  Courty,  et  de  laquelle  il  tire,  au  point 
de  vuepathologique,  les  conclusions  suivantes :  «  On  trouve  un 
gpaississement  trfcs-marqu6  de  toutes  les  enveloppes  de  Tern- 
bryon  qui  se  sont  r&raies,  comme  feutrfos,  peut-fttre  avec 
quelques  616ments  du  tissu  placentaire.  Get  Spaisissement  est 
telf  qu'4  la  premiere  vue  on  croirait  avoir  h  examiner  un  petit 
uterus  plutdt  qu'un  eBuf  humain. 

c  Cet  6paississement  est  incontestablement  de  nature  in- 
flammatoire,  plus  ou  moins  aigue,  comme  le  dftmontre  la 
rougeur  des  membranes  ipichoriale  et  choriale,  et  Tarborisa- 
tion  sanguine  de  la  membrane  amnios  tout  enti&re  >  (3). 

Ges  alterations  des  enveloppes  de  l'ovule  empfichent  1'cBuf  de 
suivreson  d6veloppement  normal :  tantdt  1'embryon  disparalt, 
comme  je  l'ai  dit  plus  haut,  et  alors  la  fausse  couche  a  lieu 
dans  les  trois  premiers  mois  de  la  tecondation ;  tantdt  l'em- 
bryon  va  jusqu'i  un  d6veloppement  qui  ne  lui  permet  pas 
d'dtre  absorb^,  et  alors  la  fausse  couche  se  fait  plus  ou  moins 
tardivement,  dans  les  conditions  connues  de  tout  le  monde. 

Plus  loin,  en  parlant  des  troubles  de  la  gestation,  je  revien* 


(1)  Gazeaux,  Traite  des  accouchement*.  Paris,  1870. 

(2)  Courty,  De  Vceuf  humain  et  de  son  developpement  dans  Vespece 
humaine.  Paris,  1845,  p.  156. 

(3)  Degranges,  Union midicale de  la  Gironde,  octobre  1858,  p.  Ml. 


662  STfeRILITft   CHEZ   LA  FEMME. 

drai  sur  cette  cause  d'avortement  pr6coce,  et  findiquerai, 
dans  une  vue  d'ensemble,  les  precautions  que  les  femmes  doi- 
vent  prendre  pour  amener  &  terme  le  fruit  de  la  conception. 

TITRE  III.  —  TROUBLES  DE  LA.  FONCTION  TUBA1RE. 

Si  Ton  r6fl6chit  au  rile  important  que  la  trompe  uterine 
joue  dans  le  m6canisme  de  la  g6n6ration,  et  &  l'&roitesse  du 
canal  qui  la  constitue,  et  par  lequel  passe  1  ovule,  oncompren- 
dra  de  quelle  valeur  dpivent  6tre,  au  point  de  vue  oh  nous 
sommes  plac£,  les  moindres  alterations  de  cet  organe.  Cepen- 
dant,  ainsi  que  je  Pai  d6j4  fait  remarquer  pour  les  testicules 
et  les  ovaires,  les  chances  f&cheuses  que  cr6ent  de  semblables 
conditions  anatomiques  et  pathologiques,  sont  diminuees  de 
moitie  par  le  fait  seul  de  la  duplicity  de  l'appareil.  De  plus,  leur 
position  dans  les  profondeurs  de  la  cavit6  abdominale  met  les 
trompes  &l'abri  des  violences  ext6rieures,  tout  en  les  exposant, 
il  est  vrai,  par  la  mobilit6  dont  elles  doivent  jouir  pour  rem- 
plir  leurs  fonctions  k  des  displacements  dont  on  a  d6jit  pu  se 
faire  une  id6e  par  ce  que  j'ai  dit  plus  haut  des  dSplacements 
des  ovaires. 

Gette  situation  des  trompes  dans  l'abdomen  et  les  rapports 
intimes  qu'elles  entretiennent  avec  le  p6ritoine,  Putorus  et  les 
ovaires  constituent  des  obstacles  presque  insurmontables  au 
diagnostic  de  leurs  maladies  :  leur  position  les  soustrait  h 
nos  moyens  directs  ^investigation ;  et  leurs  rapports  de  voi- 
sinage  mfilent,  dans  une  symptomatologie  commune,  les  si- 
gnes  de  leurs  16sions  avec  ceux  des  affections  p6riton6aies, 
ut6rines  ou  ovariennes. 

Gependant  je  ne  veux  pas  dire  dune  mani&re  absolue que 
les  trompes  ne  puissent  pas  6tre  malades  essentiellement : 
mais,  qu'elles  le  soient  seules  ou  cons6cutivement  h  Paffection 
d'un  organe  voisin,  le  diagnostic  de  leurs  l6sions  est  entour6 
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de  tant  de  mystires  et  leur  traitement  de  tant  de  difficult^, 
que  leur  histoire  se  reduit  pour  ainsi  dire  k  quelques  faits 
d'anatomie  pathologique. 

Je  ne  rappellerai  ici  que  les  plus  importants. 

§  It  —  Viet*  de  conformation  des  trempe*  nterlnes, 

L'anomalie  porte  tantdt  sur  la  totality,  tantdt  sur  une  parti e 
des  trompes. 

Absence.  —  L'absence  complete  des  oviductes  est  un  fait 
assezrare;  quand  on  l'a  rencontre,  elle  cofncidait  toujourg 
avec  l'absence  ou  un  arrdt  de  d6veloppement  de  l'ut6rus ;  II 
en  doit  fttre  n6cessairement  ainsi,  puisqu'au  d6but,  les  trom- 
pes et  la  matrice  ne  forraent  qu'un  seul  organe,  les  canaux  de 
Mailer.  Quelquefois,  plus  rarement,  on  constate  aussi  l'absence 
des  ovaires  et  des  ligaments  uterins;  mais,  dans  tous  les  cas, 
si  les  trompes  manquent  des  deux  c6t6s,  la  sterilite  est  absolue 
et  irremediable.  8i  au  contraire  l'absence  n'est  qu'unilaterale, 
la  fecondation  est  possible,  comme  il  y  en  a  des  exemples. 

D&oeloppement  rudimentaire.  —  Sous  cette  denomination 
Scanzoni  comprend  plusieurs  anomalies  :  c  On  ddsigne,  dit-il, 
sous  le  nom  de  ddveloppement  rudimentaire  des  oviductes 
une  anomalie  telle,  que  de  Tun  ou  des  deux  c6l£s  de  l'utirus 
on  ne  rencontre  qu'un  rudiment  des  trompes  plus  ou  moina 
grand,  tantdt  fermfe,  tantdt  ouvert  k  son  extr*mite  exterieure. 
U  faut  faire  rentrer  dans  la  mfeme  categorie  les  restes  de  ces 
organes  que  Ton  rencontre  quelquefois  dans  le  voisinage  des 
ovaires  en  l'absence  complete  de  l'ut6rus,  ainsi  que  le  d6ve- 
loppement  insuffisant  du  parenchyme  des  trompes,  avec  le 
peu  d'6paisseur  des  parois  de  cet  organe,  qui  en  est  la  conse- 
quence. II  faut  enfin  aussi  designer  sous  le  nom  de  developpe- 
ment  rudimentaire  la  trop  grande  etroitesse  de  tout  le  canal, 
la  longueur  inegale  des  deux  oviductes,  qui  accompagne  fr6- 
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guemment  une  semblable  anomaliedes  ligaments  larges  de  la 
matrice  (1).  * 

M.  Puech  a  observ6  uti  exemple  de  cette  dernifere  anomalie 
chez  une  femme  marine  depuis  dix  ans  et  rest6e  st6rile,  dont 
la  trompe  droite  avait  la  longueur  ordinaire,  14  centimetres, 
tandis  que  la  gauche  n'avait  que  6  centimetres. 

Conformations  vicieuses.  —  II  faut  placer  au  nombre  des 
anomalies  qui  empfechent  la  fecondation  les  r6tr6cissemeuts 
qui  existent  sur  quelques  points  de  la  trompe  et  qui   font 
obstacle  au  passage  de  Tovule,  soit  par  eux-m6mes,   soit 
par  Toblit6ration  qu'ils  d6terminent  en  facilitant  l'accumula- 
tion  du  mucus  au-dessus  et  au-dessous  d'eux ;  «  mais,  Ait 
M.  Courty,  c'est  surtout  le  pavilion  qui  est  sujet  k  une  foule 
de  varies  :  tantdt  l'Gvasement  du  canal  tubaire  au  niveau  de 
Textr6mit6  abdominale  est  peu  considerable,  et  son  ouver- 
ture  est  entour6e  de  franges  trfcs-courtes ;  tantdt  le  pavilion, 
consid6rableraent  61argi,  forme  en  bas  une  espfece  de  canal 
qui  est  en  communication  intime  avec  Tovaire  et  dont  les 
bords  sont  munis  de  larges  franges  (2).  » 

Je  ne  parle  pas  des  pavilions  surnumGraires  qui  n'empfichent 
ni  la  fecondation  ni  le  passage  de  l'ovuie. 

Ectopies.  —  Schiller,  Voigt,  Mayer,  Scholler  et  B6rard 
rapportent  des  cas  de  hernie  de  la  trompe  seule;  ces  faits  con- 
stituent des  exceptions  dans  l'histoire  des  ectopies  des  ovi- 
ductes.  Presque  toujours  ceux-ci  suivent  les  ovaires  dans  leur 
migration ;  par  consequent  ce  que  j'ai  dit  des  ectopies  des 
ovaires  s'applique  k  celles  des  trompes. 


(1)  Scanzoni,  Traite  pratique  des  organes  sexuels  de  la  femme.  1858, 
p.  310. 

<%)  Courty,  Traite  pratique  des  maladies  de  Vutenis.  2*  edit.,  1870, 
p.  79. 
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§  Iff.  —  lesions  organ tqaeft  dea  trompes  uterine*. 

Rupture  de  la  trompe  uterine.  —  En  dehors  des  grossesses 
tubaires,  par  Taction  desquelles  on  comprend  trfes-bien  que 
les  trompes  se  cr&vent,  on  s'est  demand6  si  une  rupture  se 
pouvait  produire  sur  ces  organes.  La  science  n'en  possfcde 
qu'un  exemple  dtl  &  Godelle  (1),  et  dont  I'int6r6t  est  tout  en- 
tier  dans  les  details  d'anatomie  pathologique,  car  une  mort 
rapide  est  la  consequence  n^cessaire  de  cet  accident. 

Obliteration  des  trompes  de  Fallope.  —  L'oblit^ration 
complete  ou  incomplete,  mais  suffisante  cependant  pour  in- 
tercepter  le  passage  de  l'ovule  est,  de  toutes  les  affections  des 
trompes  nterines,  celle  qui  a  6t6  le  plus  communGment  obser- 
ve sur  le  cadavre. 

G'est  que  des  causes  nombreuses  et  de  nature  fort  differente 
peuvent  amener  ce  r6sultat.  Tantot,  comme  pour  T6pididyme, 
Tinflammation  est  le  point  de  d6part  d'une  matifere  plas- 
tique  qui  r6unit  Tune  &  l'autre  les  parois  du  canal ;  tantdt 
c'est  h  un  detritus  cancGreux  ou  tuberculeux  qu'il  faut  attri- 
buer  l'obstacle;  tantdt  c'est  le  produit  d'une  grossesse  tubaire 
qui  est  la  cause  de  Tobliteration ;  quelquefois  mfime  celle-ci 
est  simplement  due  h  la  presence  de  mucosites  resultant  d'un 
6tat  catarrhal  de  l'organe;  et  enfin  dans  d'autres  circon- 
stances  l'oblitfration  est  due  &  la  compression  qu'exercent 
sur  les  trompes  des  tumeurs  pelviennes  de  toute  nature. 

La  science  poss&de  des  exemples  de  chacun  de  ces  genres 
d'obst  ruction,  et  il  me  serait  facile  d'en  faire  passer  un  cer- 
tain nombre  sous  les  yeux  de  mes  lecteurs.  Mais  quel  ensei- 
gnement  pratique  retirerions-nous  de  cette  exhibition  anatomo- 
pathologique?  Tout  le  monde  comprend,  sans  que  j'y  insiste 
davantage,  l'influence  n6faste  qu'exerce  fatalement  sur  la  g6- 

(1)  Godelle,  Hemorrhagie  par  une  des  trompes  uterines,  (Nouvelle  bi- 
bliotheque  medicate),  Paris,      28,  t.  I,  p.  261. 
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n6ration  l'obliteration  des  deux  trorapes  ut^rines,  et  Thistoire 
des  faits  nScroscopiques  ne  nous  apprend  malheureusement 
pas  grand'chose  sur  la  syraptomatologie  de  cette  affection. 

De  plus,  comme  jele  faisais  remarquerplus  haut,  les  mala- 
dies des  organes  voisins  avec  lesquels  les  trompes  ont  des  rela- 
tions pathologiques  si  etroites,  que  beaucoup  d'auteurs  nient 
qu'elles  puissent  fitre  affectees  isoiement;  les  maladies  des 
organes  voisins,  dis-je,  masquent  les  signes  propres  aux 
lesions  tubaires,  et  ce  n'estque  par  une  espfece  d'intuition  que 
celles-ci  peuvent  fttre  soupfonnees  sur  le  vivant. 

Cependantun  chirurgien  anglais,  Tyler  Smith,  s'appuyant 
sur  la  methode  d'ex  elusion,  croit  etre  parvenu,  sinon  h  dia- 
gnostiquer  certainement  Toblit^ration  des  trompes,  du  moins 
&  acqu6rir  certaines  prtsomptions  relativement  it  son  exis- 
tence ;  fort  de  cette  espfece  d'instinct,  seconds  par  Texp^rience, 
il  est  alie  m6me  plus  loin,  et  il  a  eu  la  pretention,  bien  sou- 
vent  congue  avant  lui,  de  pratiquer  le  catheterisme,  et  par 
consequent  la  desobstruction  des  trompes  de  Fallope. 

Je  comprends  que  Ton  puisse  arriver,  dans  certains  cas 
eclair6s  par  des  renseignements  de  toutes  sortes,  k  diagnosti- 
quer  d'une  manifere  plus  ou  moins  certaine  roblitfiration  des 
trompes ;  mais  vouloir  sur  le  vivant  introduire  une  sonde  dans 
ces  mGmes  trompes,  la  pretention  me  paratt  exag£r£e;  si 
Pentreprise  r£ussit,  je  crois  qu'il  en  faut  rapporter  toutl'hon- 
neur  au  hasard. 

Quoi !  sur  le  cadavre  et  l'uterus  etant  ouvert  on  ne  par- 
vient  pas  sans  peine  &  faire  entrer  un  corps  Stranger  dans  les 
trompes,  et  Ton  veut  que,  sur  le  vivant,  cette  operation  soit 
possible  autrement  que  par  Teffet  du  hasard,  au  milieu  des 
variations  de  forme,  de  longueur  et  de  position  de  la  matrice, 
si  difflcilement  appr6ciables  pendant  la  vie,  et  dont  la  deter- 
mination me  semble  pourtant  necessaire  pour  arriver  exacte- 
ment  h  Touverture  sup6rieure  des  trompes. 
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Je  m'abuse  peut-6tre  sur  les  difficult^  de  1' operation,  car 
Tyler  Smith  a  fait  coastruire  des  sondes  avec  lesquclles, 
assure-t-il,  il  est  non-seulement  parvenu  jusqu'aux  trompes, 
mais  encore  il  a  d6barrass6  ces  organes  des  matures  qui  les 
obstruaient,  et  il  a  rendu  ainsi  la  f£condit6  h  des  femmes  qui 
en  Gtaient  priv6es. ./ 

J'ignore  si  Tyler  Smith,  qui  a  publi6  un  bon  ouvrage 
sur  ce  sujet  (1),  continue  h  Londres  de  pratiquer  avec  succes 
le  cath6t6risme  des  trompes  de  Fallope ;  mais  je  sais  qu'en 
France  personne  ne  s'est  fait  le  champion  d'une  pratique  dont 
1' experience  a  depuis  longtemps  montr6  l'inanite  et  les  dam 
gers. 

Cette  conclusion  est  d'autant  raoins  consolante  que  Tart  est 
complement  d6sarm6  contre  de  semblables  affections,  et 
qu'il  nous  faut  remettre  h  la  nature  le  soin  exclusif  dune  gar- 
rison devenant,  par  cela  mftme,  plus  que  probWmatique. 

§  m«  —  Adherence*  dem  trompes  uterlnes. 

Des  adhSrences  se  font  quelquefois  entre  diverses  courbures 
des  trompes,  comme  il  arrive  aux  circonvolutions  de  l'intes- 
tin  k  la  suite  d'une  p6ritonite ;  dans  ce  cas,  il  rfeulte  soit  des 
raccourcissements,  soit  des  d6formations  de  Toviducte,  qui 
diminuent  et  oblitferent  mfime  Tint^rieur  du  canal. 

Dans  d'autres  circonstances  l'adhfeion  des  trompes  se  fait 
avec  la  face  post6rieure  de  Tut6rus  ou  tel  autre  point  voisin, 
plus  ou  moins  6loign6  de  Tovaire. 

Les  causes  les  plus  ordinaires  de  ces  adh6rences  sont  les 
maladies  qui  atteignent  principalement  Tenveloppe  s6reuse  : 
Tinflammation  p6ri-ut6rine,  la  p6ritonite  pelvienne,  la  p6ri- 

(1)  Tyler  Smith,  Parturition  and  the  principles  and  practice  of  obste- 
trics. London,  1849,  in-12. 
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mitrite,  rh&natocfele,  etc.  Dans  une  observation  citee  plus 
haut  (1)  j'ai  rapport6  le  fait  d'une  adherence  consecutive  k 
Tinflammation  des  ganglions  lombaires. 

Mais  quel  que  soit  le  point  de  depart  de  ces  adh6rences,  la 
st6rilit6  est  absolue,  parce  que,  les  rapports  de  l'oviducte  et  do 
Tovaire  6tant  changes,  le  pavilion  ne  peut  plus  embrasser  la 
v&icule  de  de  Graaf,  arrive  k  maturity,  ni  par  consequent 
recevoir  l'ovule. 

L'art  est  d<5sarra6  devant  un  pareil  accident;  le  hasard  seul 
peut  quelquefois  rompre  l'adh£rence,  ainsi  qu'il  est  advenu 
dans  l'observation  que  je  rappelais  tout  k  l'heure. 

§  IV.  —  Dtplacemenui  de*  trompe*  uterine*. 


En  parlant  de  la  hernie  des  ovaires,  j'ai  indiqui  l'observa- 
tion de  Bessifere,  dans  laquelle  le  pavilion  seul  de  la  trompe 
fiit  trouv6  k  c6t6  d'une  anse  d'6piploon,  et  celles  de  Desault  et 
de  Marat,  dans  lesquelles  l'uttrus  et  ses  annexes  occupaient 
le  sac. 

Je  ne  reviendrai  pas  sur  ces  divers  faits,  et  je  rappellerai 
que  M.  Dolbeau  a  prtsentS  en  1854,  k  la  SociiU  anatomiqne, 
une  observation  analogue  k  celle  de  Bessifere,  et  que  le  secre- 
taire de  cette  Soci£t6,  Bauchet,  a  r£sum£e  de  la  mani&re  sui- 
vante  :  «  Une  malade  6tait  entree,  dit-il,  dans  le  service  de 
Velpeau,  avec  une  tumeur  rouge  fluctuante  dans  le  pli  de 
Faine,  au  niveau  du  canal  inguinal,  tumeur  parfaitement  ir- 
reducible et  qui  fut  incisee.  II  s'^coula  du  pus;  puis,  deux 
jours  aprfts,  survint  une  pSritonite  qui  enleva  promptementla 
raalade.  On  trouva  k  l'autopsie  cette  poche  purufente  qui  s'6- 
tait  formee  dans  un  sac  herniaire ;  dans  ce  sac,  la  trompe  qui 
portait  elle-m6me  un  kyste  de  son  pavilion.  A  Touverture  in- 

(1)  Voyei  la  page  652. 


TROUBLES  DE  LA  MENSTRUATION.  660 

tra-obdominale  du  canal  inguinal  se  trouvait  l'ovaire  qui  ne 
s'etait  pas  hernie  (1). » 

Les  considerations  que  j'ai  presentees  plus  haut  sur  les  d6- 
placements  et  les  hemies  des  ovaires  s'appliquent  exacteraent 
aux  deplacements  et  aux  hernies  des  trompes,  et  me  dispen- 
sed par  consequent  de  m'etendre  davantage  sur  des  affections 
dont  i'anatomie  pathologique  retire  k  peu  prfes  seule  tous  les 
enseignements. 

TITRE   IV.    —  TROUBLES   DE   LA   FONCTION    CATAMfaUALE. 

Dansl'ordre  naturel,  la  femme  ne  commence  k  fttre  apte  k 
la  generation  qu'aprfcs  avoir  vu  s'etablir  une  hemorrhagic 
periodique  par  la  vulve,  et  elle  ne  conserve  cette  aptitude  que 
tout  le  temps  que  cette  hemorrhagic  se  reproduit  require- 
ment chaque  mois. 

II  n'en  pouvait  6tre  autrement,  puisque  cette  hemorrhagic 
est  produite  par  le  travail  ovarien  qui  expulse  un  ovule  de  la 
vesicule  de  de  Graaf. 

En  s'appuyant  sur  quelques  faits  exceptionnels  de  feconda- 
tion  en  l'absence  de  toute  hemorrhagic  periodique,  on  s'est 
demande  s'il  y  avait  bien  reellement  une  liaison  de  cause  k 
effet  entre  Tacte  ovarien  et  la  menorrhagie,  et  si  le  premier  ne 
pouvait  pas  s'operer  sans  etre  trahi  par  une  perte  de  sang  re- 
veiatrice. 

On  doit  hardiment  rfpondre  par  la  negative  et  affirmer  que 
l'ovulation  comprend,  ainsi  que  je  l'ai  dit  dans  Introduction 
preiiminaire  :  1*  Facte  ovarien,  qui  est  la  sortie  de  Tovulej 
2°ractetubairet  qui  estle  transport  del'ovule  depuis  Tovaire 
jusqu'Jt  la  matrice ;  3°  Tacte  catam6nialt  qui  est  la  transforma- 
tion de  la  muqueuse  uterine,  k  reflet  de  retenir  et  de  nourrir 
l'ovule  feconde. 

(1)  Moniteur  des  hopitaux,  1"  mai  1855. 
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La  nature  a  tout  pr6vu  et  n'a  rien  abandonnd  au  caprice  de 
Thomme. 

Cependant  il  peut  se  faire : 

Ou  que  le  travail  ovarien  ne  determine  qu'une  faible  excita- 
tion de  Tappareil  genital,  et  qu'au  lieu  d'amener  un  6tat  con- 
gestif  il  ne  produise  qu'un  simple  molimen; 

Ou  que,  par  ufie  de  ces  bizarreries  non  encore  expliqu6es 
de  la  nature,  Texcitation  r6sultant  du  travail  ovarien  se  fasse 
sentir  sur  un  organe  voisin  ou  61oign6  de  l'appareil  genital, 
et  y  d6termine  la  congestion  et  par  suite  l'hSmorrhagie  dont 
Tuterus  est  ainsi  priv6. 

Mais  i'impr6gnation  ne  saurait  6tre  compromise,  puisque 
l'ovule,  expuls6  de  la  vesicule,  est  amend  let  oil  doit  avoir  lieu 
sa  rencontre  avec  le  spermatozoi'de. 

Quant  k  la  gestation  pour  laquelle  la  muqueuse  uterine  n'est 
pas  pr6par6e  par  la  congestion  qui  d'ordinaire  accompagne 
l'acte  ovarien,  la  nature  en  prend  soin  et  recourt  k  une  de  ces 
ressources  ing6nieuses  dont  nous  sommes  t6moins  dans  cer- 
tains vices  de  conformation  et  dans  Involution  des  6tats  mor- 
bides. 

Mais,  je  le  r6pete,  la  ftcondation  n'est  pas  possible  en  dehors 
de  la  perte  de  sang  p6riodique  par  la  vulve,  appel6e  menor- 
rhagie,  remplac6e  quelquefois  soit  par  ce  qu'on  nomme  le 
molimen  himorrhagicum^  soit  par  des  h6morrhagies,  dites 
supptementaires  et  qui  peuvent  se  produire  par  le  nez,  par 
l'anus,  par  les  yeux,  par  les  oreilles  et  mftme  par  quelques 
points  de  Tenveloppe  t6guraentaire. 

Ge  sont  des  faits  dont,  sans  doute,  il  faut  tenir  compte  dans 
la  pratique ;  mais  ils  sont  trop  exceptionnels  pour  infirmer  la 
rfegle  admise  aujourd'hui  par  tous  les  physiologistes. 

Les  menstrues  jouent  done  un  rdle  consid6rable  dans  la  vie 
gSnitale  de  la  femme;  aussi  on  s'est  demands  s'il  n'exislait  pas 
une  relation  entre  TactiviW  menstruelle  et  l'activitt  de  la 
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fonction  g&ifeiaque,  tant  au  point  de  vue  procrtateur  qu'au 
point  de  vue  de  la  copulation. 

N^grier,  dont  les  travaux  ont  6lucid6  beaucoup  de  points  de 
l'anatomie  et  de  la  physiologie  des  ovaires,  subordonne  com- 
plement la  dur6e  de  la  vie  menstruelle  et  l'abondance  du 
flux  &  l'activite  fonctionnelle  de  l'ovaire.  D'aprfes  ses  observa- 
tions, une  menstruation  hfttive  est  toujours  suivie  d'une  m6no- 
pause  tardive,  parce  que  l'ovaire  est  dou6  d'une  vitality  qui 
h&te  au  debut  et  retarde  k  la  fin  son  fonctionnement.  Get  exces 
de  vitality  se  traduit  tout  k  la  fois  par  une  augmentation  de  vo- 
lume de  l'organe,  par  une  hemorrhagic  catameniale  plus  abon- 
dante  et  par  un  ensemble  de  ph6nomfenes  g6n6raux  et  parti- 
culiers  qui  constitue  le  temperament  genital  que  Negrier  pro- 
pose d'appeler  desormais  temperament  ovarien  (1). 

Je  n'ai  pas  k  revenir  ici  sur  ce  quej'ai  dit  ailleurs  relati- 
vement  k  l'influence  des  ovaires  sur  le  sens  g6nital ;  je  dois 
en  cette  place  n'envisager  que  les  relations  existantes  entre  les 
ovaires  et  la  menstruation,  pour  savoir  si  les  alterations  decette 
derni&re  sont  un  signe  certain  des  alterations  des  premiers. 

Les  troubles  de  la  menstruation  sont : 

1°  L'absence  des  regies,  dite  aminorrhie; 

29  La  difficult^  de  recoupment  des  regies,  avec  douleurs, 
nommee  dysminorrhie; 

3°  L'abondance  excessive  des  regies,  appeiee  minorrhagie; 

4°  La  deviation  des  regies  ou  les  regies  suppiementaires  que 
Raciborski  propose  de  nommer  ataxie  menstruelle* 

Ni  la  dysm6norrh6e,  ni  la  menorrhagie,  ni  l'ataxie  mens- 
truelle ne  doivent  nous  arrtter,  puisqu'aucun  de  ces  etats  pa- 
thologiques  de  la  femme  ne  met  obstacle  soit  k  la  copulation, 
soit  k  la  fecondation. 


(1)  Negrier,  Recueil  de  fait*  pour  servir  a  Vhistoire  des  ovaires,  etc. 
Angers,  1858. 
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II  nous  reste  l'amenorrhee,  qui  doit  un  instant  fixer  notre 
attention. 

Raciborski,  dont  les  travaux  sur  la  menstruation  font  auto- 
rite  (1),  place  le  point  de  depart  de  l'am6norrh6e  quelquefois 
dans  l'uterus,  mais  le  plus  souventdans  Tovaire. 

Dans  l'amenorrh6e  uterine  la  conception  est  possible,  car 
Tovulationn'oslpassuspendue  :  «  Dans  cette  variety,  dit  Raci- 
borski, l'ovulation  est  en  exerciee,  elle  s'annonce  m&me  soa- 
vent  par  des  sympt6mes  periodiques  de  molimen  menstruel, 
mais  l'uterus  ne  rSpond  pas  k  cet  appel  et  ne  se  congesiionne 
pas.  Get  etat  peut  durer  toute  la  vie,  corameaussi  la  menstrua- 
tion peut  flair  par  s'etablir,  surtout  h  la  suite  du  mariage,  ou 
aprfcs  des  couches,  elc,  etc.,  car  une  semblable  disposition 
de  Tuterus  n'est  pas  du  tout  incompatible  avec  la  concep- 
tion (2) .  > 

II  ne  faudrait  pas  croire  qu'une  diminution  de  vitalit6  de  la 
muqueuse  uterine  empMie  seule  la  chute  de  l'6pithelium ;  le 
mfime  resultat  est  produit  par  l'excfcs  contraire,  par  une  exal- 
tation de  la  sensibilite  genitale;  les  jeunes  lilies  ou  les  jeunes 
femmes  dont  l'impressionnabilite  est  extreme,  sont  aussi  mal 
r6gl6es  que  les  jeunes  lilies  ou  les  jeunes  femmes  chlorotiques 
ou  an6miques  ;  mais  chez  les  unes  comme  chez  les  autres  il  se 
manifeste  h  chaque  Gpoque  menstruelle  des  pWnomenes  ge- 
n6raux  et  locaux  qui  ne  laissent  aucun  doute  sur  le  travail,  ct 
qui  distinguent  toujours  les  amenorrltees  dont  il  me  reste  i 
parler. 

L'absence  ou  Tatrophie  des  ovaires,  congenitales  ou  acqui- 
ses,  sont  toujours  et  fatalement  accompagnees  de  l'absence  du 
flux  menstruel  et  en  mfime  temps,  comme  je  l'ai  dit  plus  haut, 

(1)  Raciborski,  Du  rdle  de  la  menstruation  dam  la  pathologie  et  la 
therapeutique.  1856,  4  vol.  in-8.  —  Traite  de  la  menstruation,  1868, 
1  vol.  in-8. 

(2)  Raciborski,  Traite  de  la  menstruation,  p.  571. 
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d'une  sterilite  radicale  et  absolue.  Les  observations,  confirmees 
par  l'autopsie,  sont  aujourd'hui  trop  nombreuses  pour  que  le 
doute  puisse  6tre  permis.  J'ai  rappel6  plus  haut  (1)  le  fait  de 
Parcival  Pott  dans  lequel,  les  deux  ovaires  ayant  6t6  enlev6s,  la 
femme  non-seulement  ne  revit  plus  ses  rfegles,  mais  prit  quel- 
ques  caractferes  de  masculinity;  cependant  Storer  rapporte 
deux  cas  de  persistance  des  menstrues  apr&s  1'ablation  des 
deux  ovaires  ;  dans  un  de  ces  cas  mftme,  1'utArus  avait  6t6  en- 
leve  en  mfime  temp3 ;  il  ne  restait  que  la  portion  vaginale  du 
col  sous  forme  de  bouton  charnu,  de  laquelle  provenait  l'h6- 
morrhagie  (2). 

Ces  faits  sont  trop  exceptionnels  pour  infirmer  la  rfegle; 
il  faut  dire  avec  Storer  que  ce  ph6nom6ne  est  semblable  k  la 
dernifcre  oscillation  d'un  pendule,  quand  la  force  impulsive 
qui  le  mettait  en  mouvement  a  cess6  d'exister. 

L'alteration  profonde  des  follicules  &  la  suite  ou  d'une  affec- 
tion dirccte  des  ovaires,  ou  de  quelque  grave  atteinte  de 
l'6conomie,  comme,  par  exemple,  dans  la  p6riode  avancfie 
de  la  phthisie  tuberculeuse,  a  sur  Texistence  du  flux  menstruel 
la  m6me  influence  que  Pabsence  ou  1'atrophie  des  ovaires;  on 
comprend  quJil  en  doit  6tre  ainsi,  puisque  Torgane  de  l'ovula- 
tion  a  disparu. 

Dans  ces  cas  Tam6norrh6e  est  au-dessus  des  ressources  de 
Tart,  et  la  ffecondation  radicalement  impossible. 

Heureusement  toutes  les  suspensions  de  rfegles  n'ont  pad 
cette  gravity,  et  il  faut  reconnaltre  que  le  plus  grand  nombre 
est  sous  la  d6pendance  d'un  affaiblissement  de  l'activite  fonc- 
tionnelle  des  ovaires. 

Assez  gfeneralement  cet  affaiblissement  est  K6  aux  condi- 
tions generates  de  rteonomie,  comme  pendant  les  maladies 

(1)  Voyez  la  page  655. 

(2)  Storer,  De  la  menshttation  sans  ovaires  (Archives  generates  de 
physiologies  inai-juin  1868). 
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aigugs  et  leur  convalescence,  dans  les  anfemies,  la  chlorose, 
en  un  mot  dans  tous  les  Gtats  caract6ris6s  par  l'appauvrisse- 
ment  du  sang  et  l'asth6nie. 

Ces  6tats,  qui  portent  leur  influence  d6primante  sur  la  fonc- 
tion  desovaires,  se  font  6galement  sentirsurl'ut^rus,  et  empfr- 
chent  la  chute  de  r6pith61ium  kla  suite  de  laquelle  se  produit 
rh6morrhagie.  L'am6norrh6e  uterine  est  done  alors  une  com- 
plication de  ram6norrh6e  ovarique  fcmctionnelle,  mais  compli- 
cation heureusement  peu  redoutable,puisque  le  traitement  de 
Tune  se  confond  avec  le  traitement  de  l'autre. 

Dansquelquescirconstances,  d'apres  Raciborski,  cette  de- 
pression vitale  ne  serait  plus  consecutive  k  des  6tats  morbides 
g6n6raux,  mais  serait  locale  et  primitive,  e'est-fc-dire  idiopa- 
thique.  c  C'est  une  espfece  de  torpeur,  dit-il,  qui  frappe  plus 
ou  moins  directement  Tovulation,  sans  aucune  maladie  pr6a- 
lable.  L'am6norrh6e  qui  en  rGsulte  peut  6tre  plus  ou  moins 
longue;  lorsqu'elle  n'est  que  commen^ante  etque  tout  portei 
croire  qu'elle  ne  doit  pas  6tre  de  longue  dur6e,  elle  constitue 
ce  qu'on  appelle  vulgairement  des  retards  (1). » 

Dans  toutes  ces  circonstances  r&ablissement  ou  le  rttablis- 
sement  des  menstrues  est  possible,  et  avec  leur  retour  apparaft 
l'aptitude  k  la  fecondation. 

Inattention  du  praticieh  se  portera  done  sur  les  moyens  ca- 
pables  de  relever  les  forces  g6n6rales,  et  de  rendre  par  elles 
assez  d'6nergie  a  la  fonction  ovarienne,  pour  qu'une  v6sicule 
arrive  k  maturity,  se  rompe  et  emette  un  ovule,  conditions 
indispensables  pour  la  menstruation  et  la  fecondite. 

Je  ne  dois  pas  m*£tendre  davantage  ici  sur  un  sujet  qui  for- 
cement  revient  si  souvent  sous  la  plume,  quand  on  traite  de  la 
st6rilit6  chez  la  femme ;  je  n'ai  dti,  en  cette  place,  qu  indiquer 
lestraitsg6neraux  des  troubles  dela  fonction  catam6niale,  dont 

(i)  Raciborski,  Traite  dela  menstruation,  Paris,  1868,  p.  573. 
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les  details  se  trouvent  dans  Thistoire  des  troubles  de  la  fonc- 
tion  ovarienne,  et  dans  celle  des  troubles  de  lafonction  uterine. 
Je  renvoie  le  lecteur  h  Tune  et  k  1'autre. 


CHAPITRE  II 

TROUBLES   DE   LA    RECEPTION   SPERMATIQUE. 

Je  n'examinerai  dans  ce  chapitre  que  les  affections  du  col 
de  l'uterus.  Pour  6tre  logique  jusqu'au  bout,  je  devrais  aussi 
passer  en  revue  celles  du  corps  de  cet  organe,  car  le  sperme 
ne  fait  que  traverser  le  col,  et  est  r6ellementre<?udans  lacavit6 
de  la  ma  trice. 

Mais  outre  que,  dans  cet  acte  de  reception,  le  r61e  le  plus 
difficile  est  d6volu  au  col,  le  corps  de  l'uterus  accomplit  plu- 
sieurs  autres  missions  sur  lesquelles  je  dois  m'arrfiter  plus 
loin,  de  telle  sorte  que  je  crois  preferable,  et  pour  le  lecteur 
et  pour  moi,  de  r&erver  pour  un  seul  cadre,  qui  sera  le  chapitre 
suivant,  tonics  les  affections  du  corps  et  du  fond  de  la  matrice, 
et  de  n'admettre  dans  celui-ci  que  les  lesions  seules  du  col. 

§  I.  —  Vices  de  conformation  da  col  de  1'nterufU 

Absence  du  colde  Vuterus.  —  Ge  vice  de  conformation  se 
pr6sente  toujours  avec  Tabsence  du  corps  de  la  matrice ;  on 
ne  comprend  pas  qu'il  en  soit  autrement,  puisquele  col  n'est 
qu'une  partie  de  l'organo  gestateur,  et  que  Tun  et  1'autre  sont 
formes  par  les  canaux  de  Muller. 

Cependant  quelques  auteurs  citcnt  des  exemples  d'absence 
du  col  avec  d6veloppement  normal  du  corps  de  la  matrice ; 
mais  quand  on  les  lit  avec  quelque  attention,  on  se  prend  h 
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douter  de  la  reality  des  r£sultats  qu'ils  annoncent.  Je  parte 
ici  dc  l'absence  congenitale  du  col,  car  il  est  bien  Evident, 
ainsi  que  je  le  dirai  tout  h  1'heure,  que  cet  organe  s'atrophie 
quelquefois  d'une  manifere  morbide  et  disparatt  souvent  par 
reflet  de  l'Age.  Sans  doute,  le  col  de  Tut^rus  peut  ne  pas  avoir 
les  dimensions  qu'il  pr£sente  d'ordinaire,  quoiqu'il  soit  pres- 
que  impossible  de  rien  determiner  h  cet  egard,  k  cause  des 
nombreuses  variations  individuelles  quWre  cet  organe ;  mais 
il  y  a  loin  cependant  d'un  volume  moindre  h  line  absence 
complete.  On  comprend  avec  peine,  en  effet,  qu'un  arrfit  de 
developpement  frappe  isol^ment  le  col  de  l'utGrus,  et  res- 
pecte  le  reste  de  l'organe  gestateur;  aussi  je  n'hdsite  pas  h 
admettre  que,  dans  les  cas  cites  comme  absence  complete 
du  col  de  la  matrice  avec  dSveloppement  normal  du  corps, 
on  avait  affaire  h  un  d6placement  de  l'organe,  h  une  forte 
deviation  en  arrifere,  ou  &  une  insertion  vaginale  sur  les 
levres  du  museau  de  tanche,  comme  Marion  Sims  en  cite  un 
exemple  (1). 

Arrbt  de  ddveloppement.  —  Le  d6veloppement  rudimsn- 
taire  de  Tut6rus,  et  partant  de  son  col,  a  6t£  note  aussi  souvent 
que  l'absence  complete ;  sur  le  vivant  il  est  difficile  de  distin- 
guer  Tun  de  Tautre;  le  dommage  n'est  considerable  qu'au 
point  de  vue  teratologique,  car  sous  le  rapport  de  la  feconda- 
tion,  la  femme  est  6galement  sterile  dans  Tun  et  Taut  re  cas. 

Ces  anomalies  de  Tut6rus  peuvent  exister  avec  rint6grit6 
parfaite  des  organes  externes  de  la  generation,  et  la  femme  ne 
perd  alors  aucun  des  benefices  de  la  copulation :  «  Foemina  erat, 
dit  Colombus,  cujus  vulva  ab  aliarum  fceminarum  vulvis  nihil 
peculiare  et  diversum  habebat  :  et  matricis  colli  portio  pro- 
mi  nebat  vel  matricis  collo  simile,  matrix  autem  nulla  aderat 
in  abdomine,  neque  vasa  seminaria,  neque  testes.  Et  quoties 

(1)  Marion  Sims,  Notes  cliniques  sur  la  chirurgie  uterine,  1866,  p.  258. 


ANOMALIES   I)U   COL   UTfeRlN.    —  CONICITS.  677 

cum  viro  coibat  (coibat  autem  secpe),  mirandum  in  modura 
conquerebatur  (1).  » 

Notre  6poque,  comme  je  Tai  d6velopp6  plus  haul  (2),  ne 
contredit  pas  Topinion  exprimGe  par  Tanatomiste  du  xvi8  sie« 
cle,  et  proclame  bien  haut,  au  contraire,  que  Tuterus  n'a  au- 
cune  influence  sur  les  dGsirs  et  les  plaisirs  copulateurs. 

Les  ovaires,  dont  le  point  d'origine  est  dans  le  corps  de 
Wolf,  peuvent  exister  en  Tabsence  de  Tuterus;  dans  ce  cas 
Tovulation  est  priv6e  de  lTi6morrhagie  uterine,  raais  s'accom- 
pagnc  de  molimen  et  quelquefois  d'une  h6morrhagie  supple- 
mental, fournie  souvent  par  la  muqueuse  \aginale. 

Presque  toujours  les  trompes  suivent  les  destinies  de  l'ut6- 
rus  dont  elles  ne  sont  que  des  ramifications,  et  avec  lequel  elles 
d6coulent  des  tubes  de  Muller. 

Mais,  je  le  r6pfcte,  toutes  ccs  considerations  n'ont  qu'un  in- 
t6r6t  purement  scientifique,  car  la  st6rilit6  qui  en  r^sulte  est 
radicale  et  au-dessus  des  ressources  de  Tart, 

Conicili  da  col  de  Futirus.  —  Je  ne  veux  parler  ici  que  do 
Tallongement  anormal  du  col  de  l'uterus  se  produisant  en  . 
dehors  de  toute  affection  organique  de  l'organe.  Cette  aug- 
mentation de  longueur  porte  quelquefois  sur  ia  totality  du  col, 
et  tantdt  est  limitee  &  line  des  l&vrcs  du  museau  de  tanche. 
Dugfes  et  madame  Boivin  (3)  citent  des  exemples  de  Tun  et  de 
l'autre  cas ;  et  Duparcquc  rapporte  (4)  une  observation  qui 
montre  tout  k  la  fois  le  degr£  que  cet  allongement  peut  attein- 
dre,  et  sa  possibility  cong6nitale  que  tous  les  auteurs  ne  pa- 
raissent  pas  admettre. 
Une  semblable  difformite  doit,  dans  beaucoup  de  circon- 

(1)  Realdus  Colombus,  De  re  anatomicd,  1572,  lib.  XV,  p.  495. 

(2)  Voyez  la  page  HL 

(3)  M™  Boivin  et  Duges,  Traite  pratique  des  maladies  de  Vuterus  et 
deses  annexes.  Paris,  1833,  t.  I,  p.  193. 

(i)  Duparcque,  Traite  sur  les  alterations  organiques  simples  et  cance- 
reuses  de  la  matrice,  V  ed.  1839,  t.  I,  p.  156. 
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stances,  empficher  la  fecondation ;  il  advient,  en  effet,  ou  que 
le  col  ut6rin,  pouss6  par  la  verge,  se  coude  sur  lui-m6rae,  soit 
en  avant,  soit  en  arriere,  de  manifcre  h  diriger  en  haut  l'ou^ 
verture  du  museau  de  tanche;  ou  qu'il  se  croise  avec  le  mem* 
bre  viril,  de  telle  sorte  que  Ejaculation  va  se  perdre  dans  le 
cul-de-sac  du  vagin. 

A  ces  circonstances  purement  m^caniques  dont  il  faut  bien 
reconnaltre  la  possibility,  Lisfranc  ajoute,  comine  cause  de 
st6rilit6  dans  le  cas  de  la  forme  conique  du  col,  l'6troitesse 
extrfime  de  Touverture  ut6ro-vaginale  du  museau  de  tanche. 
«  Son  sommet  qui  est  en  bas,  dit-il,  offre  k  peine  le  dia- 
metre  de  2  millimetres  1/2  environ  (une  ligne);  il  est  perc6 
it  son  centre  d'une  petite  ouverture  qu'on  dirait  avoir  6t6  pra- 
tiqu6e  avec  une  vrille  trfes-fine;  toujours,  jusqu'aujourd'hui, 
j'ai  observ6  que  Textr6mit6  inferieure  de  la  matrice  gagnait 
en  longueur  ce  qu'elle  perdait  en  largeur.  La  disposition  sur 
laquelle  j'insiste.  et  que  j'ai  le  premier  indiqu6e,  rend  la  con- 
ception trfcs-difficile  et  m6me  ordinairement  impossible.  Sur 
le  tres-grand  nombre  de  personnes  que  j'ai  touch6es,  ou  que 
j'ai  examinees  avec  le  speculum,  j'ai  reconnu  que  la  forme 
du  col  ut6rin  dont  je  m'occupe  rendait  lesfemmes  st6riles  dix- 
neuf  fois  sur  vingt,  et  j'ai  toujours  appris,  en  les  interrogeant, 
que  celles  qui  avaient  6t6  assez  heureuses  pour  devenir  en- 
ceintes n'avaient  fait  ordinairement  qu'un  enfant,  trfcs-rare- 
ment  deux.  J'£cris  ce  que  j'ai  observe,  et  je  ne  soutiens  point 
que  les  faits  ne  puissent  pas  offrir  des  exceptions  (1).  > 

Marion  Sims  est  arriv6  Jt  peu  prfes  aux  mfimes  r6sultats  que 
Lisfranc  :  sur  218  femmes  dont  le  si6ge  de  la  st6rilit6  etait 
au  col,  175offraient  une  hypertrophic  conique,  congenitale 
ou  morbide  (2). 

(1)  Lisfranc,  C Unique  chirurgicale  de  Vhdpital  de  la  Pitie.  Paris,  1833, 
t.  II,  p.  139. 

(2)  Marion  Sims,  loc.  cit.,  p.  237. 
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Je  m'occupe  plus  loin  de  l'allongement  hypertrophique  du 
col,  survenant  h  la  suite  d'une  lesion  organique  de  l'organe;  en 
cette  place,  je  ne  retiens  que  l'allongement  congenital,  et  jele 
oonsidfere  comme  une  cause  h  peu  prfes  certaine  de  st6rilit6* 
soit  &  cause  de  sa  facile  courbure  pendant  le  colt,  soit  k  pause 
de  l'6troitesse  de  Touverture  ut6ro-vaginale. 

Bien  des  moyens  ont  616  propos6s  pour  diminuer  la  lon- 
gueur du  col  et  dilater  son  ouverture :  les  astringents,  les  caus* 
tiques,  le  feu,  les  dilatateurs  de  toutes  sortes,  ont  tour  h  toqp 
6t6  pr6conis6s  et  employes  sans  grand  succfes. 

Devant  ces  tentatives  infructueuses,  Lisfranc  proposa  l'am- 
putation  du  col  de  l'uterus,  et  citamfeme  deux  cas  oil  cette  ope- 
ration fut  pratiquee  heureusement,  Tune  par  lui  etla  seconde 
par  un  autre  m6decin  qu'il  ne  nomme  pas.  «  L'op6ration  dont 
je  viens  d'entretenir  le  lecteur,  dit-il  en  terminant,  entrera* 
t-elle  dans  le  domaine  de  la  m6decine  op6ratoire?  Je  laisse  & 
l'exp6rience  le  soin  de  d6cider  cette  grande  question.  » 

L'exp6rience  s'est  prononc6e  en  faveur  de  Lisfranc  ;  1'am- 
putation  du  col  rfegne  aujourd'hui  sans  conteste  dans  le  do- 
maine de  la  chirurgie. 

Atrisie  et  etroitesse  du  col.  —  La  non-perm6abilit6  du  col 
de  la  matrice  peut  6tre  cong6nitale  ou  acquise  : 

Dans  le  premier  cas,  l'atr6sie  s'appelle  une  imperfora- 
tion; 

Dans  le  second  cas,  Tatr6sie  se  nomme  une  obliteration. 

Je  ne  m'occupe  ici  que  de  l'atr6sie  primitive,  parce  que  l'a- 
tr6sie  cons6cutive  rentre  n6cessairement  dans  le  cadre  des  16- 
sions  organiques  du  col. 

L'atr6sie  cong6nitale  a  presque  toujours  son  si6ge  h  l'ou- 
verture  vaginale  du  col  ou  dans  un  point  peu  61oign6. 

La  nature  de  l'obstacle  est  tantOt  une  simple  membrane  qui 
tapisse  le  museau  de  tanche,  et  tantdt  uii  tissu  cellulaire,  tra- 
verse par  des  fibres  muscutaives  plus  ou  moins  nombreuses. 
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Ge  vice  de  conformation  ne  s  accompagnepasordinairement 
d'autres  anomalies  de  l'appareil  g6nital;  aussinesed6cfele-t-il, 
le  plus  commun6ment,  qu'k  la  puberty, paries  symptdmes  qui 
caract6risent  la  retention  des  rfegles. 

Gette  circonstance  fait  une  obligation  d'agir  au  plus  vite, 
non  pour  donner  h  lajeune  fille  Taptitude  k  la  fecondation, 
raais  pour  la  mettre  h  l'abri  des  dangers  qui  menacent  sa  vie. 

Quand  la  muqueuse  vaginale,  en  se  repliant  sur  le  museau 
de  tanche,  est  le  seul  obturateur  de  l'ouverture,  1' operation  est 
trfes-simple  et  peut  Atre  faite  avec  un  trocart,  un  bistouri  ou 
des  ciseaux. 

Quand  l'imperforation  tient  a  la  presence  du  tissucellulaire 
dont  j'ai  parte,  l'operation  est  tout  h  la  fois  plus  delicate 
et  plus  compliqute  que  la  premiere.  Aprfes  le  percement  de 
Tobstacle  fait  avec  le  trocart  ou  le  bistouri,  il  est  n6cessaire 
de  d6brider  h  droite  et  h  gauche,  et  de  maintenir  l'ouverture 
b6ante  au  moyen  de  mfeches  de  charpie,  d'6ponge  preparte  ou 
de  cdnes  delaminaria,  introduits  dans  son  interieur. 

II  est  incontestable,  si  les  regies  font  dgfaut,  et  si  Ton  sup- 
pose 1' absence  ou  Tatrophie  desovaires,  que  toute  operation  est 
inutile,  et  pour  l^coulement  d'unflux  qui  n'existe  pas,  etpour 
une  fecondito  absolument  impossible. 

Le  plus  ordinairement,  il  n'y  a  qu'une  simple  6troitesse 
d'une  des  deux  ouvertures,  sufflsante  pour  amener  souvent  la 
st6rilit6,  et  pour  produire  toujours  la  dysmenorrhea 

II  est  rare  que  les  deux  ouvertures  du  canal  uterin  soient 
en  mfeme  temps  r6tr6cies;  l'ouverture  vaginale  Test  plus  sou- 
vent  que  l'ouverture  uterine,  sans  admettre  pourtant  que  cette 
anomalie  soit  commune. 

N6anmoins,  elle  se  rencontre  dans  la  pratique  et  empfiche 
fWquemment  la  fiScondation . 

II  faut  done  y  rem6dier. 

Assez  g6n6ralement  la  (j$$itiM9{  forc6e  ou  progressive,  est 
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insuffisante,  et  il  est  nScessaire  de  recourir  it  une  operation 
chirurgicale. 

Cependant  il  est  sage  de  toujours  tenter  la  dilatation,  car  si 
ce  moyen  n'est  pas  radical,  il  sert  au  moins  de  traitement  pr6- 
paratoire.    . 

L'op£ration  chirurgicale  comporte  des  m6thodes  variables 
avec  chaque  cas ;  mais  elle  doit  toujours  avoir  pour  objectif  la 
retractation  du  tissu  cicatriciel,  et  empfecher  que  cette  retrac- 
tation ne  determine  un  r6tr6cissement  pire  quele  premier. 

§  II.   —  Lesion*  organlqnea  du  col  do  rnternfl. 

Si  Ton  exceple  quelques  d6gen£rescences,  qui  mfime  ne 
sont  pas  toujours  une  cause  de  st6rilit6,  puisqu'on  a  vu  des 
femmes  portant  un  cancer  au  col  de  Tuterus  6tre  ffecond£es,je 
ne  sais  aucune  lesion  organique  qui,  par  elle-mftme,  empftche- 
le  sperme  d'arriver  dans  la  matrice.  Sans  doute  beaucoup  de 
ces  affections,  ainsi  que  je  vais  le  dire,  peuvent  cons^cutive- 
nient  cr6er  des  obstacles  au  passage  du  fluide  seminal ;  mais  il 
n'est,  jele  r6pfete,  aucune  rougeur,  aucune  Erosion,  aucune 
ulceration  qui,  par  leur  nature  seule,  soient  capables  de  s'op- 
poser  h  la  conception. 

Mais  il  n'en  est  plus  de  mftme  quand  on  les  considfere  dans 
les  cons6quences  que  quelques-unes  d'entre  elles  peuvent  en- 
tralner,  et  aussi  au  point  de  vue  du  traitement  qu'elles  r6- 
clament.  j        ,  ' 

Les  affections  consecutives  aux  lesions  ,orgai^i<mes:dli  colde 
l'uterus,  et  qui.coijstituent  par  elles-mftmes  de  v6ritables  le- 
sions organiques- H&  cet  organe,  affectent,  k  notre  point  de 
vue,  tantdt  la  perm6&bilit6  seulement  du  canal  ut6rin,  et  tan- 
t6t  le  col  tout  entier,  dont  elles  altferent  tout  h  la  fois  la  capa- 
cit6,  la  direction  et  le  volume. 

Je  vais  examiner  s6par6ment  chacune  de  ces  l&iona. 
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A  —  Obliteration  Male  ou  partielle  du  col. 

Les  affections  capables  d'amener  Tatresie  du  col  uterin 
n'aboutissent  pas  toujours  aux  mdmes  r6sultats  :  tantdt  dies 
diminuent  seulement  le  diamfetre  du  canal  utdro-vulvaire 
(retricissement) ;  tantdt  elles  donnent  naissance  h  des  produits 
anormaux  ou  a  des  brides  qui  intercepted  sa  perm6abilite 
{obstruction) ;  tantdt,  enfln,  elles  en  d6terminent  1*  occlusion 
complete  par  l'adh^rence  de  ses  parois  (obliteration). 

Dans  tous  cescas,  les  conditions  de  la  progression  du  spernie 
a  travers  le  col  de  l'utArus  sont  assez  profond&nent  modifies, 
pour  que  la  liqueur  seminale  Gprouve  une  veritable  impossibi- 
lity d'arriver  jusque  dans  la  matrice,  et  que,  par  suite,  la  ste- 
rility en  soit  la  cons6quei\ce. 

RStrecissemejst  du  canal  ut£rin.  —  Le  simple  r6tr6cisse- 
ment  du  canal  utero-vulvaire  est,  des  trois  accidents  que  je 
viens  de  signaler,  le  moins  d6favorable  pour  la  conception;  il 
est  ordinairement  amen6,  ou  par  la  phlegmasie,  soit  aigue, 
soit  chronique,  oupar  l'engorgement  du  col  uterin. 

Retrecmement  phlegmasique.  — Le  r6tr6cissement  qui  est 
dti  a  la  phlegmasie  offre  dans  sa  formation  un  m£canisme 
identique  avec  celui  qui  preside  h  certains  r6tr6cissements  du 
canal  de  l'urethre;  ainsi  il  est  constitu6  tantdt  par  le  durcisse- 
ment  de  la  muqueuse,  tantdt  par  un  bourrelet  du  tUsu  cellu- 
laire  sous-jacent,  et  tantdt  par  une  induration  du  tissu  mfirae 
du  col  de  Tut6rus. 

II  est  ais6  de  constater  le  r6trecissement  par  le  cath6t6rismej 
mais  il  n'est  pas  aussi  facile  de  determiner  la  nature  du  r6trf- 
cissement.  Sans  doute,  une  main  exercee  peut  faire  la  part 
de  ce  qui  revient  ou  au  durcissement  de  la  muqueuse,  ou  au 
bourrelet  du  tissu  cellulaire  sous-jacent,  ou  &  l'induration  du 
tissu  mdme  du  col ;  mais  pour  la  majority  des  m6decins,  j'es- 
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time  cette  distinction  trfcs-difficile.  Fort  heureusement,  elle  n'a 
pas  dans  la  pratique  Timportance  qu'on  pourrait  6tre  tent6  de 
lui  attribuer,  ainsi  qu'on  le  verra  par  ce  que  je  vais  dire  du 
traitement  k  opposer  k  ces  sortes  de  r6tr6cisseraent. 

La  position  mobile  de  l'ut6rus  dans  l'excavation  du  bassin 

et  la  direction  de  son  orifice  vulvaire  ne  permettent  pas  de 

laisser  k  demeure  des  corps  rigides  et  lourds,  qui  exposent 

la  femrae  k  des  dangers  r6els,  comme  ne  la  que  trop  montr6 

la  discussion  de  FAcad6mie  de  mSdecine  sur  le  redresseur 

intra- uterin  de  Simpson  et  de  Valleix  (1).  Mais  si  des  sondes 

m6talliques  ne  doivent  point  6tre  laiss6es  en  place,  on  peut, 

sans  inconvenient,  pratiquer  le  cath6t6risme  avec  des  sondes 

dont  le  calibre  va  en  augmentant.  Le  s&jour  de  la  sonde  dans 

la  cavitfe  du  col  a  une  dur6e  proportionnelle  aux  efforts  qu'il 

faut  faire  pour  surmonter  le  r6tr6cissement;  cependont,  en 

thfese  g6nferale,  la  sonde  peut  fitre  maintenue  dans  le  canal 

ut6ro-vulvaire,  depuis  cinq  minutes  jusqu  &  une  demi-heure  et 

mfime  davantage. 

De  plus,  on  peut  recourir  k  des  substances  dilatatrices  que 
Ton  laisse  k  demeure  pendant  un  ou  deux  jours.  De  ce  nom- 
bre  sont  les  cdnes  en  6ponge  prepare,  en  laminaria,  en  racine 
de  gentiane,  etc.,  etc. 

Quelquefois  il  arrive  que  la  dilatation,  quel  que  m6thodique 
et  quelque  bien  faite  qu'elle  soit,  est  impuissante  k  faire  dis- 
parattre  le  tissu  anormal  qui  constitue  le  retr6cissement,  et 
qu'il  faut,  comme  dans  les  r6tr6cissements  du  canal  de  I'urfc- 
thre,  recourir  k  la  scarification  et  k  la  cauterisation. 

Ces  deux  operations  6tant  6galement  necessities  par  la  pre- 
sence de  brides  ou  de  fausses  membranes  d6velopp6es  dans  le 
canal  uterin,  je  renvoie  leur  examen  au  paragraphe  suivant, 
consacr6  en  partie  k  T6tude  de  ces  productions  anormales. 

(1)  Bulletin  de  VAcademie  de  medecine.  Paris,  1854,  t.  XIX,  p.  628 
et  suiv. 
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Hetrectssement  congestif.  —  tie  retrScissement  est  en  quel- 
que  sorte  mecanique  :  il  est  dfl  k  la  pression  exerc6e  sup  les 
parois  du  canal  uterin  par  les  parties  voisines  engorg£es.  Dans 
bes  cas,  I'ouverture  exterieure  tantdt  disparalt  comme  au  fond 
d'un  entonnoir,  et  tantdt,  au  contraire,  est  pro6minente  par 
l'effet  du  gonfleraent  des  levres  du  museau  de  tanche  qui  la 
ferment  par  l'augmentation  de  leur  volume. 

Je  n'ai  point  k  faire  ici  Thistoirc  de  l'cngorgement  du  col, 
que  je  dois  consid6rer  en  lui-mfime,  ind6pendamment  des 
maladies  dont  il  n'est  le  plus  sou  vent  qu'un  6piph6nomene. 

Presque  toujours,  quelle  que  soit  la  forme  que  revdte  Ten- 
gorgement,  et  qui  le  fait  appeler  tantdt  engorgement  conges- 
tif, tantdt  engorgement  dur,  Taffection  est  produite  par  un 
6tat  phlegmasique  qui  reclame  imp6rieusement  et  exclusi- 
vemer^r,  dfes'leMebut,  l'emploi  des  antiphlogistiques.  Plus 
tard,-qtmnd  la^pUegmasie  a'disparu,  les  toniqnes  et  les  re- 
constituants,  confine  le  regime  appropri£,  l'bydroth£rapie,  les 
bains  de  mer,  achfevent  la  medication,  avec  les  toniques  et  les 
astringents  locaux. 

Dans  les  cas  d'engorgement  phlegmasique  simple,  avec  ou 
sans  ulceration,  mais  avec  une  douleur  constante  par  la  pres- 
sion k  la  partie  posterieure  du  col,  je  me  trouve  toujours  tres- 
bien,  quand  la  constitution  de  la  malade  le  permet,  d'une  ap- 
plication de  quelques  sangsues  sur  le  col  mfeme  de  I'uterus. 

Dans  quelques  circonstances,  sous  l'empire  d'une  constitu- 
tion pldthorique  et  d'une  menstruation  insuffisante,  ii  se  pro- 
duit,  chez  quelques  femmes,  un  engorgement  dont  aucune 
maladie  n'est  le  point  de  depart,  et  qui,  plus  souvent  peut-fttre 
que  Tengorgement  pathologique,  r£tr£cit  le  canal  ut6rin  et 
met  obstacle  au  passage  du  sperme. 

Parmi  plusieurs  faits  decette  nature  que  je  pourrais  rappor- 
ter,  je  me  bornerai  au  suivant,  trfcs-int6ressant  et  trfes-remar- 
quable. 
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Mm!5  C,  Espagnole,grande,  forte,  bien  muscleeet  trfcs-san- 
guine,  m'accuse  une  st6rilit6  confirm6e;par  qualre  annGes  de 
mariage;  l'h^morrhagie  menstruelle,  m£djocrement  abondante 
mais  trfes-r6guli6re,  est  presque  toujours  pr6c6d6e  de  douleurs 
lombaires  et  de  coliques  qui  s'apaisent  avec  l'apparition  du 
flux  menstruel. 

Jamais  de  leucorrhSe,  pas  m6me  k  T6poque  des  rfegles. 

Au  toucher  on  trouve  le  col  dur,  volumineux,  les  lfevres 
protarinentes,  surtout  l'anterieure,  mais  n'accusant  aucune 
douleur. 

A  la  vue,  la  couleur  est  rouge ;  tous  les  vaisseaux  sont  gor- 
ges; on  comprend  qu'il  y  a  danscettepartie,  comme  d'ailleurs 
dans  tout  l'organisme,  une  exuberance  et  comme  untrop-plein 
de  la  vie  plastique.  . 

Tous  les  autres  organes  de  la  generation  sont  en  parfait  etat. 

Dans  ma  pensee,  cet  excfes  de  plasticity,  en  produisant  un 
engorgement  physiologique,  si  jepuisainsi  dire,  determinait, 
comme  l'engorgement  morbide,  un  retrecissement  du  col  qui 
donnait  lieu  ft  la  st^rilite  que  j'avais  k  combatlre. 

Au  moyen  de  sangsues  appliquees  directement,  je  degor- 
geai  le  col;  le  mois  suivant,  Tabsence  des  rfcgies  annon§a 
une  grossesse  qui  confirma  toutes  mes  provisions. 

Depuis  cette  6poque,  toutes  les  fois  que  Mme  C.  avoulu  avoir 
un  enfant,  il  a  fall  a  recourir  au  dOgorgementducol;  k  chaque 
fois,  —  il  y  a  eu  trois  grossesses  —  la  fecondation  a  eu  lieu, 
et  le3  produits,  arrives  k  terme,  jouissent  tous  de  la  plus  par- 
faile  sante.  - 

Comme  on  le  voit,  le  col  de  l'uterus  peut  fttreafFecte  d'ufr« 
excfes  de  plasticite  qui,  presque  toujours,  coincide  avec  une  exu- 
berance de  la  vitality  generate. 

Cependant  l'engorgement  physiologique  du  col  n'est  pas 
toujours  lie  k  une  constitution  plethorique ;  il  peut  etre  une 
disposition  tout  k  fait  locale. 
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La  conduite  k  suivre  n'est  pas  modiflee  par  cette  circon- 
stance,etj'estime  que  les  sangsues  ou  des  scarifications  sur  le 
col  sont  les  moyens  les  plus  prompts  et  les  plus  efficaces. 

Obstruction  du  canal  ut£rin.  —  L*  obstruction  du  canal 
uterin  peut  6tre  ameu6epar  des  circonstances  de  diverses  na- 
tures :  tautdtelle  est  due  ila  presence  d'unou  de  plusieurscal- 
culs;  tantdt  elle  est  formeepar  un  neoplasme,  par  une  tumeur, 
par  un  polype,  n6s  sur  le  col  m6me  ou  dans  l'interieur  de  l'u- 
terus;  tantdt  elle  tientfc  des  granulations  qui,  semblables  a 
des  bourgeons  charnus,  remplissent  le  col  d'une  v6ritable  ve- 
getation ;  tantdt  elle  est  occasionn6e  par  la  formation  de  brides 
ou  par  l'exsudation  de  fausses  membranes,  comme  dans  la 
metrite  diphtheritique;  tantdt,  enfin,  elle  reconnalt  pour  cause 
les  mucosites  s6cr6t6es  par  Tuterus,  et  dont  Tabondance  ou  le 
durcissement  creent  au  passage  du  sperme  un  obstacle  sou- 
vent  infra  nchissable. 

On  comprend  de  quelle  importance  est,  au  point  de  vue  du 
traitement,  le  diagnostic  differentielde  toutes  ces  causes  de- 
struction, car  en  agissanti  Taveugle  on  s'expose  h  aggraverle 
mal  au  lieu  de  le  detruire. 

Heureusement  le  diagnostic  n'est  pas  difficile  quand  on  a, 
pour  s'aider,  Tinspection  au  speculum  et  le  catheterisme 
ut6rin. 

Le  pronostic,  au  point  de  vue  de  la  st6rilite,  n'arien^gale- 
raent  de  grave;  cest  ici  que  Ton  peut,  avec  toute  raison, 
appliquer  le  fameux  axiome :  Sublatd  causd  tollitur  effectus, 
car  c'est,  en  effet,  h  1' enlevement  de  la  production  anormale, 
que  se  resume  tout  le  traitement  de  l'inaptitude  a  la  procrea- 
tion. 

Dans  les  cas  de  calculs,  ceux-ci  sont  saisis,  s'ils  peuvent 
l'etre,  et  amenes  au  dehors.  Mais  faisons  remarquer  que  ces 
concretions  pierreuses  n'ont  jamais  ete  trouvees  que  sur  le 
cadavre,  et  que  je  n'en  parle  que  pour  memoire.  . 
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Quand  un  neoplasme,  fumeur  ou  polype,  est  la  cause  de 
l'obstruction,  il  faut,  si  la  chose  est  possible,  recourir  k  une 
operation  chirurgicale.  Je  sais  bien,  comme  je  le  dirai  en 
parlant  des  corps  strangers  de  l'uterus,  que  la  fecondation  et 
la  gestation  sont  possibles  avec  la  presence  d'un  polype,  par 
exemple,  dans  la  matrice ;  mais  je  suis  convaincu  de  Timpos- 
sibilite  de  la  fecondation,  si  le  polype  descend  dans  le  col  et 
l'obstrue.  Dans  tousles  cas,  l'existence  deces  productions  mor- 
bides  est  une  grave  pr6somption  de  sterilite  et,  k  ce  point  de 
vue,  leur  disparition  me  parait  necessaire. 

Dans  les  cas  de  granulations,  de  bourgeons  charnus,  de  ve- 
getations, n'importe  leur  nature,  la  curette  de  Recamier  ren- 
drait  d'incontestables  services,  siellen'avaitpasrinconv&iient 
d'exposer  l'organe  gestateur  k  une  phlegmasie  intense,  et  de 
pallier  seulementle  mal  pour  un  temps  fort  court,  au  lieude  le 
gu6rir.  Sans  doute  dans  quelques  circonstances  qu'il  serait 
assez  difficile  de  specifier,  cette  operation  de  enrage  peut  n'a- 
mener  aucun  accident  serieux,  puisque  R6camier  assure  Pa- 
voir  pratiqu6e  plusieurs  fois ;  mais  l'incertitude  precisement 
qui  plane  sur  les  consequences  qu'elle  peut  entrainer  l'a  mise 
en  une  juste  suspicion  auprfes  des  praticiens ;  pour  mon 
compte,  je  donne  de  beaucoup  la  preference  k  la  cauterisation, 
faite  avec  un  b&ton  de  nitrate  d'argent  que  j'introduis  rapi- 
dement  dans  toute  la  longueur  du  canal  uterin,  et  que  je 
remplace  ensuite  par  une  mfeche  de  charpie  fortement  enduite 
decerat,  pour  prevenirl'adherence  des  parois  cauteris6es.  Cette 
manceuvre  n'empfeche  en  aucune  fagon  un  traitement  general, 
s  il  est  necessaire,  comme  dans  les  cas  de  vegetations  syphili- 
tiques,  ou  un  traitement  local  mieux  approprie  k  la  nature  de 
Taffection.  Le  nitrate  d'argent,  porte  dans  le  canal  uterin,  n'a 
d'autre  pretention  que  celle  de  debarrasser  ce  canal  des  obs- 
tructions qui  en  gfenent  le  parcours,  mais  il  ne  doit  point 
s'eiever  jusqu'au  titre  de  sp6cifique.  Sans  doute,  dans  beau- 
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coup  de  circonstances ,  son  action  modiOe  heureusement  la 
vitality  des  tissus,  et  concourt  ainsi  k  la  disparition  de  la  ma- 
ladie  mere,  si  je  puis  ainsi  dire;  mais  cette  action  purement 
locale,  est,  dans  beaucoup  de  cas,  insuffisante,  et  reclame  le 
concours  d'une  medication  g6n6rale.  Je  n'ai  point  ici  k  faire 
Thistoire  de  cette  medication;  mais  j'ai  dfl  la  signaler  comme 
un  complement  indispensable  au  traitement  de  ce  genre  d'af- 
fections  du  col  de  la  matrice. 

Substruction  est  forrafee  par  des  brides,  une  nodosite,  une 
cicatrice  vicieuse,  ou  par  loute  autre  production  de  tissu  anor- 
mal,  que  la  dilatation  telle  que  je  l'ai  expliquee  plus  haut  est 
impuissante  k  faire  disparaltre,  on  ne  doit  pas  hesiter  k  re- 
courir  aux  scariGcations,  ainsi  qu  on  les  pratique  sur  le  canal 
de  I'urfcthre.  Quel  que  soit  Instrument  dont  on  fasse  usage, 
que  ce  soit  celui  d'Amussat,  celui  de  Leroy  (d'fitiolles),  ou 
celui  de  Ray  bard  (1),  on  doit  toujours  agir  de  haut  en  bas, 
c'est-Ji-dire  de  dedans  en  dehors,  et  ne  pas  interesser  les  tis- 
sus sains  du  col  de  l'uterus. 

Eufin,  les  mucosites  que  Ton  rencontre  si  frequemment 
dans  le  canal  uterin,  et  qui  sont,  plus  souventqu'on  ne  pense, 
un  obstacle  r6elau  passage  du  sperme,  rentrent  tellement  dans 
les  considerations  que  j'aurai  k  presenter  plus  tard  sur  la  leu- 
corrh6e,  que  je  crois  devoir  reserver  leur  etude  pour  le  cha- 
pitre  consacre  iPinfluence  exercee  par  les  pertes  blanches. 

Gependant  je  ferai  observer  ici,  pour  n'y  plus  revenir,  que 
si  les  mucosites  s  etaient  durcies,  il  les  faudrait  considerer 
comme  de  veritables  calculs,  et  en  op6rer  Textraction  de  la 
manifere  que  j'ai  indiqu6e  plus  haut. 

Obliteration  du  canal  utGrin.  —  Une  grande  difference 
existe  entre  l'atr6sie  congenitale  dont  j'ai  deji,  parle  et  Tobli- 

(1)  Voy.  Gaajot  et  Spillmano,  Arsenal  de  la  chirurgie  coniemporaine. 
Paris,  1872,  t.  II. 
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teration  accidentelle  qui  fait  le  sujet  de  ce  paragraphe.  Dans 
l'atresie  congenitale,  en  faisant  abstraction  des  cas  oonstitufis 
par  l'imperforation  de  Ja  rauqueuse  vaginale,  le  col  est  plein, 
le  conduit  uierin  n'a  jamais  existe,  et  Tart,  s'il  intervient,  est 
force  de  percer  un  canal  k  travers  des  tissus  compacts.  Dans 
l'obliteration  accidentelle,  en  admettant  Tadherence  tout  en- 
tire des  parois  du  conduit,  circonstance  rare  et  extreme,  la 
chirurgie  opere  sur  des  tissus  anormaux  eta,  pour  se  conduire 
et  pour  garant  de  son  entreprise,  les  limites  mfemes  du  canal 
naturel. 

L'inflammation,  1' ulceration  et  la  cauterisation  ducoluterin 
sont  les  causes  les  plus  ordinaires  de  son  obliteration;  celle-ci, 
comme  jeviens  de  le  dire,  s'opfere  par  Tadherence  d'un  ou  de 
plusieurs  points,  ou  de  la  totality  de  la  muqueuse. 

Cependant,  il  ne  faut  pas  croire  que  ^obliteration  consecu- 
tive dont  je  parlQ  soit  fatale  et  commune;  si,  en  effet,  k  une 
6poque  oh  Ton  fait  abus  des  cauterisations,  et  si  au  milieu  des 
cas  si  nombreux  d'inflammations  et  d'ulcerations,  specifiques 
ou  non,  du  col  uterin,  qui  se  presentent  k  la  pratique  m6di- 
cale,  on  ne  rencontre  pas  plus  souventTaccident  dont  il  est  ici 
question,  il  faut  Tattribuer  h  la  secretion  muqueuse  qui,  dans 
toutes  ces  circonstances,  est  accrue,  et  dont  le  produit  fait 
1'ofGce  de  corps  isolant.  De  plus,  dans  les  cas  de  cauterisation, 
l'eschare  contribue  aussi  k  isoler  les  surfaces  avivees,  car  l'a- 
dherence  dont  il  s'agit  se  montre  de  preference  aprfcsunecau- 
terisation  legere,  aprfes  Taction  du  nitrate  d'argent,  par  exem- 
ple,  plutdt  qu'aprfes  celle  du  nitrate  acide  de  mercure  ou  celle 
du  fer  rouge. 

Cependant,  en  depit  de  ces  circonstances  heureuses,  la  ma- 
tiere  plastique  ne  parvient  pas  toujours  k  fttre  maintenue  sur 
les  parties  oil  elle  se  forme,  ct  alors,  jetant  des  racines  sur  un 
point  oppose,  elle  rapproche  et  r6unit,  en  ces  points,  les  parois 
du  conduit  uterin,  et  y  determine  une  obliteration  k  peu  prfes 
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eompl&te,  sur  une  6tendue  plus  ou  moins  considerable  de  son 
parlours, 

Je  dis  &  peu  prfcs  complete,  parce  que  les  regies  paryiennent 
presque  toujours  k  se  cr6er  un  passage  quelquefois  impercep- 
tible, mais  incapable.de  recevoir  le  sperme. 

II  faut  done,  sous  peine  d'empdeher  k  jamais  la  jonction  du 
produit  m&le  et  du  produii  femelle,  r6tablir  le  passage  dans 
son  integrity  ou  tout  au  moins  dans  sa  viability. 

L'op6ration  k  faire  consiste,  tantdt  en  un  simple  debride- 
ment, ettantdt  en  une  dissection  des  parois  adh6 rentes;  quel- 
quefois mAine,  quand  I'obliteration  ne  porte  que  sur  un  point, 
il  suffit  de  forcer  I'obstacle  aveo  le  bout  d'une  sonde,  et  alors 
on  retombe  dans  les  cas  de  dilatation  dont  j'ai  longuement 
parte  plus  haut. 

A  moins  d'un  6tat  ded6g6n6rescence  de  Torgane  ou  de  toute 
autre  contre-indication  formelle,  le  chirurgien  doit  toujours 
agir  dans  les  circonstances  qui  nous  occupent.  L  operation  en 
eUe»m6me,  quelle  que  soit  l'etendue  de  robliteration,  n'est  ni 
difficile  pour  l'hommede  Tart,  ni  dangereusepour  la  patiente; 
tandis  quelle  est,  au  point  de  vue  de  la  fecondation,  de  la  plus 
haute  importance,  puisqu'elle  rem6die  h  une  cause  certaine  de 
st6rilit6. 

6.  —  Altongement  htfpertrophique  du  col  de  Futerus. 

L'histoire  des  abaissements  de  Fut6rus  a  St6  singuK&rement 
tnodifi6e  par  un  m^moire  que  Huguier  a  public  en  1860  (1), 
et  ramen6e  dans  des  limites  beaucoup  plus  6troites  que  par  le 


(1)  Huguier,  Uemoires  sur  les  allongements  hypertrophiques  ducolde 
i'uterus  dans  les  affections  designees  sous  le  nom  de  descente,  de  precipi- 
tation de  cet  organe,  et  sur  leur  traiUmentparla  resection  ou  V amputa- 
tion de  la  totalite  du  colt  suivant  la  variete  de  cette  maladie.  Paris,  1800, 
ia-4,  avec  planches. 
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Sans  doute  les  abaissements  de  di verses  sortes  ne  doivent 
point  6tre  ray6s  de  la  pathologie  gyn6cologique ;  mais  leur  exis- 
tence, que  Ton  croyait  anciennement  si  commune,  doit  6tre 
restreinte  et  ceder  une  large  place  h  une  autre  affection  beau- 
coup  plus  frSquente,  et  avec  laquelle,  jusquk  Huguier,  l'a- 
baissement  6tait  presque  toujours  confondu.  Je  veux  parler 
de  l'allongement  hypertrophique  du  col  dela  matrice. 

Huguier,  dont  le  travail  laisse  peu  h  d6sirer,  a  distinga£ 
l'hypertrophie  cervicale  selon  qu'elle  siege  &  la  partie  vaginale 
du  col  ou  k  la  partie  sus-vaginale,  c'est-&*dire  au-dessus  de 
son  insertion  au  cul-de-sac  du  vagin. 

Cette  distinction,  adoptee  par  tout  le  monde  et  que  nous 
suivrons  h  notre  tour,  n'indique  pas  une  independance  abso- 
lue  de  Tune  de  ces  parties  k  l'endroit  de  l'autre;  mais,  tout 
en  admettant  que  Tune  de  ces  portions  de  l'organe  ne  peut 
acqu6rir  un  volume  un  peu  considerable  sans  que  l'autre 
participe  h  son  tour  h.  cette  augmentation,  il  faut  reconnattre 
que,  selon  le  siege  qu'elle  occupe,  Thypertrophie  pr6sente  des 
signes  physiques  distincts  et  produit  des  troubles  fonctionnel& 
difftrents. 

Nous  allons  done  examiner  s6par6ment  :  1°  l'hypertrophie 
sous-vaginale ;  2°  l'hypertrophie  sus-vaginale,  au  double  point 
de  vue  de  la  facility  du  coit  et  de  la  st^rilite. 

1°  Hypertrophic  sous-vaginale  du  col.  —  De  tout  temps 
l'hypertrophie  qui  nous  occupe  a  6t6  signage,  soit  comme  une 
anomalie,  soit  comme  un  6tat  morbide  entralnant  presque  fa- 
talement  le  prolapsus  de  l'ut6rus ;  mais  e'est  depuis  la  publi- 
cation du  travail  de  Huguier,  que  cette  affection  a  pris  dans  la 
nosologie  la  place  qu'elle  m£rite  rtellement. 

L'hypertrophie  sous-vaginale  se  pr6sente  dans  trois  con* 
ditions  tres-differentes  qui  legitiment  les  trois  vari6t6s  sui- 
vautes  : 

!•  Hyper trophie  cong6nitale; 
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2°  Hypertrophic  par  ctefaut  d' involution; 

3°  Hypertrophic  morbide. 

La  premifere  vari<$te  m'a  d6ji  occupy  quand  j'ai  parle  des 
anomalies  du  col  et  plus  particulifcrement  de  sa  conicit6.  Je 
n'ajouterai  ici  que  quelques  mots  pour  completer  1'article  au- 
quel  je  renvoie. 

Bennet,  en  Angleterre,  assure  avoir  rencontre,  chez  des 
vierges,  des  cols  d'une  longueur  de  9  centimetres,  et  qui  s'e- 
chappaient  de  la  vulve,  sous  forme  d'un  doigt  volumineux. 
West  a  6galement  vu  de  ces  allongements  se  presenter  h  Vori- 
fice  vulvaire  et  s'accompagner  des  symptdmes  relatifs  am 
prolapsus,, surtout  &  l'gpoque  des  regies. 

Mes  observations  ne  contredisent  pas  les  assertions  de  West; 
mais,  contrairement  h  Bennet,  je  n'ai  jamais  rencontr£,  chez 
des  vierges  ou  des  femmes  nuflipares,  un  col  prdsentant  9  cen- 
timetres de  longueur. 

Neanmoins,  il  n'est  pas  n£cessaire  que  le  col  ait  un  pareil 
allongement,  ni  qu'il  y  ait  franchi  rorifice  vulvaire,  pour  com- 
prendre  combien  sa  presence  prfcs  de  cet  orifice  rend  difficiles 
et  quelquefois  impossibles  les  rapports  sexuels,  non-seulement 
&  cause  des  douleurs  6prouv6es  par  la  femme,  mais  encore 
par  1' obstacle  tout  m^canique  que  le  col  hypertrophic  oppose 
h  l'intromission.  De  plus,  la  st£rilit£  accompagne  presquetou- 
jours  cet  6tat,  soit  par  suite  de  Timpuissance  dont  nous  venons 
de  parler,  soit  k  cause  de  la  forme  conique  du  museau  dc 
tanche  qui  nous  a  occup6  plus  haut,  soit  h  cause  du  r£tr£cis- 
sement  du  canal  cervical,  amen6  par  l'hypertrophie  des  tissus 
du  col. 

Cette  dernifcre  consideration  sera  d'un  grand  poids  dans  la 
determination  h  prendre  pour  remedier  h  cette  infirmity  et 
attirera  notre  attention,  quand  nous  exposerons  le  traitement 
de  cette  forme  de  l'hypertrophie  cervicale. 

Laseconde  vari£te,  que  nous  avons  appel6e  hypertrop«te 


ALLONGEMENT   lWERTftOPfllQUE   PU   COL   UT^RIN.  693 

pardifaut  dy  involution,  nous  a  6t6  inspire  par  les  travaux  de 
Simpson ;  son  histoire  trouvera  sa  place,  plus  naturellement 
qu'ici,  dans  l'exposition  que  nous  ferons,  dans  un  paragraph© 
special,  de  ce  que  les  Anglais  appellenl  involution,  et  des  mo- 
difications imprimees  a  Tut^rus  par  un  excfes  ou  par  un  d6faut 
de  ce  travail  physiologique. 

II  ne  nous  reste  done  plus  h  examiner  que  l'bypertrophie 
morbide  qui  constitue  notre  troisieme  variety  et  qui  est  tout 
h  la  fois  la  plus  commune  ec  la  mieux  counue. 

L'hypertrophie  morbide  ne  se  forme  jamais  spontan6ment ; 
elle  ne  se  produit,  au  contraire,  que  d'une  maniere  lente,  h  la 
suite  de  16sions  plus  ou  moins  profondes  du  col,  telles  que  con- 
gestions  r6p6tees,  inflammation  et  ulcerations  prolongees  dela 
muqueuse,  etc. ,  Selon  le  professeur  Courty,  ces  lesions  sont 
mfeme  insuffisantes  pour  produire  l'hypertrophie,  sans  le  r6veil 
de  la  tendance  de  Tut6rus  k  l'etat  bypertrophique. 

Quoi  qu'il  soit  de  cetle  derniere  consideration,  l'existence 
d'un  allongement  morbide  du  col  suppose  toujours  un  etat 
pathologique  anterieur,  dont  laconnaissance  importe  tout  h  la 
fois  au  pronostic  et  au  traitement. 

Les  femmes  atteintes  de  l'hypertrophie  qui  nous  occupe 
eprouvent  des  tiraillements  dans  la  region  des  lombes,  dans 
les  fosses  iliaques  et  mfirae  dansl'abdoraen.  Debout,  il  leur 
semble  que  Tuterus  \a  s'echapper  de  la  vulve;  couchees,  elles 
sentent  une  pesanteur  &  droite  ou  h  gauche  et  un  changement 
de  direction  des  tiraillements;  assises,  elles  6prouvent  comme 
un  refoulement  des  organes,  et  s'exposent  h  une  douleur  vive 
si  elles  prennent  cette  position  sans  precautions  et  sans  ma- 
nagement. 

Le  toucher  et  1'examen  au  speculum  font  constater  une  aug- 
mentation considerable  dans  le  volume  du  col  qui  peut  attein- 
dre  celui  d'un  (Buf  de  poule  et  m6me  celui  du  poing;  cet 
accroissement  a  surtout  lieu  chez  les  femmes  qui  ont  eu  px£c6- 
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demment  des  enfants,  car  chez  les  vierges  et  les  nullipares  le 
col  atteint  rarement  de  semblables  proportions. 

Le  museau  de  tanche  subit  des  deformations  de  toutes  sortes 
que  le  professeur  Courty  enumfcre  avec  autorite  :  «  Tantdt, 
dit-il,  la  portion  sous-vaginale  du  col  est  effiiee  vers  le  bas, 
conique,  en  forme  de  trompe  ou  de  bee  d'oiseau  h  double  man- 
dibule,  l'orifice  se  trouvant  k  l'extremite  du  c6ne  ou  sur  Tune 
de  ses  faces;  tantdt  elle  est  cylindroide,  globuleuse  ou  dlargie 
par  le  sommet  en  forme  de  massue;  tantdt  les  deux  levres  du 
museau  de  tanche  sont  egalement  hypertrophies  et  Torifice 
utoro-vaginal  est  au  milieu;  tantdt  elles  sont  inegalement 
hypertrophiees  et  l'oriflce  est  reports  sur  Tune  ou  l'autre  face 
et  mdme  entiferement  cachee  par  celle  des  deux  levres  qui  est 
plus  hypertrophic  que  l'autre;  tantdt  enfln  l'hypertrophie, 
ayant  porte  davantage  sur  les   couches   externes  de  Tor- 
gane,  semble  incliner  les  bords  de  l'orifice  vers  la  cavite 
du   col;  tantdt,  au  contraire,  l'hypertrophie,  ayant  porte 
davantage  sur  ses  couches  internes,  determine  un  retour- 
nement  des  deux  lfcvres  en  dehors,  et  une  sorte  diver- 
sion de  l'orifice  du  col  qui  s'etale,  s'epanouit  comme  une 
fleur,  laissant  voir  sur  la  convexite  du  museau   de   tanche 
la  muqueuse  de  la  cavite  mdme  du  col,  soit  6galement,  soit 
inegalement  sur  les  deux  levres,  suivant  que  l'hypertrophie 
a  porte  egalement  ou  inegalement  sur  ces  deux  portions  de 
Torgane  (1).  » 

Quelquefois  l'hypertrophie  du  col  entralne  l'abaissement  de 
l'organe  tout  entier  par  l'augraentatiou  du  poids  que  l'hyper- 
trophie  determine ;  cette  complication  a  surtout  lieu  dans  les 
cas  de  rel&chement  du  vagin  et  des  ligaments,  determine  par 
des  accouchements  anterieurs ;  il  est  toujours  facile,  avec  un 

(i)  Courty,  TraiU  des  maladies  de  Vuterus  et  de  ses  annexes.  ifiedit., 
p.  633. 
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peu  detention,  de  constater  cet  abaissement  de  1'liUrus,  en 
tenant  compte  des  dimensions  let  de  lv6l8Vation  que  prSsentent 
les  culs-de-sac  vaginaiix  anterieur,  post^riedt  et  lat6raux. 
c  Ainsi,  disent  MM.  Bernutz  et  Goupil,  chez  netrf  Be  hog  ma- 
lades,  le  col  se  trouvait  k  peine  61oign6  de  l'oriflce  vdginal,  de 
20  k  80  thilliihfitres,  tandis  que  le  cul-de-sac  antfoieur  fitait 
encore  distant  de  50  k  55  millimetres,  et  le  cul-dfe-sac  post6Heur  & 
70  ou  80  millimetres ;  ces  mesures  sufflsdieht  done  k  elles  seuleg 
pour  d<5montrer  cju'il  h'y  avait  aiictkn  abaissemettt  de  Tiitferus, 
qu'il  6tait  seulement  simultf  par  l'allongement  du  col  (1).  > 

Rappeldns  que  cette  mensuration  des  <5uls-de-sac  vagiriaux 
est  d'uhd  6xtr6rtie  importance  dans  W  diagnostic  differentiel 
de  l'abaisseihent  de  Tut^rus  et  de  l'allorlg^ment  hypettro 
phique  du  col. 

Et  maiiitenant,  quel  r61e  faut-il  attribuer  k  rhypettrophie 
sous-vaginale  du  col  dans  le  sujet  qui  seul  rious  doit  intSres- 
ser  ici,  e'est-fc-dire  l'impuissance  oti  Id  st6rilit(S  de  la  femme? 
Bi  cet  6tat  morbide  ne  met  obstacle  hi  au  colt  ni  k  14  fecdild  Ation , 
son  histoire  doit  fitre  r6serV6e  aux  ouvrages  de  pure  gy  nScologie 
et  ne  petit  nous  occuper  daVantage.  Si,  au  ttontraire,  l'hyper- 
trophie  du  col  g6ne  le  rapprochement  ou  suppose  k  Timprt- 
gnation,  son  Stride  rentre  dans  notre  dothaine,  et  nbus  diSVona 
rechercher  les  moyens  dela  combattre  et  derendre  k  la  femme 
Inaptitude  au  cortgres  et  k  la  ftcohdatioh. 

D'aprfes  tout  ce  |qui  ptacfede,  la  question  sotdevtie  Ici  doit 
Gtre  rdsolue  d'urie  mantere  affirmative,  et  cette  affirmation 
16gitimer  la  place  et  l'attention  que  nous  donnons  k  i'hyper- 
tfophie  sous-vaginale  dii  col. 

Sans  doute,  et  nous  sommes  loiti  de  le  cott tester,  toutes  les 
hypertrophies  du  col  ne  sont  pas  des  causes  fatales,  certaines 

(1)  Bemutz  et  Goupil,  Clinique  mdicale  sur  Us  maladies  des  f mines. 
Paris,  1862,  t.  II,  p.  032. 
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et  constantes  de  sterilite.  Huguier  et  d'autres  observateurs 
ont  rapporte  des  faits  d'hypertrophie  co'incidant  avec  un  6tat 
de  grossesse;  nous-mfimes,  si  c'6tait  ici  leur  place,  nous  pour- 
rions  augmenter  le  nombre  deces  exemples;  mais,  malgr6  ces 
cas  que  Ton  peut  mettrc  au  rang  des  exceptions,  il  faut  recon- 
nattre  que  la  st6rilit6  et,  bien  souvent,  la  difficulty  du  colt  re- 
sultent  de  T6tat  hypertrophique  du  col  de  Tut6rus. 

Au  point  devue  du  colt,  l'obstacle  est  tout  m6canique  :  Fin- 
tromission  du  p6nis  dans  la  cavity  vaginale  est  rendue  impos- 
sible par  Taugmentation  de  volume  que  prend  quelquefois  le 
col  et  qui,  par  son  allongement,  bouche  d'une  manifere  com- 
plete Torifice  vulvaire.  Dans  les  cas  mfimes  ou  cet  orifice  n'est 
pas  occup6  par  le  col  faisant  saillie  au  dehors,  Tespace  laiss6 
libre  dansle  vagin  est  insuffisant  pour  permettre  un  coitcom- 
plet ;  alors  Torgane  m&le  heurte  violemment  Torgane  femelle  et 
le  congrfes  devient  un  supplice  auquel  la  femme  se  refuse  ou 
qu'elle  n'accepte  qu'avec  une  douloureuse  resignation. 

Au  point  de  vue  de  la  fecondation,  en  ne  nous  occupant 
que  des  cas  oil  le  col  hypertrophic  n'a  pas  franchi  l'orifice 
vulvaire,  Tharmonie  de  rapport  entre  le  m6at  urinaire  de 
Thomme  et  Touverture  ut6rine  est  rompue,  h  moins  que 
l'homme  n'ait  la  precaution  de  mesurer  Tintromission  d'apres 
Tespace  laiss6  libre  dans  le  vagin ;  dans  le  cas  contraire  le 
p6nis  croise  le  col  de  Tut6rus,  et  le  sperme  va  se  perdre  inu- 
tilement  au  fond  de  la  cavit6  vaginale. 

La  conicitg  du  col  est  depuis  longtemps  connue  comme  une 
cause  de  sterilit6,  soit  parce  qu'elle  facilite  le  croisement  de  la 
verge  et  du  col,  comme  nous  venons  de  le  dire,  soit  parce  que 
Touverture  cervicalese  trouve  alors  anormalement  plac<§e,  et 
qu'elle  est  affect6e  de  r6tr6cissement  qu'explique  Thypertro- 
phie  de  Torgane  (1). 

(1)  Voyez  1'article  sup  la  conicite  du  col,  p.  677. 
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Si  l'hypertrophie  ne  porte  que  sur  une  des  lfcvres  de  l'ou- 
verture,  sur  l'antlrieure  le  plus  commun6ment,  la  st6rilit6 
n'est  pas  moins  certaine  que  dans  les  cas  precedents,  parce 
que  la  lfcvre  hypertrophic  retorabe  sur  la  lfcvresaine,  et  ferme 
ainsi  tout  passage  au  sperme. 

Nous  pourrions  multiplier  ces  explications,  en  passant  en 
revue  toutes  les  formes  que  peut  revfitir  la  partie  sous-vaginale 
du  col  hypertrophic ;  mais  nous  pensons  qu'avec  ce  qui  pr6- 
cfede  un  examen  plus  details  serait  inutile  et  fastidieux ;  nos 
lecteurs  ont  tous  les  elements  nScessaires  pour  juger  cette 
cause  de  sterilite,  et  comprendre  la  place  que  nous  avons  donate 
ici  k  l'hypertrophie  sous-vaginale  du  col  de  l'ut6rus. 

Si  quelquefois  1'impuissance  et  presque  toujours  la  st£rilit£ 
sont  certaines  dans  l'etat  pathologique  qui  fait  le  sujet  de  ce 
chapitre,  il  faut  nous  h&ter  de  reconnaltre  que  ces  rtsultats  de 
l'hypertrophie  du  col  ne  sont  point  au-dessus  des  ressources 
de  notre  art. 

La  th6rapeutique  m6dicale,  il  faut  l'avouer,  offre  peu  de 
chances  de  succfes.  Cependant  on  peut  tenter  Taction  des 
fondants  (iode,  mercure,  brome),  aprfes  avoir  fait  ;disparaltre 
toutes  les  traces  d'inflammation  ou  de  congestion,  s'il  en  res- 
tait  encore;  on  mfet  la  malade  k  un  regime  severe,  ca- 
pable de  diminuer  le  mouvement  nutritif,  et  Ton  seconde 
cette  action  generate  par  des  sudations,  le  traitement  ara- 
bique,  etc. 

Mais,  nous  le  r6p6tons,  tous  ces  moyens  ne  doivent  inspi- 
rer  qu'une  confiance  trfcs-limitee,  et  l'honneur  de  la  medica- 
tion revient  k  lo.  therapeutique  chirurgicale,  k  la  resection  du 
col  hypertropbie. 

Cette  operation,  pratiquee  plusieurs  fois  par  Dupuytren, 
tres-souvent  par  Lisfranc,  dans  le  but  de  rem^dier  k  la  steri- 
lity resultant  de  la  conicite  du  col,  a  616  remise  en  honneur 
par  Huguier  comme  le  moyen  le  plus  stir  et  le  plus  exp6- 
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ditif  de  d6barrasser  la  femme  d'une  infirmity  douloureuse  et 
p6nible. 

Quoique  Y  operation  soit  k  peu  prfes  exempte  de  souffrances, 
on  peut  anesth^sier  la  malade,  si  elle  le  demande. 

On  place  la  patiente  sur  le  dos,  les  jambes  largemeht  ou- 
vertes,  expos6e  k  un  jour  favorable;  si  le  col  fait  saillie  it  la 
vulve,  il  sufflt  de  faire  6carter  les  grandes  lfevres  par  un  aide, 
ou  les  parois  vaginales  par  des  dilatateurs,  pour  arriver  au 
point  oti  la  section  doit  6tre  faite. 

Si  le  col  est  dans  le  vagin,  on  le  met  &  d^couvert  par  les 
moyens  ordinaires  (dilatateuts,  sp6culum  bivalve,  k  bee  de 
cane,  etc.),  et  on  saisit  le  museau  de  tanche  avec  les  pinces 
deMuseux,  un  tenaculum  ou  des  pinces  k  crochet;  il  faut 
avoir  soin,  comme  le  recommande  Huguier,  de  n'exercer 
aucun  tiraillement  sur  le  col  et  dd  Tamputer  sur  place. 

A  cet  effet,  on  le  pousse  d'abord  en  haut,  et  alors,  avdc  un 
bistouri  k  long  manche,  on  pratique  une  incision  denii-fcircu- 
laire  k  la  partie  posterieure  etd  undemi-centimitre  atl-dessous 
de  Tinsertion  du  vagin. 

Puisj  ramenant  le  col  en  bas,  on  terriainS  I'opAAition  par 
une  incision  demi-circulaire  anWrieure,  qui  vient  rejoindre 
les  deux  bords  de  la  premifere  incision. 

Pour  se  mettre  en  garde  contre  tout  danger  d'hdrtiorrhagie, 
il  faut  avoir  la  precaution,  aprte  avoir  bien  lav61a  plaie  du  col, 
de  tamponner  le  vagin,  en  appliquant  sur  le  col  ataput6  de 
petits  tampons  d'ouate  imbibes  dans  une  solution  de  perchlo- 
rure  de  fer  au  30°. 

Quelquefois  il  est  preferable  de  se  servir  de  longs  et  forts 
ciseaux  courb6s  sur  le  plat,  surtout  quand  les  tissus  sont  durs 
et  qu'on  a  quelque  difficult^  k  manceuvrer  le  bistouri. 

M.  Marion  Sims  priJconise  ^un  autre  proc6d6  que  nous  de- 
vons  faire  connattre  : 

Avec  de  forts  ciseaux  il  divise,  des  deux  cdtds,  le  col  de  fajou 
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h  disjoindre  les  deux  lfevres  du  museau  de  tanche,  jusqu'Jt  la 
hauteur  qu'il  desire;  puis  il  enleve  un  de  ces  lambeaux,  et 
laisse  passer  deux  ou  trois  6poques  menstruelles  avant  d'exci- 
ser  l'autre. 

Mais  un  jour,  devant  emporter  en  une  seule  fois  le  col  et 
n'ayant  pas  h  sa  disposition  l'6craseur  de  M.  Chassaignac,  il 
se  vit  forc6  de  faire  Top6ration  avec  des  ciseaux,  comme  nous 
Tavons  dit  ci-dessus  ;  puis  il  ajoute  :  «  Je  fixai  un  tenaculum 
k  la  lfevre  anterieurc  du  museau  de  tanche,  et  j'attirai  douce- 
ment  le  col  en  avant;  je  le  tins  fermement  dans  cette  position, 
et,  aprfcs  l'avoir  fendu  des  deux  c6t6s  avec  des  ciseaux,  prfcs 
de  Tihsertion  du  vagin,  j'enlevai  vivement  lamoitiG  anterieure, 
puis  la  posterieure.  J'avais  l'intention  de  laisser  la  plaie  se  ci- 
catriser  de  la  manifere  ordinaire,  par  granulation,  ce  qui  aurait 
demands  de  trois  h.  cinq  ou  six  semaines ;  mais,  en  examinant 
la  plaie  et  en  attendant  que  le  saignement  cessftt,  TidSe  me 
vint  tout  h  coup  de  recouvrir  la  surface  coup6e  avec  la  mem- 
brane muqueuse  vaginale,  de  la  mfime  mantere  que  nous  re- 
couvrons  avec  la  peau  la  plaie  d'un  bras  ou  d'une  jambe  am- 
puls par  la  mGthode  circulaire.  Je  traversai  imm6diatement, 
d'avant  en  arrifere,  les  bords  de  la  plaie  avec  quatre  sutures 
d'argent,  deux  de  chaque  cdte  du  canal  cervical,  ce  qui  ramena  la 
membrane  vaginale  par-dessus  la  plaie  du  col,  qu'elle  recouvrit 
compl&ement,  sauf  une  petite  ouverture  ovale  r6serv6e  au 
centre  et  correspondant  k  celle  du  canal  cervical.  —  La  plaie 
guGrit  par  premifere  intention ;  les  sutures  furent  retirees  neuf 
ou  dix  jours  apres  (1).  > 

Depuis  cette  6poque,  M.  Marion  Sims  a  adopt6  cette  maniere 
de  faire  et  il  la  croit  sup6rieure  4  tout  autre  mode  op6ratoire. 

2°  Hypertrophie  sus-vaginale  du  col.  —  C'est  surtout  dans 
cette  partie  de  son  travail  que  Huguier  a  fait  preuve  de  la  plus 

(1)  Marion  Sims,  Notes  cliniquet  eur  la  chirurgie  uterine,  p.  246. 
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grande  sagacity ;  le  premier  il  a  tir6  des  deductions  pratiques, 
non-seulement  de  ses  observations  et  experiences  personnelles, 
raais  encore  des  observations  et  des  experiences  faites  avantlui, 
et  dont  leurs  auteurs  n'avaient  entrevu  aucune  consequence, 
relativement  il' existence,  au  diagnostic  et  au  traitement  de 
Thypertrophie  sus-vaginale  du  col. 

Le  travail  de  Huguier  est  complet;  on  peut  le  suivre  dans  la 
voie  qu'il  a  ouverte,  mais  on  ne  peut  esp6rer  ni  le  corriger,  ni 
le  trouver  en  defaut. 

c  La  maladie  que  Ton  a  designee  jusqu'fc  ce  jour,  dit  Hu- 
guier, sous  les  noms  de  prolapsus,  de  precipitation,  de  chute 
complete  de  l'uterus,  n'est,  trfcs-generalement,  autre  chose 
qu'une  hypertrophic  longitudinale  de  la  portion  sus-vaginale 
de  Torgane,  dont  le  corps  et  le  fond  sont  restes  dans  la  cavit6 
pelvienne,  bien  que  le  vagin  soit  entierement  renverse  et  que 
la  tumeur  pendante  entre  les  cuisses  ait  une  longueur  6gale 
ou  sup6t*ieure  k  celle  de  l'ut6rus  h l'etat  normal.* 

Et  le  professeur  Courty,  citant  le  mftme  passage,  ajoute : 

c  L'exactitude  de  cette  proposition  est  prouvee  par  les  re- 
cherches  historiques,  Tanatomie  pathologique  et  les  faits  cli- 
niques.  * 

En  s'allongeant,  lapartie  sus-vaginale  du  col  descend  dans 
le  vagin,  en  renversant  celui-ci  et  en  entralnant,  en  avant  la 
partie  de  la  vessie  qui  lui  est  adherente,  et  en  arrifcre  le  repli 
vagino-rectal  du  peritoine,  et  quelquefois  aussi  le  rectum  lui- 
mftme. 

Le  deplacement  de  tous  ces  organes  rend  compte  des  ph6no- 
menes  eprouves  par  les  femraes  presentant  k  la  vulve  de  sem- 
blables  tumeurs. 

Du  c6t6  de  l'uterus  dont  le  colhypertrophieoccupe  le  centre 
de  la  tumeur  dont  nous  parlons,  on  constate  de  la  douleur  et 
une  secretion  abondante  de  muco-pus.  La  menstruation  est 
longue,  abondante,  s'accompagnant  souvent  de  metrorrhagie. 
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Les  rapports  sexuels  sont  presque  impossibles,  et  la  sterility 
est  k  peu  prfes  constanle. 

Du  c6t6  de  la  vessie,  les  besoins  d'uriner  sont  frequents, 
mais  la  miction  est  difficile  parce  que  le  reservoir  urinaire 
est  soustrait  k  la  pression  des  viscfcres,  et  que  le  canal  de  Turfe- 
thre  est  fortement  flechi  dans  le  point  oil  il  traverse  le  liga- 
ment sous-pubien  et  le  muscle  de  Wilson  ;  de  14  les  efforts 
que  font  les  malades  pour  porter  la  tumeur  en  haut  et  en  ar- 
rifere,  et  de  la  aussi  l'Scoulement  de  r urine  sur  la  muqueuse 
vaginale  et  vulvaire  qu'elle  irrite  et  qu'elle  excorie. 

Du  cdt6  de  l'intestin,  constipation  mfoanique  qui  oblige  la 
malade,  pour  la  defecation,  k  porter  la  tumeur  en  haut  et  en 
avant. 

La  station  debout  est  presque  impossible,  ainsi  que  la 
moindre  marche  ou  le  moindre  travail;  des  tiraillements  et 
des  douleurs  se  font  sentir  dans  la  region  lombaire,  dans  les 
aines,  dans  le  ventre;  k  tant  de  souffrances  s'ajoutent  bientdt 
les  troubles  de  la  nutrition  qui  portent  une  atteinte  grave  k 
tout  Torganisme. 

Pour  les  ph^nomfenes  locaux,  les  signes  sont  ceux  du  pro- 
lapsus de  {'uterus ;  tout  Tint6r6t  consiste  done  k  6tablir  le 
diagnostic  diflferentiel  de  ces  deux  6tats  morbides. 

Li  base  de  ce  diagnostic  difRrentiel  repose  sur  la  mensura- 
tion de  la  partie  sus-vaginale  du  col ;  celle-ci  est  d'autant  plus 
6tendue  que  P&ongation  est  plus  consid6rable;  ainsi,  dans 
le  prolapsus,  Thyst^romfetre  p6nfetre  k  une  profondeur  de  6  & 
7  centimfetres,  tandis  que  dans  l'hypertrophie  il  p6netre  k  9, 
10,  12,  15  et  mfime  quelquefois  jusqu'i  20  centimetres. 

Concurremment  avec  ce  moyen  precieux  de  diagnostic, 
Huguier  en  indique  plusieurs  autres  que  nous  n'allons 
qu'effleurer,  en  engageant  nos  lecteurs,  pour  plus  de  details, 
k  recourir  au  mSmoire  qui  nous  sert  ici  de  guide. 

Le  toucher  rectal  fait  reconnaltre  lecol  hypertrophi6  et,  au- 
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dessus,  le  corps  de  ia  matrice,  tandis  que,  dans  le  prolapsus, 
il  laisse  sentir  un  vide  a  la  partie  moyenne,  et  lat6ralement 
deux  cordes  douloureuses,  form6es  par  les  ligaments  ronds  et 
les  trompes. 

Le  mfime  toucher  rectal  fait  percevoir  le  bQut  d'une  sonde 
introduite  dans  la  vessie  et  dirig6e  vers  le  rectum,  quand  il  y 
a  prolapsus ;  tandis  que  cette  perception  est  presque  impas- 
sible dans  l'hypertrophie,  h  cause  de  Interposition  du  col  qui 
remplit  levagin. 

La  palpation  abdominale  exige  une  certaine  habitude  et 
quelques  conditions  favorables,pour  donner  des  signesun  peu 
certains;  chez  les  femmes  charg6es  d'embonpoint,  ce  moyen 
de  diagnostic  est  difficile  et  douteux. 

Les  tentatives  de  reduction  et  de  maintien  de  la  tumeur 
6clairent  mieux  le  praticien  que  la  palpation  abdominale. 
Dans  le  prolapsus,  le  premier  temps  de  Toperation,  c'est-k- 
dire  le  passage  de  la  tumeur  k  travers  l'orifice  vulvaire,  peut 
6tre  difficile,  impossible  m6me,  surtout  h  l'dpoque  des  rfegles ; 
tandis  que  le  second  temps  de  l'operation,  c'est-$t-dire  Fascen- 
sion  de  la  tumeur  dans  la  cavite  vaginale,  est  facile  et  peu  dou- 
loureux; de  m&ne  aussi  est  sans  souflrance  le  maintien  de  la 
tumeur,  au  moyen  de  pessaires  ou  de  tout  autre  bandage. 
Dans  l'hypertrophie,  c'est  l'inverse  qui  se  produit :  le  passage 
de  la  tumeur  a  travers  l'anneau  vulvaire  est  ordinairement 
facile  et  sans  douleurs;  tandis  que  son  refoulement  en  haut 
est  difficile  et  douloureux,  non-seuiement  par  la  tension  des 
ligaments  d6termin6e  par  Tascension  de  I'ut^rus  dans  Tab- 
domen,  mais  encore  par  la  pression  quecet  organe  exerce  sur 
les  parties  voisines. 

Quoi  qu'il  en  soit,  l'hypertrophie  sus-vaginale  du  col  n'est 
pas  une  cause  moins  fr6quente  d'impuissance  et  de  st6rilit6 
que  l'hypertrophie  de  la  portion  sous-vaginaie  dont  nousavons 
parte  tout  h  l'heure. 
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La  tumeur  form£e,  corame  nous  l'avons  dit,  du  col  hyper- 
trophic, d'une  portion  de  la  vessie,  du  repli  vagino-rectul  du 
p£ritoine  et  quelquefois  mftme  du  rectum,  emplit  le  vagin, 
dont  la  capacite  est  encore  r6tr6cie  par  le  renversement  de  sa 
paroi  propre;  cette  tumeur  suppose,  on  le  comprend,  surtout 
quand  elle  occupe  rorifice  vulvaire,  h  Tintromission  du  p£nis, 
et  devient  ainsi  une  cause  m£canique  d'impuissance  et,  par 
suite,  de  sterilite. 

Cependant  la  tumeur  peut  ne  pas  arriver  jusqu'i  la  vulve, 
ou  bien  elle  est  artificiellement  remont6e  dans  le  vagin,  de 
mantere  h  permettre  Tentree  de  la  verge,  et  par  consequent  le 
cott :  la  f6condation  est  alors  possible,  ainsi  que  le  constatent 
quelques  observations  conserves  dans  la  science ;  malheureu- 
sement  ces  faits  sont  exceptionnels,  car,  dans  presque  tous  les 
cas  d'hypertrophie  sus-vaginale  un  peu  prononc£e,  il  survient 
cons£cutivement  des  alterations  des  trompes  et  des  ovaires 
qui  mettent  obstacle  k  la  fecondation  :  «  Je  ne  connais,  dit 
Huguier,  aucune  femme  qui  ait  con$u,  une  fois  que  l'ute- 
rus  allong6  avait  £t£  assez  prolaps6  pour  avoir  caus6  la  chute 
et  le  renversement  complets  du  vagin ;  ce  qui  ne  veut  pas  dire 
que  cela  n'ait  jamais  lieu,  la  science  se  chargerait  de  r^futer 
cette  assertion;  il  suffit,  en  effet,  pour  que  la  fecondation  ait 
lieu,  que  la  voie  utero-ovarique.  soit  restee  libre.  >  Malheureu- 
sement ,  nous  Tavons  d£j&  dit,  cette  voie  est  presque  tou- 
jours  alt£r6e  dans  l'hypertrophie  sus-vaginale,  comme  dans  le 
prolapsus ;  ce  qui  rend,  k  notre  point  de  vue,  son  pronostic 
plus  grave  que  celui  de  l'hypertrophie  sous-vaginale. 

Malgre  l'incertitude  des  r£sultatsfc  atteindre  sous  le  rapport 
qui  seal  nous  pr£ocCupe  ici,  nous  devons  essayerles  douteuses 
ressoufces  que  notre  art  met  k  notre  disposition,  et  ne  pen- 
ser  h  une  operation  toujours  grave,  Tamputation  de  la  partie 
hypertrophic ,  que  lorsque  tous  les  moyens  ont  £chou6,  et 
que  Tinfirmite  rend  la  vie  insupportable  h  la  femme. 
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Les  moyens  m^dicaux  sontborn6s,4  l'interieur,  au  seigle 
ergote  et  h  Piodure  de  potassium;  h  Fexterieur,  aux  fric- 
tions avec  toutes  les  pommades  fondantes  et  resolutives; 
h  la  position  horizontale,  avec  le  bassin  relev6 ;  aux  lavements 
froids,  etc. 

Quand  rextremite  sup6rieure  du  vagin  est  seule  renvers^e, 
et  que  la  tumeur  ne  depasse  l'ouverture  vulvaire  que  de 
5  h  6  centimetres,  on  peut  esp6rer  la  maintenir  reduite  au 
moyen  de  pessaires  ovalaires  ou  en  8  de  chiffre,  qui  ap- 
puient  sur  les  parties  laterales,  sans  froisser  ni  le  rectum  ni 
la  vessie. 

Souvent  le  maintien  de  ces  pessaires  est  rendu  impossible 
par  le  rel&chement  du  vagin;  il  faut  alors  recourir  h  line 
espfece  de  plaque  obturatrice  soutenue  par  des  courroics  61as- 
tiques,  que  les  malades  ne  support ent  pas  toujours. 

Les  moyens  chirurgicaux  capables  de  retrecir  le  vagin  et 
Porifice  vulvaire,  tels  que  la  cauterisation,  Pexcision,  les  su- 
tures, etc.,  ne  r6ussissent  pas  mieux  que  les  moyens  pro- 
teiques,  car  Tuterus  franchit  Tobstacle,  entralne  par  son  pro- 
pre  poids. 

Devant  Tinsuffisance  de  toutes  ces  ressources,  Huguier  a 
propose,  sous  le  nom  &' amputation  conoide  du  col,  la  resec- 
tion d'une  partie  ou  dela  totalite  du  col,  entratnant  celle  de 
1'extremite  superieure  du  vagin,  apres  l'avoir  prealablement 
degage  de  ses  attaches  avec  le  rectum  et  la  vessie.  Huguier 
a  pratique  cette  operation  delicate  et  a  ete  imite  par  quelques 
autres  chirurgiens. 

Laperitonite,  la  mort  mfime  dela  malade  peuvent  avoir  lieu 
k  la  suite  de  cette  operation  mais  nous  n'y  insisterons  pas  da- 
vantage,  parce  qu'elle  ne  sera  jamais  proposee  pour  remedier 
h  une  sterilite  que  les  lesions,  presque  toujours  concomitantes 
des  trompes  et  des  ovaires,  rendent  absolue  et  certaine. 
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§  III.  —  UmIon  vltales  dm  col   de  1'vtenM. 

Le  col  de  F  uterus,  sous  l'empire  de  r excitation  du  coit,  ct 
surtout  sous  Taction  du  sperme  violemment  projett  contrelui, 
entre  dans  un  6tat  particulier  d'excitabilit6  qui  imprime  k  ses 
fibres  circulates  et  Jongitudinales  des  mouvements  successifs 
de  contraction  et  de  dilatation.  Ges  contractions  et  ces  dilata- 
tions alternatives  produisent  un  effet  h  peu  pres  analogue  & 
celui  des  pompes  aspirantes,  prteentent  au  sperme  sortant 
de  la  verge  une  ouverture  de  r6ception  plus  grande,  et 
le  facilitent  en  mftme  temps  dans  sa  progression  &  travers  le 
col. 

Ges  mouvements,  ou,  si  Ton  aime  mieux,  cette  excitability 
du  col  uterin,  seconde  si  puissamment  l'entr6e  et  la  marche  du 
sperme  dans  l'orgaue  femelle,  que  son  absence,  et  mfime  son 
insuffisance,  doivent  6tre,  dans  beaucoup  de  cas,  un  empfiche- 
ment  k  Tarriv6e  du  sperme  dans  l'ut6rus,  soit  en  lui  offrant 
une  ouverture  trop  restreinte,  soit  en  1'abandonnant  a  son 
propre  poids  dans  le  canal  du  col  de  la  matrice.  Sans  doute, 
le  hasard  peut  tellement  aboucher  l'orifice  du  museau  de 
tancbe  et  le  m6at  urinaire  de  la  verg^  que  la  liqueur  proli- 
fique  arrive  jusque  dans  l'ut6rus  par  la  seule  force  de  projec- 
tion qui  lui  est  imprimee,  surtout  si  le  col  utfirin  est 
d'une  assez  grande  brieves ;  mais  ces  minutieuses  circon- 
tances,  si  elles  creent  des  exceptions  dont  il  faut  tenir  compte, 
s'eloignent  trop  des  conditions  g6n6rales  et  r^guliferes  de  la 
f6condation,  pour  entrer  dans  les  provisions  de  la  s^ence  et  du 
bon  sens  le  plus  commun.  Elles  peuvent  servir  k  expliquer 
certains  faits  anormaux  que,  sans  elles,  nous  ne  pourrions 
comprendre;  mais,  je  le  r6pfete,  dans  la  trfes-grande  majorite 
des  cas,  il  ne  faut  point  esp£rer  en  elles  pour  remplacer  l'exci- 
tabilitg  du  col. 

roubaud.  45 
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Gependant,  il  ne  suffit  pas  que  cette  excitability  existe  pour 
que  la  f6candation  se  produise;  il  iraporte  encore  qu'elle  soil 
contenue  dans  de  certaines  limites,  afin  d'eviter  la  predomi- 
nance exclusive,  soit  des  contractions,  soit  des  dilatations,  dont 
le  risultat,  dans  Tun  et  l'autre  cas,  est  la  non-arriv£e  du  spermc 
dans  l'uterus. 

En  consequence,  les  lesions  vitales  du  col  de  la  matrice, 
susceptibles  de  contrarier  le  passage  de  la  liqueur  s6minale 
de  l'organe  m&le  dans  l'organe  femelle,  sont  constitutes, 
tantftt  par  la  diminution  et  tantdt  par  r augmentation  de  l'exci- 
tabilite  nteessaire  k  la  reception  et  k  la  progression  du 
sperme. 

Nous  avons  done  ainsi  deux  classes  d'affections,  Tune  par 
asth£nie  et  l'autre  par  sth6nie. 

Mais>  avant  d'aborder  l'6tude  sp^ciale  de  chacune  d'elles, 
qu'on  me  permette  de  revenir  sur  une  question  dont  j'ai  pr6- 
cedemment  pose  les  termes,  et  qui  eomprend  les  relations  que 
cette  excitability  uterine  entretient  avec  le  plaisir  sexuel  chez 
la  femme,.  afln  de  savoir  s'il  est  possible  de  formuler,  d'aprfes 
des  donn6es  connues,  le  critdrium  de  Taptitude  de  l'utdrus 
dans  l'acte  de  la  fecondation. 

En  restant  dans  les  tgrmes  absolus  de  causality,  on  est  en 
droit  de  dire  que  le  plaisir  sexuel  et  l'excitabilite  du  col  de  la 
matrice  ne  decoulent  pas  de  la  mftme  source;  mais  tout  en 
avouant  que  Tun  et  l'autre  ob&ssent  chacun  k  un  excitant 
special  qui,  pour  la  volupte,  est  le  dfoir,  et  pour  Texcitabilite 
uterine  le  sperme,  il  faut  reconnaltre  que  les  organes  qui, 
respectivement,  les  manifestent,  1°  sont  sous  la  d^pendance 
des  lois  generates  qui  regissent  toute  l^conomie;  2°  qu'ils  orit 
entre  eux  des  relations  de  voisinage  que  rend  plus  intime  en- 
core le  but  comraun  auquel  ils  concourent. 

Avec  ces  premisses,  dont  j'ai  constate  la  rtalite  par  des 
experiences  et  des  observations  nombreuses  dont  la  place 
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n'est  point  ici,  est-on  autoris6  h  pr6juger  de  la  fdcondite 
d'une  femme  d'aprfcs  la  somme  de  plaisir  qu'elle  prend  &  la 
copulation?  Je  n'h&ite  pas  k  rgpondre  par  la  negative. 

Tons  les  jours,  des  femmes  sont  f6cond6es  en  apportant  au 
coit  rindiffdrence,  le  dSgotit  et  mfime  la  haine;  tous  les  jours 
des  femmes  sont  fecondges  au  milieu  des  souffrances  qu'en- 
tralne  souvent  la  perte  de  la  virginity  ou  au  milieu  des  dou- 
leurs  morales  et  physiques  du  viol;  6videmment,  dans  toutes 
ces  circonstances  la  volupt6,  ou  mftme  la  plus  simple  Amotion 
amoureuse  n'a  point  6t6  n6cessaire  pour  l'excitabiliW  du  col 
ut6rin;  celle-ci  a  obei  h  son  excitant  naturel,  le  sperme,  et  le 
col  de  la  matrice,  pour  se  contractor  et  se  dilater,  n'a  pas  eu 
besoin  d'un  signal  parti  du  consensus  in  time  ou  du  clitoris. 
La  fgcondation  s'est  faite  en  dehors  des  relations  que  l'ut&us 
entretient  avec  T6conomie,  par  Taction  seule  de  la  vitality 
propre  de  la  matrice. 

Mais  si  l'excitabilitg  uterine  est  indgpendante,  dans  de  cer- 
taines  limites,  de  Texistence  du  plaisir  v6n6rien,  il  n'en 
est  plus  de  m6rae,  dans  beaucoup  de  cas,  quand  ce  plaisir 
atteint  une  puissance  trop  forte;  la  matrice  retombe  alors 
sous  l'empire  des  lois  generales  de  l'organisme  et  prend  sa 
part  de  l'exaltation  que  le  colt  communique  h  l'6conomie 
tout  entifcre. 

G'est  ce  qui  arrive  en  effet. 

Les  manages  d'amour  k  leur  d6but  et  les  femmes  trop  pas- 
sionnees  sont  Sgalement  studies*  Dans  les  ardeurs  et  les  tres- 
saillements  d'un  coit  6pileptiforme,  l'ut£rus,  spasmodiquement 
contracts,  resserre  et  bouche  l'ouverture  du  museau  de  tanche 
et  force  ainsi  le  sperme  h  se  perdre  sans  profit  dans  la  cavit6 
vagi n ale;  de  plus,  dans  les  convulsions  de  la  voluptg,  les  rap- 
ports deposition  de  l'organe  mftle  et  de  l'organe  femelle  sont 
alt^res,  et  cette  cause,  toute  raecanique,  bien  connue  des 
femmes  habiles  dans  Tart  d'tviter  les  grossesses,  joue  un  rdle 
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plus  important  qu'on  ne  pense  dans  la  st6rilit6  des  personnes 
&  temperament  de  feu. 

Cependant,  toutes  les  femroes  qui  trouvent  dans  la  copula- 
tion des  voluptls  convulsives  ne  sont  pas  fatalement  condam- 
n6es  h  l'infteonditA ;  je  pourrais  citer  de  nombreux  exem- 
pies  de  Kcondation  accomplie  au  milieu  du  d61ire  6rotique  le 
plus  prononcS.  Dans  ces  cas,  Tut^rus  ne  participe  pas  h  l'exci- 
tation  g^nSrale,  et  tout  l'6r£thisme  se concentre  dans  1'appareil 
copulateur;  je  suis  convaincu  que  si  Ton  pouvait  examiner  la 
matrice  dans  ces  rapides  instants  de  d6lire  cynique,  on  serait 
6tonn6  de  sa  r6gularite  fonctionnelle,  au  milieu  du  dgsordre 
d'action  qui  caract6rise  toutes  les  autres  fonctions  de  l'orga- 
nisme.  Ici  encore,  le  plaisir  v6n6rien  ne  peut  fitre  pris  comme 
therraom&rede  I'excitabilite  uterine,  et  c'est  ailleurs  qu'il  faut 
chercher  les  signes  de  la  diminution  ou  de  Taugmentation  de 
son  6nergie. 

C'est  ce  que  je  vais  essayer  de  faire  dans  les  deux  paragra- 
phes  suivants  : 

Insuffisancede  F excitabilite du  col  de?  uterus.  —  Les  causes 
qui  peuvent  amener  cet  6tat  sont  nombreuses  et  varices ;  elles 
sontg6n£rales  ou  locales. 

Les  causes  g£n6rales  sont  toutes  celles  qui  agissent  sur  la 
vie  plastique  ou  sur  Innervation,  et  dont  l'6tude  m'a  trop 
occup6  dans  maints  endroits  de  ce  livre,  pour  qu'il  soit  utile 
de  m'y  arrfeter  davantage  ici. 

Quelquefois,  les  troubles  de  la  nutrition  ou  de  Tinnerva- 
tion  sont  purementlocaux,  et  la  diminution  de  l'excitabilitedu 
col  est  indSpendante  de  toute  affection  anemique  ou  de  toute 
affection  nerveuse. 

11  est  quelquefois  difficile  de  saisir  le  point  de  depart  de  ces 
Stats  morbides,  en  dehors  des  causes  dont  je  vais  parler  tout  h 
l'heure ;  mais  il  m'est  impossible  de  ne  pas  admettre  leur  exis- 
tence, car,  au  moment  mfime  oil  j'gcris  ces  lignes,  j'en  ai  un 


INSUFFISANCE   D'EXClTABILITfe  DU   COL   UT^RIN.  709 

nouvel  exemple  chez  une  femrae  devenue  grosse  aprts  huit 
annees  de  mariage  sterile,  et  dont  Pinfecondite  n'a  6t6  cora- 
battue  qu'au  moyen  des  excitateurscapablesde  rfveillerl'exci- 
tabilite  du  col  de  l'ut6rus. 

Mais  en  dehors  de  la  depression  g6n6rale  des  forces  plasti- 
ques  et  des  forces  nerveuses,  et  en  dehors  aussi  des  etats  idio- 
syncrasiques  du  col  ut6rin,les  causes  qui  affaiblissent  l'excita- 
bilR6  de  ce  dernier  sont :  1°  la  continuity  des  colts  incomplete ; 
2°  les  excfes  v6n6riens. 

Coit  incomplet.  — J'appelle  colt  incomplet,  au  point  de  vue 
de  la  femrae,  Fexcitation  voluptueuse  sans  reception  de  la 
liqueur  spermatique  dans  ses  organes. 

Voyons  les  rtsultats  que  cette  pratique  entraine. 

Le  dfeir  etla  volupt6  copulatrice  (Sveillent,  comme  je  l'ai  dit 
plusieurs  fois,  la  sensibility  de  la  matrice,  et  la  pr^parent  k 
recevoir  Texcitation  normale  du  sperme. 

Si  celle-ci  fait  dGfaut,  alors  que  la  femme  prend  une  part 
active  k  la  copulation ,  la  sensibility  uterine,  6veill6e  par  la 
sensibility  6rotique,  r6agit  sur  la  mobility  d'une  manifere 
confuse,  et  sollicite  des  contractions  sans  suite  et  sans  rfcgle, 
contrairement  k  ce  qui  se  passe  sous  1'influence  des  saccades 
spermatiques. 

Si  ces  manoeuvres  se  renouvellent  et  durent  un  certain 
temps,  la  sensibility  uterine  finit  par  ne  plus  rfpondre  qu'k 
Texcitation  copulatrice,  et  k  devenir  6trang&re  k  1'influence  de 
1'excitation  s6minale. 

L'habitude  s' impose  aux  organes  comme  aux  faculty  de 
Tesprit. 

L'affaiblissement  de  rexcitabilitt  du  col  n'est  pas  le  seul 
dommage  qu'entraine  le  colt  incomplet :  les  ulcerations  si 
nombreuses  aujourd'hui  ne  reconnaissent  souvent  pas  d' autre 
cause;  on  diraitune  terre  brfil6e  par  le  soleil  qui,  en  Tab- 
sence  d'une  pluie  bienfaisante,  se  fendille  et  se  crevasse. 
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Mais  revenons  h  notre  sujet. 

Si  la  femme  n'apporte  h  la  copulation  que  rindiff&rence, 
Pexcitabilite  du  col  se  perd  comme  toutes  les  fonctions  qui  ne 
sont  point  exerc6es ;  c'est  ainsi  que  s'explique  l'infecondit6 
des  femmes  qui  se  marient  aprfcs  trente-cinq  ans. 

Mais,  froides  ou  passionnGes,  on  rencontre  tous  les  jours 
des  femmes  qui,  par  une  suite  non  interrompue  de  coits  in- 
complets,  ont  perdu  Taptitude  k  la  fecondation. 

Un  de  nos  confreres  avait  borne  h  un  enfant  son  ambition 
paternelle;  pendant  dix-huit  ans,  les  relations  maritales  furcnt 
incompletes,  c'est-fc-dire,  que  dans  la  crainte  d'une  nouvelle 
paternity,  le  mari  ejaculait  hors  des  organes  de  sa  femme. 

A  dix-huit  ans  Tenfant  mourut. 

Le  pfcre  voulut  alors  r6parer  cette  perte ;  mais  la  nature  le 
punit  de  l'avoir  pendant  si  longtemps  frustr6e :  ses  efforts 
furent  inutiles. 

Les  exemples  de  ce  genre  abondent. 

Quelquefois  l'uterus  reprend  sa  sensibility  normale,  soit  par 
le  fait  seul  de  Texercice  de  la  fonclion,  soit  k  la  suite  d'un  trai- 
tement  s6datif  ou  excitateur,  selon  qu'il  faut  calmer  l'excitabi- 
lite  erotique  de  Tuterus  ou  r6veiller  son  excitability  semina/e. 

Execs  veneriens.  —  Les  abus  des  organes  sexuels  par  la 
copulation  peuvent  avoir  lieu  de  deux  maniferes :  ou  le  consen- 
sus intime  reste  etranger  au  rapprochement  des  sexes  et  le 
colt  se  r6duit  alors,  selon  Texpression  de  Champfort,  au  con- 
tact de  deux  6pidermes  :  e'est  la  copulation  des  lilies  publi- 
ques ;  ou  le  consensus  intime  intervient  par  le  dfeir,  et  la 
volupt6  est  alors  la  consequence,  j'allais  presque  dire  la  recom- 
pense de  cette  intervention.  Dans  le  premier  cas,  il  n'y  a  abus 
que  de  Porgane  copulateur,  e'est-k-dire  il  n'y  a  abus  que  d'un 
tissu  organique,  dont  les  alterations  sont  celles  de  tout  autre 
tissu  analogue  soumis  aux  m6mes  influences ;  dans  le  second 
cas,  au  contraire,  il  y  a  abus  du  sens  g6n6rateqr,  abus  de 
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tous  ses  attribute  :  d6sirs,  tressaillements  amoureux,  vo- 
lupt6,  etc.,  etc. 

Pour  les  distinguer  les  uns  des  autres,  je  nommerai  volon- 
tiers  les  rGsultats  des  premiers  exces  copulateiirs  ;  et  ceux 
des  seconds,  exces  voluptueux. 

La  distinction  que  j'6tablis  ici  est  trfes-importante,  comme 
on  va  le  voir  par  ce  que  je  vais  dire  de  ^influence  de  chacun 
de  ces  excfes. 

Je  parlerai  d'abord  des  excfcs  copulateurs. 

Avant  les  recherches  de  Parent-DuchAtelet,  il  &ait  d'opi- 
nion  courante  que  les  prostitutes  Staient  g6n6ralement  st6- 
riles ;  on  ne  se  rendait  pas  un  compte  exact  des  motifs  de  cette 
inf£condit6,  et,  sans  plus  ample  inform^,  on  en  faisait  un 
attribut  fatal  de  ce  miserable  rattier. 

Parent-Duch&telet  ne  se  contenta  pas  de  raisons  aussi  16- 
gfcres,  et  il  entreprit  de  donner  une  base  solide  k  Topinion, 
quelle  qu'elle  ffit,  que  Ton  devait  se  faire  de  Inaptitude  des 
prostitutes  k  la  f6condation. 

Ses  recherches  lamenfcrent  k  des  rtsultats  bien  dififerents 
de  ceux  sur  lesquels  reposait  la  croyance  commune  ;  s'il  re- 
connut,  en  effet,  qu'un  petit  nombre  de  prostitutes  parvient 
jusqu'au  terme  ordinaire  de  la  gestation,  il  constata  qu'en  ge- 
neral ces  malheureuses  n'avaient  point  perdu  1' aptitude  k  la 
f6condation.  Soit  qu'elles  le  provoquent  par  des  moyens  cri- 
minels,  soit  que  les  circonstances  anormales  de  leur  vie  de 
(tebauche  et  de  d^sordres  le  favorisent,  un  avortement  plus 
ou  moins  pr6coce  est  le  r&ultat  ordinaire  de  leur  conception. 
Sans  nous  arrfiter  k  Tavortement  provoqu6  par  des  manoeuvres 
coupables  et  dont  personne  ne  met  en  doute  la  frequence,  je 
rappellerai,  comme  confirmantles  id6es  que  j'ai  d6ji  6mises 
sur  les  avortements  pr6coces_et  dont  j'aurai  plus  loin  k  Itudier 
l'gtiologie,  je  rappellerai  le  passage  suivant  du  livre  de  Parent- 
DuchAtelet,  qui  contient  en  mfeme  temps  Topinion  d'un  des 
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hommes  les  plus  comp6tents  en  embryologie,  de  Serres  : 
c  J'ai  parte  plus  haut,  dit  Parent-DuchAtelet,  de  l'irrggularite 
de  la  menstruation  chez  quelques  prostitutes  et  des  interrup- 
tions que  prtsentait  chez   elles  cette  Evacuation  dans  une 
foule  de  circonstances ;  he  pourrait-on  pas  les  attribuer  &  une 
conception  elk  une  veritable  grossesse?  Gette  opinion,  qui  a 
ete  emise  devant  moi  par  plusieurs  medecins  et  physiologistes 
distiugu6s,  acquiert  une  grande  probability  par  les  observa- 
tions faites  par  M.  Serres,  lorsque  les  prostitutes  6taient  soi- 
gn6es  dans  une  des  divisions  de  la  Piti6.  Je  transcris  ici  les 
rgponses  que  cet  acad^raicien  fit  k  mes  questions  :  a  Les 
»  pertes  abondantes  sont  rareschez  ces  femmes,  mais  les  plus 
»  jeunes  ont  souvent  des  retards  dans  leurs  rfegles,  qui  se  ter- 
>  minent  par  1' expulsion  de  ce  qu 'elles  appellent  un  bondon. 
*  Pendant  deux  ann6es  je  ne  lis  pas  attention  k  cette  expres- 
»  sion;  mais,  ayant  dirig6  mes  recherches  sur  l'embryologie, 
»  j'examinai  avec  soin  ces  productions,  et  il  me  fut  facile  d'y 
»  reconnaltre  tons  les  caracteres  de  I'ceuf  humain.  J'ai  pu, 
»  dans  un  court  espace  de  temps,  en  recueillir  un  grand  nom- 
»  bre,  qui  tous  6taient  sortis  k  une  6poque  qui  iodiquait  une 
»  conception  de  quatre  k  cinq  semaines;  c'est  toujours  sur  des 
»  lilies  de  dix-huit  ans  que  j'ai  pu  faire  ces  observations  (1).  » 
Gette  derniere  phrase  semblerait  indiquer  que  l'exercice 
prolong^  du  metier  de  prostitute  fait  m6me  perdre  le  triste 
privilege  de  l'avortement  precoce  par  Tabsence  complete  de 
toute  conception ;  cependant,  il  est  dune  notori6t6  incontes- 
table que,  lorsqu'une  de  ces  malheureuses  dit  adieu  au  lupa- 
nar,  se  marie*  ou  rentre  dans  les  conditions  d'une  vie  rtgu- 
lifere,  non-seulement  elle  montre,  comme  toute  autre  femme, 
l'aptitude  k  la  fecondation,  mais  encore  elle  retrouve  la  fa- 


ll) Parent-Duch&telet,  De  la  prostitution  dans  la  ville  de  Paris, 
*>  edit.,  t.  I,  p.  235  et  236. 
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culte  de  porter  k  terme  le  fruit  de  sa  conception,  et  de  lui 
communiquer  une  vitality  qui  n'est  pas  inftrieure  k  celle  des 
autres  enfants. 

Gomme  on  le  voit,  les  excfts  copulateurs  ne  d6sh6ritent  la 
femroe,  ni  dans  le  present  ni  dans  l'avenir,  de  ses  droits  a 
la  maternity ;  seulement  ces  exc6s,  se  produisant  au  milieu 
de  circonstances  g6n6rales  ou  sp6ciales  qui  pr&lisposent  & 
l'avortement  d'une  manure  strange,  font  classer  les  malheu- 
reuses  qui  les  commettent,  dans  une  partie  du  cadre  nosolo- 
gique  oil  elies  n'ont  que  faire,  alors  qu'elles  devraient  trouver 
place  dans  une  division  adjacente. 

En  est-il  de  mdme  pour  les  excte  amoureux  ?  Je  ne  le  pense 
pas,  et  c'est  cette  difference  dans  les  r&ultats  amends  d'un 
cdt6  par  les  excfes  copulateurs,  et  de  Tau^re  par  les  exc&s  volup- 
tueux,  qui  m'a  fait  considfoer  comme  trfes-importante  la  dis- 
tinction que  j'ai  gtablie  entre  eux. 

Les  quelques  considerations  qui  vont  suivre  se  rapportent  k 
tous  les  excfes  voluptueux,  qu'ils  soient  produits  par  le  coi't 
ou  par  la  masturbation. 

Sous  le  rapport  des  excfes  voluptueux  par  le  coit,  Paris  est, 
sans  contredit,  la  ville  d'Europe  qui  offre  le  plus  vaste  champ 
k  l'observation.  Par  l'6tat  de  ses  raceurs,  par  la  tournure  de 
son  esprit,  par  son  amour  du  luxe,  par  les  app&ts  sans  nombre 
dont  elle  entoure  les  plaisirs,  et  par  l'hospitalite  qu'elle  offre 
aux  Strangers  et  que  ceux-ci  payent  g6nereusement,  Paris 
possede  une  classe  de  femmes,  ioterm^di aires  entre  la  prosti- 
tute etla  femme  honn6te,  qui,  tout  en  prenant  des  amants  par 
intertt  et  par  espoir  de  lucre,  se  reservent  le  droit  de  les  choi- 
sir,  et  se  sauvegardent  ainsi  un  excitant  k  la  copulation  autre 
que  le  gain.  On  prgvoit  que  je  veux  parler  de  ces  femmes  en- 
tretenues  et  de  ces  femmes  de  th&ttre  que  Ton  ne  rencontre 
que  defiguries  dans  les  autres  capitales,  et  dont  Paris  possfede 
des  types  aussi  nombreux  que  vartes. 
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Ces  femines,  quel  que  soit  le  nom  pompeux  sous  leque) 
elles  cachent  leur  metier,  ne  font  pas  autre  chose  que  de  la 
prostitution  clandestine,  et,  coram e  les  prostitutes  soumises  a 
la  surveillance  de  la  police,  elles  commettent  des  excfes  copula- 
teurs ;  mais,  se  s6parant  ici  de  leurs  rivales  des  rues,  elles 
apportent  dans  ces  exc£sun  616ment  de  plus,  le  plaisir.  A  leur 
d6but  dans  la  carrifere  elles  ont  frequemment  des  conceptions, 
et  il  n'est  pas  rare,  quand  elles  consentent  k  cesser  leurs  or- 
gies, leurs  veilles  remplies  par  la  dGbauche,  et  it  se  mettre  en 
garde  contre  les  chutes  et  les  coups  trfes-fWquents  dans  leur 
position,  il  n'est  pas  rare,  dis-je,  de  les  voir  arriver  au  terme 
ordinaire  de  la  grossesse.  Mais,  aprfes  un  temps  plus  ou  moins 
court  de  cette  vie  exub6rante  de  plaisirs  et  de  voluptes,  elles 
perdent  toute  aptitude  k  la  fecondation,  et  ne  rendent  m£me 
plus  le  bondon  des  filles  publiques. 

Contrairement  k  ce  qui  arrive  chez  les  prostitutes,  elles  ne 
recouvrent  pas,  en  g6neral,  la  faculty  procr6atrice  lorsqu'elles 
rentrent  dans  le  calme  de  la  vie  conjugale,  de  telle  sortequ'on 
peut  dire  que  les  excfcs  voluptueux  compromettent,  chez  la 
femme,  les  droits  k  la  materoitG,  non-seulement  dans  le  pre- 
sent, mais  encore  dans  Tavenir. 

J'ai  acquis  la  conviction  que  je  viens  d'exprimer  en  inter- 
rogeant  plus  de  200  de  ces  femmes,  dont  les  unes  6taient  dans 
leurs  d6bordements,  et  dont  les  autres  s'6taient  marines  ou 
vivaient  maritalement  avec  un  seul  homme. 

Sur  les  200  femmes  dont  j'ai  recueilli  les  aveux,  qu'elles 
n'avaient  aucun  int6r6t  k  fausser,  il  m'a  6l&  permis  d'examiner 
les  organes  g6nitaux  d'au  moins  150  d'entre  elles,  et,  chez  la 
majorit6,  il  m'a  6t6  impossible  de  rattacher  leur  st6rilit6  k  une 
lesion  organique  quelconque.  Chez  presque  toutes,  la  mens- 
truation 6tait  r6gulifere  et  Sloignait  la  pens6e  d'une  affection 
m6me  tegfere  du  cdt6  des  ovaires  etdes  trompes;  l'ut6rus  n'ac- 
cusait  d'6tats  morbides  par  aucun  des  signes  qui,  d'ordinaire, 
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les  decfclent;  enfin,  le  col  de  lamatrice,  examine  au  speculum, 
rfoffraitdans  sa  forme,  dans  sa  couleur  et  dans  sa  position, 
aucune  alteration  capable  de  me  rendre  raison  de  la  sterilite. 

G'est  alors  que  je  pensais  k  la  possibility  d'une  16sion  vitale, 
et  que  je  songeais  que  peut-6tre  la  sensibility,  et  par  suite 
l'excitabilite  uterines  s'etaient  6moussees  et  usees  dans  les  excfes 
mftmes  auxquels  Tune  et  1' autre  avaient  6t6  soumises. 

Le  toucher  et  l'examen  au  speculum  ne  pouvant  rien  mei 
r6v61er,  je  n'eus  d'autre  ressource  que  de  recou^ir  k  la  th6ra- 
peutique,  et  de  lever  ainsi,  par  les  r6sultats  qu'elle  me  donne- 
rait,  les  difficult^  du  diagnostic.  L'eiectricite  fut  6videmment 
Tagent  qui  sollicita  le  premier  mes  preferences;  ce  fut  & 
lui,  en  effet,  que  je  demandai  d'abord  la  confirmation  de  mes 
soupQons. 

J 'experimental  pour  la  premiere  fois  sur  une  jeune  femme 
de  vingt-trois  ans,  petite,  nerveuse  et  douee  d'un  penchant 
trfes-prononc6  pour  les  plaisirs  de  I'amour.  Elevee  k  la  pension 
des  legionnaires  de  Saint-Denis,  elle  a\ait  une  culture  d'es- 
prit  qui  contribuait  k  entretenir  et  k  surexciter  ses  instincts 
v£n£riens.  Dfes  sa  sortie  de  la  maison  d'education,  e'est-fc-dire 
k  dix-huit  ans,  elle  etait  devenue  femme  entretenue  et  a\ait 
parcouru  tous  les  echelons  de  debauche  et  d'orgies  dont  est 
fatalement  accident6e  la  viede  ces  malheureuses.  Je  laconnus 
alors  qu'elle  etait  la  mattresse  d'un  de  mes  amis,  qu'elle  quitta 
bientdt  pour  s'attacher  k  un  acteur  en  renom  de  Paris,  avec 
lequel  il  lui  vint  l'etrange  pensee  de  se  marier.  Elle  crut  que 
pour  decider  son  amant  a  accomplir  cet  acte,  il  lui  fallait 
l'excuse  d'un  enfant,  et  que,  semblable  k  I'amour  du  pofite, 
son  titre  de  mfere  lui  ferait  aux  yeux  de  son  mari  unenouvelle 
virginite.  Que  ce  motif  filt  legitime  ou  chim6rique,  la  jeune 
femme  ne  rfeva  plus,  dfes  ce  moment,  que  grossesse;  dans 
son  desir  de  realiser  un  voeu  toujours  de? u,  elle  se  rappela 
qu'k  une  epoque  ou  la  gestation  lui  eOt  6te  irae  charge,  je 
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lavais  interrog6e et  examinee au point de vue de ?a  sterilite,  et 
elle  pensa  qu'ayant  dirige  mes  etudes  de  ce  cdte,  je  pourrais 
lui  rendre  une  faculte  qui  etait  alors  le  but  unique  de  toute 
son  ambition.  Elle  vint  me  voir.  Aucun  trouble  general,  au- 
cune  lesion  locale  de  l'appareil  g^nerateur,  ne  pouvant  me 
rendre  compte  de  cette  inaptitude  k  la  f6oondation,  je  m'ar- 
r6tai,  comme  je  l'ai  dit  plus  haut,  k  la  pens£e  d'une  alteration 
vitale  de  l'uterus  qu'expliquaient  suffisamment  d'ailleurs  les 
exces  v6n£riens  precedemmentcommis.  En  consequence,  m'ap- 
puyant   sur  les  succfes  obtenus  par  quelques  praticiens  au 
moyen  de  l'eiectricite  (1),  j'entrepris  mon  experience  dans  le 
double  but  de  contrdler  un  diagnostic  difficile,  et  de  tracer  les 
limites  d'action  d'une  ressource  th6rapeutique  pr6conis6e  jus- 
qu'alors  sans  indication  precise. 

Je  me  servis  d'une  pile  k  aimant  de  l'invention  de  MM.  Bre- 
ton frferes;  Tun  des  pdles  etait  applique  sur  l'abdomen  de 
la  jeune  femme,  tandis  que  1'autre,  arm6  du  pinceau  metal- 
lique,  fut  immediatement  porte  sur  le  col  de  Tuterus,  k  tra- 
vers  un  speculum  de  verre,  pour  isoler  la  vulve  et  les  parois 
vaginales. 

Pendant  un  mois  et  plusieurs  fois  par  semaine,  je  soumisla 
jeune  femme,  ainsi  qu'il  vient  d'etre  dit,  k  Taction  du  courant 
eleclrique ;  les  seances  duraient  de  dix  k  vingt  minutes.  Pen- 
dant tout  le  temps  du  traitement,  le  coi't  avait  ete  suspendu, 
et  la  malade  soumise  k  une  trfes-grande  regularite  dans  le  re- 
gime et  dans  les  moeurs.  Au  bout  d*un  mois  de  cette  medica- 
tion, que  j'exigeais  trfes-rigoureuse,  jepermis  le  rapproche- 
ment sexuel  qui,  cette  fois,  amena  une  conception.  La  femme 
arriva  au  terrae  ordinaire  de  la  grossesse ;  Taccouchement 
n'offrit  rien  d'anormal,  et  Tenfant,  qui  a  aujourd'hui  vingt 
ans,  jouit  de  la  sante  la  plus  parfaite. 

(1)  Voyez  Duchenne,  De  V electrisation  localisee  et  de  ses  applications 
a  la  patholofjie  et  a  la  therapeutique.  3C  edit.,  Paris,  1872,  in-8. 
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Gette  observation  se  complete  parquelques  details  qui  vien- 
nent  encore  k  l'appui  de  ma  mani&re  de  voir. 

L'amant,  commeaurait  dti  leprtvoirla  malheureuse  femme, 
si  Tillusion  n'6tait  Tessence  m6me  de  la  nature  humaine,  et  la 
tegfcrete  d'esprit  celle  de  ces  infortunees  qu'AlphonseEsquiros 
appelle  si  po6tiquement  les  Vierges  folks,  l'amant  ne  voulut 
pas  16gitimer  l'enfant  par  le  mariage,  et  ce  refus  rompit  natu- 
rellement  les  liens  qui  l'unissaient  k  sa  maltresse.  Celle-ci 
reprit  la  vie  de  femme  entretenue,  et  la  sterilite  raarqua  de 
nouveau  le  retour  k  cette  existence  d'excfts  de  toutes  sortes. 

Sans  doute  ce  fait  n'a  peut-6tre  pas  toute  la  valeur  qu'on  est 
en  droit  d'attendre,  et  il  faut  probablement  faire  une  part  a  la 
r6gularite  du  regime  et  au  repos  de  Torgane  sexuel,  circon- 
stances  6minemment  favorables,  comme  je  l'ai  dit  plus  haut, 
au  retour  de  la  faculty  g&tera trice  apres  des  exces  copulateurs. 
Certainement,  je  suis  le  premier  k  reconnattre  l'influence 
qu'ont  pu  et  m&ne  qu'ont  exerc^e  rtellement  ces  compagnes 
ordinaires  de  F aptitude  k  la  fecondation ;  mais  quand  je  me 
rappelle  les  faits  assez  nombreux  de  femmes  qui,  apr&s  des 
excfes  voluptueux  prolong^  plus  ou  moins  longtemps,  n'ont 
pu  retrouver  leur  fecondite  dans  le  calme  d'une  vie  rGgulifere; 
quand  je  pense  k  la  sterilite  qui,  pendant  de  longues  ann6es, 
succ&de  k  des  exces  de  masturbation,  alors  que  la  malheureuse 
victime  les  rach&te  par  uh  ardent  d6sir  de  maternite  constam- 
ment  d6$u  au  milieu  des  conditions  les  plus  heureuses  du  ma- 
riage, je  me  demande  si  le  repos  des  organes  sexuels,  si  la 
r£gularite  des  rapprochements  amoureur,  en  un  mot,  si  de 
meilleures  conditions  sociales  ont  bien  rgellement,  aprfes  des 
exces  voluptueux,  rin  flue  nee  heureuse  qu'il  n'est  pas  possible 
de  leur  con  tester  aprfcs  les  exefcs  copulateurs.  Ainsi  que  je 
viens  de  le  dire,  des  exemples  nombreux  m'autorisent  k  ne 
pas  leur  accorder  une  importance  trop  considerable,  et  je 
pense  que  Tart  doit  bien  plutdt  compter  sur  les  moyens  th6- 
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rapeutiques  qu'il  met  directement  en  usage,  que  sur  des  pres- 
criptions hygieniques  qui  peuvent  seconder  letraitement,  mais 
non  en  constituer  la  base. 

Gelle-ci  doit  fetre,  h  mon  sens,  puis6e  dans  l'eiectricite. 

Depuis  l'observation  que  j'fl  longuement  rapportee  plus 
haut,  j'ai  employ 6  cette  medication  un  nombre  assez  conside- 
rable de  fois,  avec  des  chances  diverses  de  succ&s.  Sans  doute, 
ce  moyen  n'est  pas  infaillible,  mats  il  reussit  six  fois  sur  dix ; 
et  mftme,  dans  beaucoup  de  cas  ou  je  l'ai  vu  echouer,  la  lesion 
vitale  du  col  de  Tutfrus  s'accompagnait  dune  constitution 
miserable,  d'un  affaiblissement  des  forces  de  l'organisme,  qui 
n'etaient  probablement  pas  sans  influence  sur  l'inertie  uterine, 
et  qui,  de  leur  c6te,  reclamaient  une  medication  gen&rale 
fortifiante  et  tonique.  D'ailleurs,  une  medication  qui  reussit 
dans  plus  de  la  moitie  des  cas  ou  elle  est  employee  merite 
une  place  honorable  dans  la  th6rapeutique;  je  n'hesite  done 
pas  k  la  rlclamer  pour  l'eiectricite  dans  les  circonstances  qui 
nous  occupent. 

La  lesion  vitale  qui  fait  le  sujet  de.ee  paragraphs,  O'est-i- 
dire  raCfaiblissement  de  l'excitabilite  uterine,  n'est  pas  tou- 
jours  amende  par  des  exces  voluptueux,  soit  de  colt,  soit  de 
masturbation ;  toutes  les  causes  qui  president  aux  ri6vroses 
peuvent  lui  donner  n&issance,  et  ces  causes  sont  quelquefois 
si  obscures  que  le  diagnostic  direct  de  l'inertie  du  col  est 
presque  impossible.  Ni  au  toucher,  ni.  $t  l'examen  au  spe- 
culum, rien  ne  revele  1' existence  d'une  le&ion  vitale ;  une  leu? 
corrhGe  n'est  pas  un  signe  auquel  il  faille  attacher  quelque 
importance,  car  il  egt  de  bien  reelles  inerties  uterines  sans 
flueurs  blanches,  et  des  flueurs  blanches  trfcs-abondantes  sans 
inertie  uterine. 

Gommc  je  1'ai  d£j&  dit,  on  n'a  que  le  criterium  de  la  th^ra- 
peutique;  aussi,  dans  tous  les  cas  oil  la  sterilite  dune femme 
ne  trouve  son  explication  ni  dans  une  alteration  appreciable 
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(Tune  partie  quelconque  de  l'appareil  genital,  ni  dans  les  con- 
ditions generates  de  l'organisme  necessaires  au  libre  exercice 
de  la  faculty  procr6atrice,  on  doit  diriger  un  courant  61ec- 
trique  du  cdte  du  col  de  l'uterus,  d'autant  mieux  que  cemoyen, 
alors  m6me  qu'il  6choue,  ne  compromet  ni  la  sant6  g6n6rale 
de  la  malade,  ni  les  fonctions  genitales  elles-mfimes.  Si  des 
excfes  de  coit  oa  de  masturbation  entrent  dans  l'histoire  des 
antecedents  de  la  femme,  la  lesion  dont  je  parte  peut  fetre  legi- 
timement  admise,  et  alors  l'61ectricit6  doit  fttre  employee  avec 
plus  de  confiance  que  dans  les  cas  oil  le  diagnostic  est  pour 
ainsi  dire  n6gatif. 

II  est. evident  que  si  l'inertie  uterine  est  Ji6e  k  quelque 
trouble  des  fonctions  generates,  ainsi  que  je  le  signalais  plus 
haut  k  1' occasion  de  certains  faits  observes  par  moi,  il  est  Evi- 
dent, dis-je,  qu'&  Ternploi  de  l'electricite  il  faut  ajouter  la 
medication  nfeessaire  pour  corabattre  ces  troubles,  et  rem- 
plir  toutes  les  indications  que  des  etats  speciaux  peuvent  r6- 
clamer. 

Mais  ces  preceptes  sont  trop  eiementaires  pour  m'arrtter 
davantage,  et  j'ai  hftte  d'arriver  k  la  seconde  forme  que  pr6- 
sentent  les  lesions  vitales  du  col  de  l'uterus,  c'est-4-dire  a 
l'augmentation  de  son  excitability. 

Augmentation  de  fexcitabilite  du  col  de  tut&rus.  —  J'ai 
dit  pr6c6demment  qu'aucun  lien  direct  n'unissait  l'organe 
r6cepteur  du  sperrae  et  l'appareil  copulateur,  et  que,  par  con- 
sequent, on  ne  pouvait  pas  raesurer  le  degr6  de  la  vitality 
uterine  sur  Tenergie  des  jouissances  6rotiques ;  j'ai  cependant 
fait  observer  que  la  matrice  et  l'appareil  sensuel  avaieoe  neces* 
sairement  entre  eux  des  rapports  de  voisinage,  et  etaient  Tun 
et  r autre  soumis  aux  lois  de  la  sensibility  g6n6rale  ;  que,  par 
consequent,  sans  etablir  une  6chelle  de  gradation  commune  k 
tous  deux,  on  pouvait  jusqu  &  un  certain  point  prtjuger  l'acti- 
vite  de  Tune  par  |la  puissance  de  l'autre. 
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Ges  rapports  entre  les  spasmes  cyniques  et  ceux  du  col  ut£- 
rin,  qui  dGcoulent,  je  le  r6p&te  encore,  non  d'une  sympathie 
directe,  mais  des  lois  generates  de  l'gconomie,  ont  6t6  de  tous 
temps  notfe,  non-seulement  par  les  m6decins,  mais  encore 
par  les  pontes.  Mercurialis,  h  1'occasion  de  deux  vers  de 
Lucrece,  se  range  k  1'avis  de  Tauteur  de  la  nature  des  choses, 
et  recommit  que,  par  Tartifice  de  certains  mouvements,  la 
femme  obtient  l'infeconditS  qu'amfenent  les  spasmes  volup- 
tueux  :  Est  etaliud  quod  petoy  dit-il,  audiatissinerisu,  scilicet 
forma  et  ratio  concubitus;  quia  si  mulieres  in  concubitu 
retractent  dunes  et  frequenter  agitent,  non  concipiunt.  Ratio- 
nem  adfert  Lucretius  philosophus  (iv  De  naturft)  his  duobus 
versibus  : 

Eicil  enirn  sulci  recta  regions  viaque 
Vomerem,  atque  locis  avertit  seminis  ictum. 

Hoc  rationef  dicebat  Lucretius,  doctas  meretrices  frequen- 
ter dunes  agitarey  non  ut  delectentar,  sed  ut  non  fiant  gra- 
vida. 

Bischoff  n'est  pas  moins  explicite  que  Mercurialis  : 
«  Comme  les  deux  actes,  dit-il,  l'^jaculation  et  les  mouve- 
ments de  la  matrice  n'ont  probablement  lieu  qu'au  moment 
de  la  plus  vive  excitation,  Tune  des  causes  les  plus  fr6quentes 
de  la  st6rilit6  d'un  si  grand  nombre  d'accouplements  pour- 
rait  bien  6tre  le  d6faut  de  coincidence  entre  eux,  qui  s'oppose 
h  ce  que  le  sperme  entre  dans  la  matrice  (1).  > 

Comme  on  le  voit,  non-seulement  Texistence  des  spasmes 
utfoins,  mais  encore  leur  coincidence  avec  les  spasmes  cyniques 
ont  6t6  depuis  longtemps  reconnues,  et  Ton  s'6tonne  que, 
devant  une  explication  si  naturelle  de  la  st6rilit6  de  certaines 

(1)  Bischoff,  Traite  dudeveloppement  de  Vhomme,  traduit  de  l'allemaud 
par  A  -J.-L.  Jourdan.  Paris,  1843,  p.  2i. 
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femmes,  des  ecrivains  se  soient  6gares  h  la  poursuite  d'une 
harmonie  d'amour,  et  n'y  aient  vu  qu'une  union  mal  assortie 
de  temperaments,  de  passions,  d'inclinations,  que  sais-je? 

Mais  ne  revenons  plus  sur  une  theorie  imaginaire  qui  s'eva- 
nouit  au  flambeau  du  r^alisme  qui  eclaire  aujourd'hui  la 
science,  et  reconnaissons  qu'en  s'appuyant  sur  les  donn6es 
generates  de  la  physiologie  on  peut  pr6voir,  sinon  predire  h 
coup  stir,  les  cas  oil  la  matrice  sera,  pendant  le  colt,  agitee 
de  mouvements  spasmodiques. 

Ces  provisions,  on  le  comprend,  se  tirent  des  circonstances 
mftmes  qui  augmentent  l'excitation  erotique ;  les  unes  morales, 
comme  l'amour  comprint,  la  lecture  des  romans,  les  concerts, 
les  spectacles,  etc.;  les  autres  physiques,  telles  que  le  tempe- 
rament, les  habitudes  de  mollesse,  la  repetition  frequente  du 
congrfes,  etc. 

Mais,  je  le  repfcte  encore,  parce  qu'on  ne  saurait  trop  le  redire, 
les  spasmes  cyniques  n'impliquent  pas  fatalement  les  spasmes 
uterins ;  de  mfeme  que  les  premiers  peuvent  atteindre  une  ac- 
tivity considerable  sans  la  manifestation  des  seconds,  de  m£me 
ceux-ci  peuvent  se  produire  au  milieu  du  calme  d'un  colt  in- 
different, et  mfime  au  milieu  des  Amotions  deprimantes  d'un 
colt  force. 

Cependant,  quelle  que  soit  la  froideur  que  la  femme  apporte 
k  la  copulation,  comme  il  se  produit  dans  ses  organes  sexuels, 
par  la  seule  presence  de  la  verge,  une  action,  toute  locale  si 
Ton  veut,  mais  qui,  prolongee,  finit  quelquefois  par  se  chan- 
ger en  excitation  voluptueuse,  on  peut  admettre  que  la  mfeme 
influence  se  fait  aussi  sentir  sur  l'uterus,  et  que  le  colt  devient 
ainsi  la  cause  occasionnelle  de  mouvements  spasmodiques. 

Mais,  sans  nous  arrftter  davantage  k  une  influence  locale  ou 

de  voisinage  dont  il  importe  de  ne  pas  exagerer  l'importance, 

il  faut  reconnaitre  que  l'uterus  est  soumis,  comme  tous  les 

autres  organes,  aux  lois  de  l'innervation  generate,  et  qu'i  ce 

roubaud.  46 
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titre  il  peut  fitre  affecte  d'un  exces  d'irritabilite  qui,  sous  Tac- 
tion de  son  excitant  naturel,  le  sperme,  montera  jusqu'fe  l'6tat 
spasmodique. 

Ge  phgnomfene,  appreciable  dans  les  organes  de  la  vie  de 
relation,  est  inaccessible  h  nos  sens  dans  les  organes  de  la  vie 
organique ;  mais  son  existence  ne  peut  fitre  mise  en  doute ; 
c'est  done  dans  les  causes  multiples  qui  agissent  sur  Innerva- 
tion gonirale  qu'il  faut  aller  chercher  les  motifs  de  TirritabiliM 
et,  par  suite,  de  l'excfes  d'excitabilitS  du  col  ut6rin  sous  Tac- 
tion excitatrice  du  jet  spermatique. 

Je  n'ai  point  k  6num6rer  ici  toutes  les  circonstances  qui 
agissent  sur  Innervation  g6n6rale  ou  sur  quelque  point  isoM 
de  cette  innervation ;  il  me  suffit  d'en  indiquer  1'influence,  et 
je  renvoie,  pour  leur  etude,  aux  trait6s  g6n6raux  ou  particu- 
liers  de  pathologic 

Cette  surexcitabilite  du  col  de  l'uterus  n'a  pas,  sur  la  fecon- 
dation ,  une  influence  aussi  f&cheuse  que  Tabsence  de  sa  vitality. 
Si,  en  effet,  les  spasmes  uterins  semblent  obeir  h  la  loi  qui 
r&gle  Texaltation  des  voluptes  v6n6riennes,  l'&ge,  les  habi- 
tudes, la  satiete,  les  distractions,  les  preoccupations  d'esprit, 
la  fatigue  corporelle,  etc.,  en  mod6rant  celle-ci,  oalment  aussi 
les  premiers. 

Si,  au  contraire,  —  et  il  en  est  le  plus  souvent  ainsi  —  les 
spasmes  uterins  sont  des  ph6nom&nes  morbides  de  {'innerva- 
tion, soit  generate,  soit  locale,  on  leur  oppose  avec  avantage 
tantdt  les  stupefiants  :  opium  et  tous  ses  alcaloi'des,  belladone, 
jusquiame,  etc.;  tantdt  les  s6datifs:les  bromures  et  le  chloral; 
tantdt  les  antispasmodiques,  parmi  lesquels  ondonne  la  prefe- 
rence h  l'asa  foBtida,  au  castorum  et  h  la  vaieriane,  comme  ayant 
une  action  en  quelque  sorte  sp£ciale  sur  l'organe  gestateur. 

Les  uns  et  les  autres  peuvent  6galement  fitre  administr^s 
en  lavement  ou  port6s  directement  sur  le  col  de  l'uterus  au 
moyen  d'un  tampon  d'ouate. 
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Enfin  les  bains  prolongs  et,  dans  quelques  circonstances, 
Fhydroth6rapie  sont  des  moyens  qui  competent  cet  arsenal 
thfoapeutique. 

Je  dois  ajouter  que,  pendant  la  medication,  les  rapports 
sexuels  doivent  6tre  suspendus. 


§   IV.  —  Corp*   strangers  dans  le  col  de  l'stems. 

Sans  parler  des  productions  morbides,  telles  que  tumeur, 
polype,  mucosites  durcies,  etc.,  qui  m'ontd6jioccup6k  Pocca- 
sion  de  Tobliteration  accidentelle  du  col  de  l'uterus,  je  dois 
signaler  la  possibility  de  Introduction,  dans  la  cavit6  du  col, 
d'un  corps  Stranger,  venu  du  dehors.  Mais  la  presence  de  ce 
corps  etranger,  pressant  sur  une  muqueuse  et  contre  un 
organe  aussi  vasculaire  que  Tutfous,  ne  tarderait  pas  fc  pro- 
duire  des  accidents  trfes-graves;  par  consequent,  la  st6rilit6 
qu'elle  d6terminerait  serait  excessivement  passag&re,  et  tene- 
ment li6e  k  un  de  ces  6tats  aigus  dont  j'ai  avec  soin  6vit6 
Thistoire,  que  je  crois  inutile  de  m'arrftter  sur  des  accidents 
dont  il  suffit  d'Gcrire  le  titre,  pour  en  comprendre  tout  k  la 
fois  Timportance  et  le  traitement. 

§  V.  —  Alteration  de  position  dn  col  de  l'stern*. 

Si  Ton  se  rend  bien  compte  du  m6canisme  par  lequel  le 
fluide  seminal  passe  de  l'organe  mAle  dans  l'organe  femelle, 
on  comprendra  comment  une  ddviation  du  col  de  Puterus  de- 
vient  facilement  une  cause  de  non-fecondation.  De  plus,  en 
r6fl6chissant  aux  conditions  diverses  qui  peuvent  rompre  les 
rapports  deposition  du  m6at  urinaire  de  l'homme  et  du  mu- 
seau  de  tanche,  on  explique,  comme  je  Pai  dit  plus  haut  (1), 
beaucoup  de  faits  qui  paraissent  Granges,  tels  que  la  concep- 

<i)  Voy.  Ja  page  504. 
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tion  apres  un  long  temps  de  st6rilit69  ou  la  fecondation  facile 
avec  un  individu  et  impossible  avec  un  autre,  etc. 
-  Je  ne  pretends  pas  dire  que -toutes  les  bizarreries  signages 
dans  les  rfoultats  de  la  fonction  g6n6ratrice  trouvent  leur  ex- 
plication dans  une  alteration  des  rapports  de  l'organe  m&le  et 
de  Torgane  femelle;  mais  j'estime  quelenombre  de  ces  bizar- 
reries serait  de  beaucoup  diminu*  si,  dans  leur  appreciation, 
on  tenait  un  plus  grand  compte  de  la  position  du  col  uterin 
consider^,  non pas  tant  dune  maniere  absolue  que  relative- 
ment  h  la  verge  pendant  le  colt. 

L'absence  de  cette  constatation  est  peut-6tre  le  motif  qui  a 
empftche  d'accorder  St  cette  circonstance  toute  laportee  qu'elle 
possfede,  car  l'uteruset,  par  suite,  son  col  subissent,  pendant  la 
copulation  et  h  1'insu  de  la  femme,  des  mouvements  qui 
altferent  les  rapports  d'opposition  qui  doivent  exister  entre 
Touverture  de  la  verge  et  celle  du  museau  de  tanche,  pour 
que  la  fecondation  s'accomplisse. 

Incontestablement  il  est  facile,  dans  la  majority  des  cas,  de 
reconnaltre  une  deviation  uterine  permanente ;  il  ne  viendra 
h  Tesprit  de  personne  de  contester  un  ddplacement,  quand, 
par  exemple,  le  col  de  la  matrice  sera  appliqu6  contre  la  paroi 
abdominale,  ou  que,  recourb6  en  arrifcre,  il  pr6sentera  sonou- 
verture  h  la  concavite  du  sacrum ;  il  ne  viendra  Ggalement  h 
l'esprit  de  personne  de  ne  pas  admettre  une  inflexion  de  l'ute- 
rus,  quand  celui-ci,  incline  sur  lui-m6me,  formera  tumeur  an 
cul-de-sac  du  vagin. 

Ges  doplaceraents  sont  h  ce  point  manifestes  et  tellement 
grossiers,  pour  ainsi  dire,  qu'ils  sont  ais6ment  constates  et 
reconnus  par  le  doigt  le  moins  exerc6  au  toucher  vaginal. 

Mais,  comme  je  le  disais  tout  h  Theure,  il  est  des  d6place- 
ments  qui  ne  se  produisent  qu'&  l'occasion  du  colt;  que  la  co- 
pulation voit  naltre  et  disparaltre  avec  elle;  que  la  pathologie 
ordinaire  peut  bien  dedaigner,  parce  qu'ils  nJont  aucune  in- 
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fluence  sur  la  sant6  de  la  femme,  mais  dont  lapathologie  sp6- 
ciale  de  la  st£rilit6  doit  tenir  grand  compte,  puisqu'ils  se  mon- 
trent  au  moment  m6me  oil  la  position  normale  de  l'organeest 
le  plus  necessaire. 

Ces  ^placements  passagers  et  fugaces,  qui  ne  laissent  au- 
cune  trace  aprfes  la  copulation  qui  en  fournit  tout  k  la  fois 
Toccasion  et  le  mGcanisme,  ont  peu  attire  Tattention  jusqu'ici, 
parce  que,  je  le  r£pfete,  ils  ne  portent  aucune  atteinte  h  lasante 
g6n£rale  de  la  femme.  Cependant  ils  sont  Men  reels,  et  je 
vais  essayer  de  montrer  que,  presque  toujours,  H  est  possible 
de  les  reconnaitre  aussi  sftrement  qu'une  deviation  perma- 
nente. 

Leur  histoire  est  n6cessairement  distincte  de  celle  des 
emplacements  fixes ;  je  dois  done  les  examiner  s6par6ment  et 
faire  ainsi  deux  classes,  dans  les  alterations  de  position  de 
l'urtrus,  que,  pour  pr6venir  toute  Equivoque,  jedistinguerai  en: 

A.  Deplacements  mobiles ; 

B.  Deplacements  permanents. 

A.  —  D6pl»eementft  mobile*. 

II  est  peu  de  femmes  dont  l'ut£rus  et  surtout  le  col  se  trou- 
vent  exactement  dans  l'axe  du  vagin,  etqui,  iune  exploration 
attentive,  ne  decfclent  une  deviation  16gfere,  tantdt  en  avant, 
tantdt  en  arrifcre,  ou  tantdt  sur  les  c6t£s ;  mais  cette  deviation 
est  insuffisante  pour  produire  la  st6rilit6,  ou,  en  nous  servant 
d'un  langage  explicatif  du  phenomfcne,  pour  empfecher  le  pas- 
sage du  sperme  de  la  verge  dans  la  matrice,  car  beaucoup  de 
ces  femmes  arrivent  k  la  conception. 

Chez  celles  dont  le  rdsultat  de  la  copulation  est  negatif,  et 
qui  n'ont  pas  d'autres  motifs  de  sterilite,  il  faut  admettre  que 
cette  deviation  16gere  s'accroft,  pendant  lecolt,  au  point  d'al- 
Urer  assez  profond6ment  les  rapports  d'opposition  de  la  verge 
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et  du  museau  de  tanche  pour  ne  plus  permettre  la  transmis- 
sion du  sperme  de  celle-ci  dans  celui-lJt. 

Ge  deplacement  ne  se  peut  prod  aire  que  par  une  mobility 
extreme  de  l'uterus,  au  moyen  de  laquelle  l'organe  gestateur 
subit  l'influence  des  mouvements  divers  qu'ex6cute  le  bassin; 
cette  mobility  est  presque  toujours  constatable  en  dehors  du 
colt,  grftce  aux  differences  de  position  qu'affecte  le  col  uterin 
selon  la  situation  que  Ton  donne  k  la  femme  soumise  au  tou- 
cher vaginal* 

Cette  mobility  est  amende  par  diverses  causes  :  tanttt  elle 
est  due  &  la  laxity  des  tissus  qui  doivent  maintenir  la  matrice 
en  place;  tantdtelle  s'explique  par  Tengorgement  d'un  point 
de  l'uterus  qui,  insuffisant  pour  determiner  un  deplacement 
permanent,  entralne  tout  l'organe  par  son  propre  poids,  lors- 
qu'une  position  favorable  du  bassin  lui  vient  en  aide ;  tantdt 
enfin  la  cause  de  ce  mouvement  de  bascule  siege  dans  un  des 
deux  ovaires. 

Pendant  le  coi't,  l'uterus  se  d6place  selon  la  position  que 
la  femme  prend  pour  l'accomplir ;  aussi,  comme  je  le  disais 
plus  haut,  on  peut,  en  reproduisant  cette  position,  constater 
directement  la  deviation  uterine.  Une  mfere  de  quatre  enfants, 
dont  les  rapports  sexuels  ont  toujours  un  r6sultat  negatif 
dans  la  position  horizontal,  a  ete  f6condee  quatre  fois, 
alors  que  le  bassin  se  trouvait  dans  la  position  verticale.  En 
cette  position,  le  col  de  l'uterus  etait  bien  dans  l'axe  du  vagin ; 
mais  dfes  que  la  femme  se  couchait,  on  constatait  une  version 
trfts-prononcee,  tantdt  en  avant,  tant6t  en  arriftre,  tantdt  sur 
les  cdtes,  selon  qu'elle  se  mettait  sur  le  dos,  sur  le  ventre  ou 
sur  les  flancs.  Cette  mobilite  en  tous  sens  est  incontestable- 
ment  due  k  une  grande  laxite  des  ligaments. 

Quand,  au  contraire,  la  direction  du  deplacement  est  d^terim- 
n£e  par  1'augmentation  de  poids  d'un  des  deux  ovaires  ou 
d'une  portion  de  l'uterus  engorgee,  la  deviation  de  la  matrice, 


DfePLACEMENTS   MOBILES   DE   l'ut£rUS.  727 

on  le  comprend,  ne  se  produit  que  dans  une  seule  position. 
Ici  encore  la  constatation  du  d£ placement  est  facile,  et  mfeme, 
dans  quelques  cas,  la  cause  peut  en  6tre  reconnue  par  le  tou- 
cher rectal. 

S'il  fallait  admettre,  avec  Hippocrate,  que  chez  les  femmes 
charges  d'embonpoint,  la  st6rilit6  est  due  k  une  deviation  de 
1*  uterus  amende  par  la  pression  que  l'6piploon  excerce  sur  l'or- 
gane  gestateur,  on  pourrait  supposer  le  mftme  pouvoir  k  la  ves- 
sie  distendue  par  l'urine  et  k  l'intestin  gorge  de  matiferes  f£- 
cales.  Huguier  est  mftme  aller  jusqu'Jt  £riger  en  principes  de 
thgrapeutique  contre  les  d6placements  ut£rins  la  retention  des 
urines  dans  lavessie  et  la  conservation  des  excrements  dans  le 
rectum  ;  mais  ces  moyens  sont  tout  aussi  incapables  de  re- 
dresser  un  uterus  renvers6  que  de  produire  le  ren\ersement 
du  m6me  organe.  Chez  la  femme  dont  j'ai  parte  plus  haut,  et 
dont  la  matrice  avait  une  mobility  si  grande,  la  repletion  du 
rectum  et  celle  de  la  vessie  jfetaient  sans  aucune  influence, 
ainsi  que  j'ai  pu  m'en  assurer  plusieurs  fois  en  pratiquant  le 
toucher,  la  femme  etant  debout. 

Je  crois  done  que  les  d6placements  mobiles  deTut^rus  pen- 
dant le  coi't  naissent  de  la  position  que  prend  la  femme,  et 
s'expliquent  par  Tune  des  deux  circonstances  que  j'ai  indiqu6es, 
ou  par  toutes  les  deux  it  la  fois,  e'est-k-dire  laxity  des  ligaments 
et  in6galit6  de  poids  sur  un  point  quelconque  de  1'organe 
gestateur. 

Sous  le  rapport  de  la  sterility,  ces  accidents  n'ont  aucune 
gravity,  puisqu'ils  n'ont  pas  emp6ch6  la  femme  dont  je  par- 
lais  tout  k  l'heure  de  devenir  mfere  quatre  fois  ;  e'est  qu'en 
effet  il  suffit,  pour  contre-balancerleur  influence,  de  conseiller 
k  la  femme  une  position  convenable  pendant  le  colt,  etmftme, 
au  besoin,  d'immobiliser  Tut6rus  au  moyen  d'une  6ponge  ou 
d'un  tampon  d'ouate. 

Quant  k  la  cause  du  dlplacement,  qu'il  est  utile  de  com- 
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battre,  moins  pour  obtenir  la  ffoondation  rendue  facile  paries 
quelques  precautions  que  jeviens  d'indiquer,  que  pour  pr6- 
venir  des  accidents  ult6rieurs  plus  redoutables,  il  faut  d'abord 
en  rechercher  la  nature  et  y  conformer  sa  th6rapeutique. 

B.  —  D£plaeemento  permanent. 

La  determination  de  l'axe  de  Puterus  peut  6tre  interessante 
sous  le  rapport  an atomique,  mais  elie  est  k  coup  sur  d'une  mi- 
nime  valeur  sous  celui  de  la  pathologie,  de  celle  surtout  qui 
fait  de  la  sterility  le  sujet  de  ses  etudes;  c'est  qu'k  ce  point  de 
vue  cet  axe  est  celui  du  vagin,  qu'il  est  toujours  facile  d'apprf- 
cier  nialgre  les  variations  de  capacity  auxquelles  est  soumis  le 
conduit  de  la  pudeur;  en  d'autres  termes,  c'est  que  l'axe  de 
l'uterus  se  confond  avec  celui  du  vagin,  ou  pour  mieux  dire, 
c'est  que  ces  deux  organes  n'ont  qu'un  seul  axe,  partant  du 
milieu  de  la  vulve-et  allant  aboutir  au  sommet  de  la  matrice, 
aprfcs  avoir  pass6  par  l'ouverture  du  museau  de  tanche  et  le 
canal  qui  lui  fait  suite. 

Les  deplacements  de  l'uterus  dont  il  me  reste  h  m'occuper, 
se  font  tantdt  dans  la  direction  de  cet  axe  et  tantdt  en  dehors 
du  plan  trace  par  cet  axe. 

Cette  distinction  donne  naissance  k  deux  groupes  de  depla- 
cements qui,  eux-mfemes,  se  subdivisent  en  deux  genres,  selon 
que  la  totalite  de  Torganeou  seulement  la  portion  la  plus  mo- 
bile, c'est-k-dire  le  corps,  prend  part  k  la  deviation. 

La  direction  des  deplacements  constituant  le  premier  groupe 
est  necessairement  celle  de  l'axe  du  vagin,  et  les  diverses  va- 
rietes  de  la  maladie  ne  peuvent  fitre  que  des  degres  plus  ou 
moins  prononces  de  ces  deplacements. 

La  direction,  au  contraire,  des  deviations  composant  le 
deuxifcme  groupe  se  montre  dans  tous  les  sens;  mais  pour 
la  facilite  de  retude  on  a  ramen6  toutes  ces  formes  h  quatre 
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types  principaux,  selon  que  le  emplacement  se  fait,  par  rap- 
port au  corps  de  l'ut&rus,  en  avant,  en  arrifcre,  k  gauche  ou  k 
droite. 

Nous  pouvons  done  maintenant  dresser  le  tableau  suivant 
de  tous  les  changements  de  position  que  subit  la  matrice. 

(Premier  genre.  De  la  totality  de  l'ut6- 
l     rus  :  elevation  exageree  ;  abaisse- 
Premier  groupe.  Deplacementsl    ment  et  chute. 

selon  l'axe  du  vagin.  jDeuxieme  genre.  Du  corps  seulement : 

f    renversement,  inversion,  introver- 
\    sion  de  la  matrice. 
/Premier  genre.  De  la  totalite  de  rute"- 
l    rus  :  anteversion,  retroversion,  la- 
Deuxieme  groupe.  Defacements)    teroversion. 

hors  de  l'axe  du  vagio.  Weuxieme  genre.  Du  corps  seulement : 

I    anteflexion ,    retroflexion,    latero- 
\    flexion. 

G'est  dans  cet  ordre  que  je  vais  rapidement  examiner  ces  di- 
verges alt6rations  de  position,  en  indiquant,  pour  chacune 
d'elles,  le  mScanisme  au  moyen  duquel  le  sperme  est  emp&ch6 
d'arriver  jusque  dans  la  cavity  uterine. 

I. — DAplacements  suivant  l'axe  du  vagin. 

A.  —  Deplacements  de  la  totalite  de  Vuterus. 

D4placement  en  haul.  —  II  est  incontestable  qu'une  Eleva- 
tion exageree  de  la  matrice  peut  se  produire  k  la  suite  d'une 
maladie  de  Tut6rus,  des  trompes,  des  ovaires,  et  surtout, 
comme  l'a  tr&s-bien  indiqu6  madame  Boivin  (I)  k  la  suite 
d'une  p6ritonite  ou  d'une  m6tro-p6ritonile,  qui,  par  la  for- 
mation de  brides  ou  d'adh6rences  pathologiques,  d6terminent 
une  fixite  anormale  de  l'uterus.  Cette  616vation  peut  en- 

(1)  Madame  Boivin,  Recherche*  sur  les  causes  les  plus  frequentes  de 
Vavortcment.  In-8,  1828. 
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core  6tre  amen6e  par  une  tumeur  stegeant  dans  le  bassin, 
et  dont  le  volume,  en  s'accroissant,  refoule  tous  les  organes 
qui  l'environnent;  on  comprend  que  d'autres  causes  ana- 
logues am&nent  le  mfime  rdsultat,  et  il  ne  peut  venir  k  Pes- 
prit  de  personne  de  contester  la  possibility  d'un  pareil  d6pla- 
cement. 

Sans  doute  le  ph6nom6ne  doit  fetre  admis  en  tant  que  r6- 
sultat  d'une  force  pour  ainsi  dire  mScanique;  mais  en  pr6- 
sence  des  obstacles  qu'opposent  k  ce  d6placement  la  masse 
intestinale  d'abord  et  le  propre  poids  de  l'utorus  ensuite,  est-il 
permis  de  supposer  que  cette  616vation  puisse  6tre  ind6pen- 
dante  de  toute  lesion  anterieure  et  se  produire  idiopathique- 
ment,  c'est-k-dire  d'une  manifere  essentielle?  Je  ne  le  pense 
pas,  bien  que  le  docteur  Andrieux  en  rapporte  une  observa- 
tion que  sa  brifevete  seule  m'engage  k  reproduire  :  c  J'ai  eu 
occasion,  dit-il,  de  toucher  une  femme  qui  n'avait  point  eu 
d'enfants,  chez  laquelle  il  me  fut  impossible  d'arriver  jusqu'au 
col ;  ce  ne  fut  qu'apr&s  avoir  fait  vider  le  rectum  et  la  vessie, 
et  avoir  present  une  course  k  pied  k  la  suite  d'un  bain  de 
deux  heures,  qu'il  me  fut  possible  d'atteindre,  en  pressant 
fortement  sur  Thypogastre,  une  des  lfevres  du  museau  de 
tanche.  Cette  femme  me  demandait  le  moyen  de  devenir 
mere,  et  lorsque  je  lui  d6clarai  que  ce  n^tait  point  k  l'aide 
de  breuvages  qu'elle  pourrait  arriver  k  son  but,  elle  ne  se 
pr6senta  plus  chez  moi.  Est-elle  de  venue  enceinte?  Je  Fi- 
gnore  (1).  * 

Comme  on  le  voit,  cette  observation  est  nulle  pour  l'6tiologie 
du  d^placement,  et  ne  peut  fetre  invoqu^e  ni  pour,  ni  contre 
Tessentialit^  de  1'afFection. 

Sans  doute  il  n'est  pas  facile  de  determiner  le  point  precis 


(1)  Andrieux,  TraiU  complet  de  Vimpuissance  et  de  la  sterilite. 
Brioude,  1849,  p.  22i. 
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oft  commence  l'6tat  morbide  et  oil  finit  l'Stat  normal.  La  hau- 
teur k  laquelle  se  trouve  le  col  est  essentiellement  variable ; 
il  n'est  pas  un  m6decin  qui,  sous  ce  rapport,  n'ait  rencontr6 
des  differences  nombreuses,  sans  que  la  sant6  de  la  femme  en 
flit  le  moins  du  monde  trouble. 

Au  point  de  vue  special  qui  nous  occupe,  ces  differences  de 
situation  n'ont  pas  6galement  une  importance  bien  grande  et 
n'exercent  qu'une  influence  minime  sur  la  f6condation. 

Cependant,  si  l'&6vation  del'utSrus  6tait  exag6r6e  k  ce  point 
qu'un  trop  grand  intervalle  s6par<tt  le  gland  du  membre  viril 
et  le  mu§eau  de  tanche,  il  pourrait  arriver  que  le  jet  de  la  li- 
queur s&ninale,  ayant  k  franchir  un  trop  grand  espace,  ettt  le 
temps  de  se  d6f ier  de  sa  direction  rectiligne,  et  allftt  ainsi  se 
perdre  dans  le  cul-de-sac  du  vagin. 

Sans  doute,  la  sterilito  qui  r6sulterait  d'une  pareille  dispo- 
sition anatomique  ne  serait  que  relative,  car  pour  la  pr6venir 
il  suffirait  d'une  verge  dont  la  longueur  serait  en  harmonie 
avec  celle  du  vagin;  mais  cette  harmonie  est  bien  souvent  ir- 
r6ali sable,  et  son  application  ne  peut,  dans  Timmense  majority 
des  cas,  6tre  conseiMe  par  le  m6decin. 

Heureusement  cette  infirmite  est  peu  frSquente  etrarement 
poussie  au  point  d'empficher  la  fecondation.  Quandelleexiste, 
elle  est,  comme  je  l'ai  dit  plus  haut,  U6e  k  une  affection  del'u- 
t6rus,  des  trompes  ou  des  ovaires;  ou  bien  encore  elle  est 
amende  par  la  presence  d'une  tumeur  ou  par  des  adhfoences, 
suites  d'une  p^ritonite  ou  d'une  m&rite.  Dans  tous  ces  cas, 
c'est  k  ces  causes  diverses  qu'il  faut  adresser  la  medication,  pour 
ne  pas  compromettre  la  sant6  g£n£rale  de  la  femme  dans  des 
tiraillements  inutiles  et  intempestifs. 

Cependant  il  est  permis  de  recourir  k  quelques  moyens 
inoffensifset  dont  Taction  locate  peut,  en  toutescirconsfances, 
faciliter  l'abaissement  de  l'ut£rus :  tels  sont,  par  exemple, 
les  bains  chauds  longtemps  prolong^,  la  marche,  l'6quitation, 
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la  danse,  et  enfin  une  ceinture  6pigastrique  dont  la  pression 
s'exerce  de  haul  en  bas. 

Hors  ces  moyens,  j'esfime  dangereux  et  inutiles  les  tiraille- 
ments  exercfe  sur  I'utGrus,  soit  directement,  soit  2t  Taide  d'un 
sp£culum-ventouse,  soit  de  toute  autre  manifere. 

Dtplacements  en  bos.  —  Quand  les  d£placements  de  cette 
espfcce  sont  peu  prononc6s,  ils  constituent  bien  plutdt  une 
condition  favorable  qu'un  obstacle  k  la  fecondation,  en  ce 
qu'ils  diminuent  Fespace  que  doit  franchir  le  jet  de  la  liqueur 
seminale. 

Quand  ils  sont  plus  considerables,  quand  l'ut£rus  remplft  Ja 
totality  ou  la  presque  totality  du  vagin,  la  copulation  est  ren- 
due  difficile  et  la  ftcondation  devient  al£atoir£. 

Enfin,  quand  le  doplacement  est  complet,  quand  Vutiras 
pend  au  dehors  de  la  vulve,  le  congrfes  et  la  fecondation  sont 
6galement  impossibles. 

Comme  on  le  voit,  les  dGplacements  de  cette  espfcce,  dontles 
trois  degr6s  que  je  viens  d'6num6rer  ont  6t6  d6sign6s  sous  les 
noms  A'abaissement,  de  prolapsus  et  de  chute  de  matrice, 
exercent  une  influence  n^faste  sur  la  fecondit6  de  la  femme, 
sauf  le  premier  degr6  qui  peut  constituer,  comme  je  l'ai  d^ji 
dit,  une  condition  favorable  k  la  conception,  surtout  lorsquele 
congrts  s'accomplit  avec  unhomme  dont  la  force  d'6jaculation 
n'est  pas  considerable;  cette  circonstance,  k  laquelle  on  n& 
pas  donn6  toute  l'attention  qu'elle  m^rite,  peut,  dans  quelques 
cas,  expliquer  la  facult6  procrGatrice  que  certains  individus, 
tels  que  le  vieillard,  le  d6bauch6  us6  avant  TAge,  etc.,  mon- 
trent  avec  tellesfemmesetperdent  avec  telles  autres.  —  C'est 
un  chapitre  de  plus  k  rayer  de  Phistoire  des  bizarreries  de  la 
g6n6rafion. 

Quoi  qu'il  en  soit,  pour  que  la  fecondation  soit  possib!ef  " 
convient  de  la  ramener  dans  les  conditions  ordinaires  de  son 
accomplissement,  et  pour  cela  faire,  on  repousse  l'uterus  dans 
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Tintdrieur  et  on  le  retient  en  place  par  des  moyens  contentifs, 
dont  je  n'ai  point  h  m'occuper  icif  et  au  premier  rang  desquels 
se  trouvent  les  pessaires,  les  tampons  d'6ponge  et  lesceintures 
hypogastriques,  dont  je  dirai  tout  k  l'heure  quelques  mots  h 
Foccasion  des  d6placements  del'ut6rus  hors  de  l'axe  duvagin, 
c'est-&-dire  &  l'occasion  des  versions. 

B.  —  Deplacement  du  corps  seul  de  Vuterus.  —  Inversion, 

Le  deplacement  dont  il  s'agit  ici  est,  sans  contredit,  le  plus 
bizarre  de  tous  ceux  que  subit  l'ut&rus  :  le  fond  de  celui-ci  se 
dgprime  en  cul  de  bouteille  dans  Tint6rieur  mfime  de  son 
corps,  se  prtcipite  vers  l'ouverture  inKrieure,  s'y  engage  et 
vient  faire  hernie  au  museau  de  tanche.  Tout  le  corps  de  la 
matrice  peut  ainsi  s'invaginer  et  mfime,  selon  Dug&s  et  ma- 
dame  Boivin  (1),  la  portion  la  plus  interieure  de  la  matrice, 
c'est-i-dire  le  museau  de  tanche,  se  retourner  quelquefois 
elle-mfime. 

Ce  ph6nomfene  Strange  se  montre  le  plus  souveut  &  l'6tat 
aigu,  si  je  puis  ainsi  dire ;  mais  on  l'a  aussi  observ6  h  l'6tat 
chronique. 

A  T6tat  aigu,  ilestpresquetoujours  araen6  soitpar  quelque 
manceuvre  intempestive  ou  brutale  d'obstetrique,  soit  par  la 
brifevete  du  cordon  ombilical,  et  s'accompagne  d'accidents 
graves  qui,  en  menagant  prochainement  la  vie  de  la  femme, 
le  font  sortir  du  cadre  de  cet  ouvrage. 

Mais  il  n'en  est  plus  ainsi  quand  le  renversement  de  la  ma- 
trice se  produit  en  dehors  de  1'enfantement ;  il  est  compatible, 
il  est  vrai,  avec  l'existence,  mais  il  expose  la  femme  &  des  dan- 
gers incessants  et  la  prive  des  rapports  conjugaux,  contraire- 

(1)  Madame  Boivin  et  Duges,  Traite  pratique  des  maladies  de  ruterus* 
Paris,  1833, 1. 1,  p.  221. 
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ment  h  Fobservation  de  Kcondation  que  Ton  trouvera  plus 
loin,  et  contrairement  au  fait  rapporW  par  M.  Courty,  d'une 
femme  qui,  dans  cette  position,  pouvait  se  livrer  au  colt. 

11  me  faut  done  arrfiter  un  instant  sur  cet  accident  heureu- 
sement  fort  rare  qui,  malgr6  une  6trange  observation  que  je 
ferai  connaltre,  est  une  cause  fatale  de  st6rilit6. 

Par  cela  mfeme  que  le  m6canisme  de  l'accouchement  et  les 
manoeuvres  obstetricales  rendent  le  mieux  raison  de  l'inver- 
sion  de  la  matrice,  la  plupart  des  auteurs  rattachent  h  ces  cau- 
ses le  ph6nomfene  que  nous  Studious.  Gependant  Dailliez  cite 
un  fait  tir6  de  la  pratique  de  Baudelocque,  oil  le  renversement 
se  montra  chez  une  jeune  fille  vierge  (i),  mais  oft  malheureu- 
sement  l'autopsie  ne  confirma  pas  le  diagnostic  du  c61£bre 
accoucheur.  Ce  cas,  peut-6tre  unique  dans  la  science,  vient 
it  Tappui  des  id6es  de  Puzos,  qui  admettait  des  inversions 
de  cause  interne.  Je  ne  rapporte  point  le  fait  de  Baudelocque, 
parce  qu'il  n'a  qu'une  demi-certitude  et  qu'il  n'est  pas, 
en  effet,  k  Tabid  de  tout  reproche  sous  le  rapport  du  dia- 
gnostic. 

Mais,  si  le  renversement  de  l'uterus  n'a  jamais  6t6  observe, 
d'une  manifere  authentique  et  directe,  sur  des  femmes  qui 
n'ont  pas  enfant6,  il  a  6t6  rencontr6  assez  loin  de  l'6poque 
de  l'accouchement  pour  croire  qu'il  n'avait  avec  lui  que  des 
relations  nulles  ou  tout  au  moins  probl&natiques. 

Bien  plus,  il  existe  un  fait  de  ftcondation  avec  renverse- 
ment de  la  matrice,  et  cette  observation  est  trop  curieuse  pour 
que  je  ne  cfede  pas  au  d6sir  de  la  consigner  ici :  «  La  femme 
S  de  Julien  Roussin,  metayer  k  Chambresais,  prfcs  Gh&teau- 

Gonthier,  dg6e  de  vingt-huit  ans,  accoucha  fort  heureusement 
d'nn  enfant  bien  portant  au  mois  d'octobre  1777;  mais  la 

des  lepons  de  Baudelocque  sur  le  renversement  de 
i-8°,  p.  38. 
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sage-femrae,  en  la  d&ivrant,  renversa  la  matrice,  et  borna 
ses  soins,  faute  de  savoir,  k  la  repousser  dans  le  bassin.  Dix 
mois  aprfcs,  la  femme  Roussin,  qui  n'avait  6prouv6  que  des 
accidents  trfts-simples,  se  soup$onna  grosse,  parce  qu'elle 
Gprouvait  des  d6goflts  et  des  incommoditfe  presque  insepa- 
rables des  premiers  temps  de  la  grossesse.  Au  terme  de  trois 
mois,  elle  ressentit  dans  le  bas-ventre,  et  surtout  dans  les 
reins,  de  16gfcres  douleurs,  qui  augmentfcrent  graduellement 
jusqu'au  cinqui&me  mois ;  alors  elles  devinrent  trfes-fortes,  elles 
expulsferent  une  masse  considerable,  que  MM.  Thuilier,  m6- 
decin,  et  Vager,  chirurgien  de  Ch&teau-Gonthier,  virent  et 
reconnurent  pour  la  matrice  renvett6e.  Sans  croire  h  l'exis- 
tence  d'une  grossesse,  M.  Vager  tenta  trois  jours  de  suite, 
mais  inutilement,  la  rfeduction  de  cette  matrice ;  ne  pouvant 
1'obtenir,  il  consulta  denouveauM.  Thuilier  et  M.  Paroissien, 
chirurgien,  qui  lui  conseillferent  de  la  repousser  seulement 
dans  le  bassin,  comme  1'avait  fait  la  sage-femme,  puisqu'on 
ne  pouvait  esp^rer  de  faire  plus.  Six  jours  aprfes,  la  femme, 
qui  ne  se  croyait  plus  enceinte,  rendit  un  foetus  bien  form6, 
long  de  6  pouces,  qui  n'6tait  nullement  alt6r6,  que  M.  Vager 
vit  et  examina  presque  it  l'instant  de  son  expulsion.  M.  Che- 
vreul  crut  longtemps  que  la  femme  n'avait  qu'un  polype,  que 
ses  confreres  de  ChAteau-Gonthier  s'6taient  tromp6s  en  le  pre- 
nant  pour  la  matrice ;  mais  il  leur  rendit  justice  en  1782, 
apr&s  avoir  examine  la  femme  et  s'fitre  assure  que  le  renver- 
sement  de  ce  visc&re  existait  r6ellement  et  6tait  en  tier;  alors 
il  pensa  que  le  foetus  s'6tait  d6velopp6  dans  une  des  trom- 
pes  (1).  » 

L'ouvrage  auquel  nous  empruntons  cette  observation  bi- 
zarre la  fait  suivre  des  observations  de  Moreau,  auxquelles  je 

(1)  Bibliotheque  du  medecin  praticien.  Paris,  1843, 1. 1  (Maladies  des 
femtnes),  p.  364. 
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ne  puis  mieux  faire  que  d'adh6rer.  «  Nous  ne  saurions,  dit  ce 
professeur,  accepter  cette  explication.  Si  la  conception  avait 
eu  lieu  dans  Tune  des  trompes,  on  n'aurait  pas  vu  le  foetus 
sortir  de  la  cavite  du  vagin,  mais  de  Tun  de  ses  conduits,  dont 
les  orifices,  plac6s  prfcs  du  fond  de  l'organe  renversS,  setrou- 
vaient  en  dehors  de  la  vulve;  ou,  dans  les  essais  qui  furent 
tenths  pour  r6duire  l'ut6rus,on  auraittrouv6  Tune  des  trompes 
gonfl6e,  son  orifice  dilate.  Rien  de  cela  n'a  6t6  observ6; 
nous  serions  portl  k  croire  qu'il  n'y  a  eu  primitivementqu'une 
simple  precipitation,  et  si  plus  tard  le  renversement  s'est 
op&6,  il  n'a  eu  lieu  qu'au  moment  de  l'avortement.  En  adop- 
tant  cette  supposition,  toyt  le  merveilleux  disparalt.  » 

Quoi  qu'il  en  soit  dece  fait,  peut-6tre  unique  dans  la  science, 
le  renversement  de  Tuterus  doit  fttre  consid6r6  comme  un 
obstacle  radical  k  la  fecondation,  et  dont,  par  consequent,  on 
doit,  par  tous  les  moyens  possibles,  tenter  la  reduction. 
Celle-ci  n'est  pas  toujours  facile,  et  la  tumeur  a,  comme  nous 
Tavons  vu,  une  tendance  trfcs-prononc6e&  se  reproduire.  Aussi 
on  doit  s'estimer  heureux  de  pouvoir  contenir  dans  le  vagin  la 
matrice  mfime  renvers6e,  afind'6viter  l'ablation  de  cet  organe, 
op6ration  dont  quelques  rares  succ&s  ne[peuvent  contre-balan- 
cer  les  nombreux  revers,  qu'elle  soit  faite  par  la  ligature,  ou 
par  Tinstrument  tranchant. 

II.  — -  DISPLACEMENTS   EN   DEHORS  DE  l'aXE   DU   VAGIN. 

A.  —  Deplacements  de  la  totalite  de  Vuterus.  —  Versions. 

Depuis  que  Levret,  par  sa  noble  franchise  k  publier  une 
erreur  qu'il  avait  commise  (1),  a  fix£  l'attention  surl'antf- 
version,  et  depuis  que  GrSgoire,  chirurgien  frangais,  a  com- 

(1)  Journal  de  medecine  et  de  chirurgie,  Janvier  1783,  t.  L1X, 
p.  35  et  suiv. 
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pris  dans  ses  lemons  d'accouchement  la  description  de  la  re- 
troversion, de  laquelle  Walter  Wal  fournit  bientdt  k  G.  Hunter 
Toccasion  de  donnerune  observation  (1),  l'6tude  des  dfipla- 
cements  de  l'ut6rus  en  dehors  de  l'axe  du  vagin  a  fait  de  trfcs- 
grands  progrfcs,  quoique  beaucoupf  de  points  de  leur  histoire 
soient  encore  enveloppls  de  doutes  et  de  t6nebres. 

Est-il  besoin  de  16gitimer  la  place  que  je  donne  ici  k  ces 
deviations,  et,  par  tout  ce  que  j'ai  dit  pr6c6demment,  ne  cora- 
prend-on  pas  le  r61e  important  qu'elles  jouent  dans  l'6tio- 
logie  de  la  sterilite  ?  II  n'est  pas  n^cessaire,  pour  que  l'infe- 
condite  se  produise,  que  le  ddplacement  atteigne  des  limites 
extremes,  car  j'ai  rencontre  des  d6placements  qui  l'occa- 
sionnaient  et  qui  respectaient,  en  mfime  temps,  toutes  les 
autres  fonctions  qui,  d 'ordinaire,  sont  plus  ou  moins  alt6r6es 
par  la  pression  que  l'utSrus  exerce  sur  leurs  organes. 

La  version  est  constitute  par  le  d6placement  de  la  totality 
de  l'uttrus  hors  de  l'axe  du  vagin,  de  telle  sorte  que  le  col  de 
1'organe  se  trouve  fatalement  dans  une  direction  oppos6e  k 
celle  qu'occupe  le  corps ;  c'est  la  position  de  cette  dernifere  par- 
tie  qui  determine  la  designation  que  Ton  donne  k  la  deviation. 
Quand  le  corps  de  l'uterus  se  porte  en  avant,  qu'il  vient  s'ap- 
puyer  contre  l'arcade  du  pubis,  ou  faire  saillie  k  travers  les 
parois  de  l'abdomen,  le  col  se  recourbe  en  arrtere  et  porte 
plus  ou  moins  son  ouverture  vers  la  concavity  du  sacrum;  il 
y  a  alors  anteversion.  Quand  au  contraire  le  corps  de  la  ma- 
trice  est  d6jet6  en  arriere,  le  col  vient  s'appuyer  contre  Tar- 
cade  du  pubis,  et  il  y  a  retroversion;  enfin,  quand  le  corps 
de  l'uterus  se  porte  k  droite  ou  k  gauche,  le  col  se  d£place  dans 
un  sens  oppos6,  et  il  se  produit  alors  une  late'roversion  k  droite 
ou  k  gauche,  selon  la  direction  qu'a  prise  le  corps. 
L'obstacle  k  la  ffecondation  qui  nalt  de  ces  changements  de 

(1)  Medic.  Observations  and  Inquiries,  t.  IV,  p.  401. 
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position  est  tout  m^canique;  il  est  constitu6  par  le  defaut 
d' opposition  harmonique  entre  le  m6at  urinaire  de  Thomme 
et  Touverture  du  museau  de  tanche,  qui  ne  permet  plus  k  la 
liqueur  s6minale  de  passer  du  premier  dans  la  seconde,  et  qui 
la  laisse  inutilement  se  perdre  dans  les  profondeurs  du  vagin. 
Dans  la  retroversion  et  les  lateroversions,  l'arcade  du  pubis 
ne  perniettant  pas  au  col  de  se  recourber  sur  lui-m£me  et  op- 
posant  k  son  d6placement  une  limite  qu'il  ne  peut  franchir, 
l'ejaculation  spermatique  se  fait  contre  le  cul-de-sac  du  vagin, 
k  la  partie  posterieure  dans  le  premier  cas,  et  sur  les  cdtes 
dans  les  lat^ro versions.  Dans  l'an Aversion,  au  contraire,  la 
concavity  du  sacrum  laissant  un  vaste  champ  de  displacement 
au  col,  celui-ci  se  recourbe  plus  ou  moins,  porte  en  arri&re  et 
en  haut  son  museau  de  tanche,  et  pr6sente  au  sperme  qui 
vient  le  frapper  Tangle  qui  se  forme  au  point  de  sa  courbure. 

Ge  mgcanisme  est  important  k  connattre,  car  au  point  de 
vue  de  la  fecondation,  le  seul  qui  me  doive  occuper  ici,  il  6ta- 
blit  une  difference  notable  entre  la  retroversion  et  Tantever- 
sion,  non  pas  tant  peut-fttre  pour  le  traitement  que  pour  la 
possibility  de  la  conception  en  dehors  de  toute  therapeutique, 
et  par  le  seul  effet  de  la  position  des  conjoints  pendant  le 
coi't. 

Dans  la  retroversion  et  les  lateroversions  (il  est  bien  en- 
tendu  que  je  fais  la  part  des  cas  exceptionnels  qui  peuvent  se 
presenter),  le  col  de  Y uterus,  empfiche  par  l'arcade  du  pubis 
dans  son  mouvement  de  bascule,  ne  cesse  pas  d'avoir  le  mu- 
seau de  tanche  dirige  en  bas,  dans  le  sens  ou  se  fait  Fascen- 
sion  du  fluide  spermatique ;  seulement  ^opposition  harmoni- 
que entre  la  verge  de  Phomme  et  le  col  de  la  matrice  est 
detruite  par  la  deviation  de  celui-ci  hors  de  l'axe  du  vagin,  et 
par  la  persistance,  au  contraire,  du  membre  viril  dans  la  di- 
rection de  cet  axe.  II  faut  done  ou  ramener  le  col  dans  l'axe 
du  vagin  et,  par  consequent,  dans  celui  de  la  verge,  ou  devier 
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celle-ci  dans  la  direction  du  col,  de  mani&re  k  r6tablir  r oppo- 
sition harmonique  des  deux  organes  dans  un  axe  accidentel, 
artificiel  pour  ainsi  dire.  —  Ce  dernier  moyen  est  possible, 
comme  jele  dirai  tout  k  lheure. 

Dans  l'ant6 version,  au  contraire,  le  museau  de  tanche  est 
non-seulement  d6vi6  de  son  axe,  mais  encore  il  dirige  son  ou- 
verture  dans  un  sens  diara&ralement  oppose  Jtcelui  par  lequel 
s'effectue  l'ascension  du  sperme ;  par  consequent,  il  ne  servi*- 
rait  k  rien  de  remettre  les  deux  organes  dans  le  mftme  axe, 
si,  aupr6alable,  on  n'avait pas ramenei'ouverture  uterine dans 
sa  direction  normale,  c'est-k-dire  dans  la  direction  de  la  vulve. 
L'intervention  de  Tart  est  done  d'une  absolue  necessity,  et 
sans  elle,  quelques  efforts  que  fassent  et  quelque  position  que 
prennent  les  conjoints  pendant  le  co'it,  la  conception  est  radi- 
calement  impossible. 

Sans  doute,  toutes  les  versions  n'arrivent  pas  au  degri 
extreme  dont  je  viens  de  parler,  et  il  en  est  de  trts-nombreuses 
qui  sont  sans  aucune  influence  non-seulement  sur  la  sante  de 
la  femme,  mais  encore  sur  sa  faculty  procreatrice.  Ge  n'est 
pas  k  dire  pourtant  que  la  condition  d'opposition  de  Torgane 
mftle  et  delorgane  femelle  puisse  fetre  Sludge  sans  inconve- 
nient, ou  qu'une  16gfere  deviation  de  l'uterus  soit  sans  impor- 
tance pour  le  maintien  de  cette  condition  ;  loin  de  moi  cette 
pens6e,  car  j'estime  que  la  condition  d'opposition  est  une  n6- 
cessite  absolue  pour  la  fecondation,  et  que  cette  condition  est 
rompue  par  la  plus  legfcre  deviation  uterine,  en  admettant  que 
la  verge  reste  exactement  dans  Taxedu  vagin,  ou  par  une  de- 
viation de  la  verge,  quand  e'est  le  col  de  la  matrice  qui  reste 
dans  cet  axe.  Les  femmes  adroites  au  co'it  et  interessees  k  des 
rapprochements  steriles,  savent  trfcs-bien  toutes  ces  choses ; 
elles  parviennent,  avec  un  peu  d'habitude,  par  un  mouvement 
du  bassin  au  moment  de  f  ejaculation,  k  rompre  Faxe  de  la 
verge  et  du  col  de  l'uterus* 
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Quand  la  deviation  uterine  est  16gfere,  il  faut  peu  d'efforts 
pour  amener  la  verge  dans  l'axe  nouveau  du  col,  et  le  hasard 
s'en  charge  souvent ;  si  Ton  r6£16chit,  en  effet,  aux  conditions 
diverses  au  milieu  desquelles  le  colt  s'accomplit,  mfime  dans 
la  vie  maritale  et  la  plus  r£gulifcre,  on  admettra  facilement 
qu'une  de  ces  circonstances,  en  r£tablissant  momentan6ment 
les  rapports  d'opposition  de  la  verge  et  de  l'ut£rus,  amfene 
une  fecondation  qui  eut  6t6  impossible  sans  cette  circonstance 
fortuite  et  incomprise  par  les  conjoints. 

Quand  la  deviation  uterine  est  plus  prononc6e,  sans  qu'elle 
aille  cependant,  pour  la  retroversion,  jusqu'it  la  retraite  du  col 
sous  r arcade  du  pubis,  etpour  l'anteversionjusqu'&lacourbure 
en  arrifere  du  m6me  col  uterin,  la  fecondation  est  encore  pos- 
sible sans  le  secours  de  la  m6decine,  maisi  la  condition  cepen- 
dant  de  certaines  precautions  prises  par  les  conjoints  au  mo- 
ment du  colt.  —  On  comprend  quec'est  de  la  posture  dont  je 
veux  ici  parler.  —  Le  lecteur,  par  les  explications  quej'ai  pr6- 
c6demment  donn6es,  doit  suffisamment  saisir  le  m£canisme 
qu'il  faut  rgaliser,  pour  qu'il  soit  inutile  de  m'appesantir  da- 
vantage  sur  un  sujet  qui  touche  de  trop  prfcs  au  domaine  de 
la  luxure. 

En  fin,  quand  la  deviation  atteint  des  limites  inaccessibles 
h  toutes  les  precautions  copulatrices,  Tart  doit  intervenir  et 
ramener  les  parties  d6plac6es  dans  leur  axe  normal. 

Mais  ici  apparaissent  les  v£ritables  difficult^  du  probl&ne, 
etdes  points  litigieux  se  pr£sentent  en  foule. 

Je  signalerai  les  principaux,  ceux  surtout  qui  touchent  le 
plus  directement  k  mon  sujet. 

Les  dfeplacements  utferins  sont-ils  essentiels,  ou  simplement 
les  r&ultats  d'un  etat  morbide  quelconque  ? 

Li  est  le  point  de  depart  de  toutes  les  contradictions. 

Si  les  deplacements  de  la  matrice  peuvent  exister  sans  le- 
sion organique,  s'ils  peuvent  se  produire  par  la  seule  force  de 
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la  nature  et  persister  par  l'effet  d'une  circonstance  fortuite, 
16gfcre,  comme  la  presence  d'une  anse  intestinale,  etc.,  il  est 
incontestable  que  le  redressement  direct  et  m6caniqueestnon- 
seulement  utile,  mais  encore  Tunique  moyen  de  r6ussite. 

Mais  si  le  dgplacement  de  l'uterus  est  amen6  et  entretenu 
par  une  cause  morbide,  quelle  qu'ellesoit,  le  redressement  m6- 
canique  est  impuissant  i  remettre  i'organe  h  sa  place,  et,  dans 
beaucoup  de  circonstanoes,  il  est  mftrae  compromettant  pour 
la  sant6  et  quelquefois  aussi  pour  la  vie  de  la  femme. 

Comme  on  le  voit,  la  question  prend  une  importance  patho- 
logique  qui  n'est  plus  exclusivement  de  mon  sujet,  mais  qui, 
cependant,  l'interesse  assez  vivement  pour  que  je  ne  la  laisse 
pas  tout  k  fait  dans  l'ombre. 

Les  deux  maniferes  d'expliquer  les  d6placements  ut£rins  ont 
eu  chacune  son  Gcole  et  ses  partisans.  La  premtere,  celle  qui 
consacre  1' essentiality  des  deviations,  a  6te  soutenue,  avec  un 
certain  6clat,  en  Angleterre,  par  Simpson,  qui,  consequent  avec 
ses  principes,  a  imaging  un  appareil  auquelson  nom  est  restt, 
et  h  l'aide  duquel  il  ramfene  ra6paniquement  Tut^rus  dans  sa 
position  normale. 

Les  id6es  et  l'instrument  de  Simpson  (l)furent  import6s  et 
adopts  en  France  par  Valleix,  qui  fit  subir  aux  unes  et  4  l'au~ 
tre  des  modifications  inspires  par  l'expSrience  et  la  profonde 
Erudition  qui  distinguaient  ce  praticien; 

Simpson  de  son  c6t6,  et  Valleix  du  sien,  proclamaient  Tin- 
nocuite  de  leur  m&hode,  et  annon$aient  des  succes  presque 
constants,  non-seulement  dans  le  redressement  de  la  devia- 
tion, mais  encore  (et  ici  c'6tait  le  m6decin  anglais  qui  6taitle 
plus  explicite)  dans  le  traitement  de  la  st6rilit6  dependant  de 
ces  d6placements. 


(1)  Simpson,  Clinique  obstetricale  et  gynecologique,  trad,  par  Chan- 
treuil.  Paris,  1874,  article  Retroversion  de  I'uterus,  p.  650. 
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Mais  bient6t  ces  chants  de  triomphe  furent  troubles  par  la 
nouvelle  de  revers  trfes-graves.  c  Non-seulement,  disaient  les 
contradicteurs,  les  instruments  de  Simpson  et  Valleix  ne  re- 
dressent  pas  la  matrice,  mais  encore  ils  exposent  la  femme  k 
des  dangers  qu'il  est  parfois  impossible  de  conjurer.  »  Et  coup 
sur  coup,  Cruveilhier  et  M.  Broca  presentment  k  TAcad6- 
mie  de  medecine  (1)  des  observations  de  femmes  mortes  k  la 
suite  de  l'application  du  pessaire  de  Valleix. 

Comme  on  le  pense,  Amotion  futgrande,  et  TAcad6mie  de 
m6decine  voulut  enfin  6difier  les  praticiens  sur  une  mSthode 
thGrapeutique  que  patronnaient  deux  homines  importants  et 
honqrables,  mais  contre  laquelle  se  dressaient  des  faits  ter- 
ribles. 

CefutM.  Depaul  qui,  au  nom  d'une  commission,  porta  les 
premiers  coups,  non-seulement  aux  instruments  de  Simpson 
et  Valleix,  mais  encore  k  Tessentialit6  des  d6placements  ut6- 
rins.  A  l'appui  de  sa  thfese,  il  fournit  des  faits  trfes-graves 
puisfe  dans  la  pratique  mftme  de  Valleix,  et  la  discussion  qui 
s'engagea  h  la  suite  de  ce  rapport  ne  laissa  aucun  doute  sur 
l'inanite  et  les  dangers  de  ces  moyens  purement  mteaniques. 

Gependant  il  est  incontestable  que,  durant  tout  le  temps  que 
Tut6rus  est  soumis  k  Taction  de  la  sonde,  il  demeure  dans  la 
position  que  l'instrument  lui  impose,  et  qu'il  ne  revient  k  sa 
position  normale  que  lorsqu'il  est  de  nouveau  abandonn6  k 
lui-m6me. 

Or,  si  Ton  r6fl6chit  que,  dans  beaucoup  de  cas,  la  deviation 
de  la  matrice  est  la  cause  unique  de  la  st6rilit6  de  la  femme ; 
que  Taffection  qui  donne  naissance  au  emplacement  est  par 
elle-mftme  incapable  de  produire  Tag6n6sie,  et  que  dans  quel- 
ques  circonstances,  une  grossesse  est  un  palliatif  k  ces  afifec- 


(1)  Bulletin  de  V Academe  de  medecine.  Paris,  1854,  t.  XIX,  p.  352 
et  357. 
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tions,  comme  dans  l'6tat  atonique  et  certains  engorgements 
partiels  de  l'organe  gestateur,  on  est  conduit  k  rechercher  un 
raoyen  qui,  en  permettant  le  colt  et  en  exon^rant  la  femme 
de  tous  dangers,  maintienne  Put6rus  redress6,  sinon  d'une 
mani&rg  const  ante,  du  moins  pendant  la  durte  de  la  copula- 
tion. La  sonde  de  Simpson  et  le  pessaire  de  Valleix  ne  rem- 
plissent  aucune  de  ces  conditions.  Sans  revenir  sur  les  dan- 
gers qu'ils  font  courir  &  la  femme,  il  faut  reconnaltre  que 
le  rapprochement  sexuel  est  impossible  pendant  leur  applica- 
tion, et  que,  par  consequent,  les  esperances  qu'ils  peuvent 
dormer  reposent  sur  la  continuity  du  redressement  qu'ils  ont 
oper6,  continuity  qui  est  loin  d'exister,  ainsi  que  l'a.  prouv6 
la  discussion  de  l'AcadSmie  de  m6decine  (1). 

Les  pessaires  ordinaires,  noo  pas,  bien  entendu,  les  pes- 
saires  en  bilboquet,  dont  la  tige  s'oppose  au  coi't,  mais  les  pes* 
saires  en  gimbleties,  r6pondent  mieux  au  but  que  Ton  se  pro- 
pose, car,  pourl'effetque  Ton  veut  produire,  Taction  principale 
du  pessaire  doit  porter  sur  le  col.  Gependant,  ces  instruments 
offrent  des  inconv6nients  de  plusieurs  sortes,  dont  le  plus 
grave,  k  notre  point  de  vue,  est  la  facility  avec  laquelle  ils 
se  d6placent.  II  ne  faut  pas  avoir  appliqud  un  trfes-grand 
nombre  de  pessaires  pour  savoir,  en  effet,  que  huit  fois  sur 
dix  ces  appareils  quittent  la  position  qu'on  jeur  donne,  bas- 
culent  sur  eux-m6mes  et  prennent  une  direction  verticale,  en 
abandonnant  le  col  a  rirr6gularit6  de  ses  d6placements. 

De  plus,  en  occupant  une  assez  grande  place  dans  la  cavitd 
vaginale,  ils  peuvent  rendre  le  colt  sinon  complement  im- 
possible, du  moins  le  contrarier  d'une  manure  assez  notable 
pour  forcer  la  femme  &les  enlever  au  moment  dela  copulation. 
L'effet  que,  sous  ce  rapport,  les  pessaires  produisent,  est  de 


(1)  Bulletin  de  I'Academie  de  medecine,  t.  XIX,  p.  742  a  976, 
passim. 
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deux  sortes  :  1°  ils  gfinent  les  mouvements  et  1'entifere  intro- 
mission de  la  verge  dans  le  vagin;  2*  ils  peuvent  inspirer  It 
l'homme  un  sentiment  de  surprise,  d'effroi  ou  de  d6go6t  qui 
lui  rend  le  colt  impossible.  Je  connais  plusieurs  faits  de  ce 
genre,  et  les  femmes  savent  si  bien  rimpression  que  l'Jiomme 
6prouve  de  la  presence  d'un  pessaire  au  moment  du  rappro- 
chement sexuel,  que  les  unes  l'enlevent  avantdes'abandonner 
aux  attouchements  amoureux,  et  que  les  autres  s'absliennent 
de  toute  copulation,  si  elles  n'ont  pas  eu  le  temps  de  le  faire 
disparattre. 

Sans  nous  arrfiteri  un  sentiment  de  coquetterie  dont,  en 
definitive,  il  faut  toujours  faire  la  part  chez  la  femme,  les  pes- 
saires  ont  des  inconv6nients  si  graves  que  Ton  s'occupe  con- 
stamraent,  soit  k  les  remplacer,  soit  h  leur  faire  subir  des  mo- 
difications plus  ou  moins  heureuses. 

De  ce  nombre,  et  se  rapprochant  assez  du  but  h  atteindre, 
sont  les  pessaires  h  anneau  de  Hodge,  de  Meigs,  de  Sims,  qui, 
occupant  peu  de  place  dans  la  circonfcrence  superieure  du  va* 
gin,  permettent  la  copulation  et  par  suite  la  fecondation, 
Comme  Sims  en  cite  des  exemples. 

A  c6t6  de  ces  pessaires  dont  l'emploi  n'est  pas  toujours  pos- 
sible, je  rappellerai  un  moyen  simple  qui  -m'a  souvent  riussi 
et  qui  r6pond  &  la  double  indication  qu'il  s'agit  de  remplir. 
Je  veux  parler  du  cylindre  d'lponge  prepare. 

Aprfes  avoir  constats  la  direction  et  le  degr6  du  deplace- 
ment,  on  taille  un  cylindre  d'eponge  dont  le  volume  doit  & 
peu  prfes  ggaler  la  moitie  du  diamfetre  vaginal,  et  dont  la  lon- 
gueur doit  fttre  sufBsante  pourembrasser  la  moitie  ducol  ut6- 
rin;  on  graissele  cylindre  ainsi  prepare  pour  en  faciliterle 
glissement,  et  on  le  conduit,  avec  le  doigt  indicateur,  derrifere 
la  deviation  du  col,  de  mani&re  h  lui  faire  occuper  l'espace 
compris  entre  le  col  etla  paroi  vaginale  que  regarde  le  museau 
de  tanche.  Les  mucosites  vaginales,  dont  la  secretion  est  aug- 
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ment6e  par  la  prtsence  de  T6ponge,  gonflent  celle-ci,  et,  par 
suite  de  cette  augmentation  de  volume,  le  col  est  repouss6  et 
maintenu  loin  de  la  paroi  vaginale  conlre  laquelle  il  appuyait 
auparavant. 

Sans  doute,  l'6ponge  est  insuffisante  si  elle  doit  maintenir 
longtemps  la  deviation  reduite,  et  surtout  si  elle  a  k  vaincre 
une  resistance  trop  6nergique  de  la  part  de  l'utgrus;  mais 
dans  beaucoup  de  cas,  si  Ton  ne  peut  recourir,  par  un  motif 
quelconque,  au  pessaire  de  Meigs,  de  Hodge  ou  de  Sims,  le 
cylindre  d'6ponge  rend  des  services,  pourvu  qu'il  ne  dGpasse 
pas  les  levres  du  museau  de  tanche,  et  que  la  femme  ne  se 
livre  pas  k  des  exercices  trop  violents. 

A  c6t6  du  fait  que  j'ai  prtcddemment  racont6  (1),  et  dans 
lequel  Implication  du  cylindre  d'6ponge  fut  suivie  du  plus 
heureux  suecfcs,  je  pourrais  placer  plusieurs  observations  oil 
des  r6sultats  analogues  ont  6t6  obtenus ;  mais  je  crois  ce  genre 
de  preuve  inutile  pour  un  moyen  qui  figure  depuis  longtemps 
dans  la  science,  et  dont  les  bons  effets  ne  sont  mis  en  doute  par 
personne. 

Je  le  rgpdte,  qu'on  ne  me  prftte  pas  la  pens6e  de  donner  h 
ce  moyen  une  importance  th&apeutique  que  je  ne  lui  suppose 
pas.  Palliatif  momentane  d'un  d£placement  ut£rin,  l'6ponge 
ne  peut  ni  en  Eloigner  la  cause,  ni  s'y  opposer  d'urie  mantere 
continue;  elle  est  d'un  grand  secours  pour  faire  cesser  la  st6- 
rilitfi,  mais  completement  insuffisante  pour  gu^rir  une  devia- 
tion. Le  traitement  medical  dGfinitif  de  celle-ci  importe  sans 
doute  beaucoup  au  sujet  de  ce  livre;  mais  il  rentre  tellement 
dans  la  pathologie  commune  que  je  renvoie  le  lecteur  h  l'his- 
toire  g6n6rale  des  maladies  uttoines. 

(i)  Voyez  la  page  505. 
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B.  —  DeplacemenU  du  corps  seul  de  I'uterus.  —  Flexions. 

Quand  le  corps  seul  de  l'ut6rus  est  d6vi6  de  son  axe  et  que 
le  col  reste  dans  sa  position  normale,  le  diplacement  est 
appel6  flexion ;  comme  la  version,  il  prend  le  nom  d'ante- 
flexion,  de  retroflexion  ou  de  lateroflexion,  selon  que  le  ren- 
versement  de  l'organe  a  lieu  en  avant,  en  arrtere  ou  sur  les 
c6t6s. 

Le  m6canisme  par  lequel  la  flexion  devient  une  cause  de 
st6rilit6  est  tout  different  de  celui  que  je  viens  de  d6crire  4 
Toccasion  de  la  version ;  tandis  que  dans  celle-ci  la  st6rilite 
est  produite  par  la  rupture  des  rapports  d'opposition  entre  l'or- 
gane mile  et  l'organe  femelle,  dans  la  flexion  ou  l'harmonie 
de  ces  rapports  reste  intacte,  la  sterility  est  amende  par  1'oc- 
elusion  du  canal  ut6rin  resultant  du  renversement  de  la  ma- 
trice  sur  elle-m6me.  Au  point  de  sa  courbure,  l'ut6rus  forme 
un  angle  rentrant  dans  lequel  ses  parois,  mises  en  contact, 
intercepted  le  passage  au  sperme  et  Tempftchent  ainsi  d'al- 
ler  faire  sa  jonction  avec  l'ovule, 

Mais  pour  que  cet  empfechement  soit  complet,  pour  quecet 
obstacle  soit  absolu,  il  faut,  on  le  comprend,  que  le  emplace- 
ment de  Tut6rus  atteigne  certaines  limites;  si  le  canal,  en 
effet,  n'est  pas  entierement  bouche  et  si  les  parois  utSrines  ne 
sont  pas  6troitement  co!16es  Tune  contre  l'autre,  le  sperme, 
gr&ce  aux  contractions  de  l'organe  gestateur,  peut  franchir 
le  defile  et  alter  remplir  son  r61e,  comme  dans  les  circon- 
stances  ordinaires. 

Les  conditions  de  ce  mecanisme  rendent  suffisamment 
compte  de  la  place  sfceondaire  que,  relativement  aux  versions, 
les  flexions  occupent  dans  l'6tiologie  de  la  st6rilit6.  Si  un  dis- 
placement du  corps  de  l'uttrus  est  chose  assez  commune  pour 
que  quelques  anatomistes  l'aient  consid6r6  conune  un  6tat 
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normal  jusqu'fc  la  premiftre  gestation  (1),  une  flexion  capable 
d'intercepter  compl&ement  le  canal  utfoin,  et  par  suite  d'en- 
tralner  la  sterilit6,  est  une  chose  assez  rareet  contre  les  obser- 
vations de  laquelle  il  importe  de  semettre  en  garde. 

Cependant  on  ne  peut  les  r6voquer  en  doute,  et  l'6tiologie 
ag6n6sique  les  doit  faire  entrer  dans  son  cadre;  mais,  h&tons- 
nous  de  le  dire,  arriv6e  h  ce  point  extrfeme,  la  flexion  uterine 
determine  des  accidents,  soit  du  c6t6  du  rectum,  soit  du  c6t6 
de  la  vessie,  sans  parler  des  douleurs  dans  les  reins,  dans  les 
lombes,  etc.,  qui,  bien  plus  quele  rttablissement  de  la  faculty 
procr6atrice,  sollicitent  Tattention  du  m^decin. 

En  presence  de  ces  accidents  et  de  ces  douleurs,  et  avec  les 
donnSes  fournies  par  le  toucher  vaginal,  et  au  besoin  par  le 
toucher  rectal,  le  diagnostic  ne  saurait  6tre  difficile.  Le  corps 
de  l'ut6rus  fl6chi  sur  lui-m6me  vient  faire  tumeur  au  cul-de- 
sac  du  vagin,  k  travers  lequel  le  doigt  le  moins  exerc6  le  recon- 
nait  etle  limite. 

Lk  n'est  pas  l'embarras  ;  il  est  tout  entier  dans  la  thgrapeu- 
tique. 

Tout  h  Theure,  dans  la  version,  le  chirurgien  avait  la  res- 
source  d'agir  sur  le  col  et  d'imprimer  k  tout  l'organe  un  mou- 
vement  de  bascule  qui  le  ramenait  dans  sa  position  normale ; 
dans  la  flexion,  cette  ressource  n'existe  pas,  etilfaut  atteindre 
une  partie  perdue  dans  l'excavation  du  bassin,  et  sur  laquelle 
nous  n'avons  que  des  moyens  indirects  (Taction. 

Par  la  m6thode  de  Simpson  et  Valleix,  surtout  avec  la  sonde 
du  premier,  on  agit  bien  directement  sur  le  corps  de  l'uterus; 
mais  cette  ressource,  comme  je  Tai  dejit  dit  pr6c6demment, 
est  tout  k  la  fois  dangereuse  et  ateatoire. 

Les  pessaires  uttSrins,  si  ce  n'est  peut-6tre  celui  de  M.  Her- 
vez  de  Ch6goin,  qui,  mftme  dans  les  casde  version,  veut  qu'on 

(1)  Boullard,  Quelques  mots  sur  I'uterjM,  th&se  inaugurate.  Paris,  1853. 
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agisse  sur  le  corps  et  non  sur  lecol  dela  matrice,  les  pessaires 
uterins,  disons-nous,  n'ont  qu'une  influence  negative.  Les 
pessaires  vaginaux  rtpondraient  mieux  k  l'indication  qu'il  s"a- 
git  de  remplir,  s'ils  pouvaient  6tre  fix6s  d'une  manifcre  plus 
solide  qu'ils  ne  le  sont  ordinairement,  et  s'ils  a  etaient  pas  un 
obstacle  insurraontable  pour  le  colt. 

Les  cylindres  de  linge  ou  d'Sponge,  introduits  dans  le  rec- 
tum, outre  qu'ils  n'obvient  qu'fc  une  vari6t6  de  flexions,  met- 
tent  obstacle  k  l'exercice  dune  des  fonctions  les  plus  impor- 
tantes  de  l'6conomie,  et  sont,  par  cela  mfeme,  rel^gues  dans  le 
doniaine  de  la  theorie,  h  cdt6  des  esp6rances  que  Ton  avait 
fondles  sur  la  plenitude  de  la  vessie  et  sur  celle  de  l'intestin. 

En  dehors  de  la  position  et  des  ressources  fournies  par  un 
bandage  contentif,  j'estime  que  tout  moyen  m6canique  doit 
le  plus  souvent  6chouer  dans  le  redressement  du  corps  de 
l'literus.  11  importe  done  de  recourir  au  traitement  medical 
et  de  combattre  la  cause  elle-m6me  de  la  deviation,  sans  perdre 
son  temps  dans  des  tentatives  vaines  et  qui  peuvent  bien  ne 
pas  6tre  toujours  exemptes  de  dangers. 


CHAP1TRE  HI 

TROUBLES   DE   l'aCTE   D*1M  PRONATION. 

Je  ne  reviendrai  pas  ici  sur  la  discussion  que  soul&veqt  deux 
points  de  Thistoire  de  la  conception,  que  j'ai  traitee  dans  une 
autre  partie  de  cet  ouvrage  (1),  et  qui  sont  relatifs  :  l°aulieu 
oil  se  fait  la  rencontre  du  produit  mAle  et  du  produit  femelle; 
2'  au  mode  d'union  de  ces  deux  produits. 

(i)  Voyez  les  pages  46  et  suiv. 
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Sous  le  premier  rapport,  je  me  suis  rang6  h  l'opinion  qui 
place  dans  l'ut&rus  mfeme,  ou  dans  la  partie  do  la  trompe  la 
plus  voisine  de  cet  organe,  Facte  de  l'impr6gnation ;  et,  en  ce 
qui  regarde  le  secondpoint,  o/est-it-direlamantere  parlaquelle 
cette  impregnation  s'opfere,  j'ai  franchement  avou6  not  re  igno- 
rance, et  je  me  suis  abstenu  de  toute  decision  en  presence  d' ob- 
servations contradictoires  et  de  theories  que  rien  ne  legitime. 

En  consequence,  aprfes  avoir  suivi  s^partment  le  produit 
m41e  et  le  produit  femelle,  depuis  le  lieu  de  leurs6cr6tion  res- 
pective jusque  dans  celui  oil  leur  reunion  doit  se  faire,  il  ne 
me  reste  plus  qu'k  cherchcr  les  obstacles  qui  peuvent  s'oppo- 
ser  h  cette  reunion  mfeme  et  qui,  nfecessairement,  d6rivent  ou 
de  Torgane  qui  sert  de  scfene  k  Tacte  qui  va  s'accomplir,  ou 
des  conditions  qui  president  au  fusionnement  du  spermato- 
zolde  et  de  l'ovule. 

Mais  les  conditions  de  ce  fusionnement  nous  6tant  incon- 
nues,  comme  je  l'ai  dit,  il  serait  oiseux  et  absurde  de  recher- 
cher  les  caracteres  de  ses  modifications.  Notre  ignorance  cr6e 
ici  une lacune  qui  n'est  peut-6lre  pas aussi  regrettable  quelle 
sernble  le  parattre,  car  il  est  k  pr6sumer  que  toutes  les  causes 
d'alt6ration  du  produit  mftle  et  du  produit  femelle  ont  agi  sur 
eux  pendant  le  long  trajet  qu'ils  parcourent  &  travers  des 
6cueils  sans  nombre  (1),  et  qu'au  moment  supreme  de  leur 
union,  l'obstacle  h  leur  fusionnement  ne  reside  plus  en  eux, 
et  ne  provient  que  de  1' organe  charg6  de  proteger  et  de  favo- 
riser  ce  fusionnement. 

Get  organe  est,  comme  je  l'ai  dit  plus  haut,  l'utlrus. 

C'est  done  h  lui  que  nous  allons  maintenan  t  demander  compte 
des  nouvelies  causes  de  st6rilit6  qui  nous  restent  k  examiner. 

Mais,  avant  d'aller  plus  loin,  enlevons  iTuWrus  la  large  part 
qu'on  lui  a  faite  jusqu'it  present  dans  Thistoire  de  Tinftcon- 

(1)  Voyez  p.  631,  Mat pathologique  du  Bpermatozoute,  etp.  658,  ttat 
pathologique  de  l'ovule. 
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dit6 ;  la  place  qui  lui  revient  est  trfcs-minime  :  au  point  de  vue 
de  la  reception  du  sperme,  le  col  de  la  matrice  est,  comme 
nous  l'avons  vu,  l'acteur  principal,  l'ut6rus  proprement  dit  ne 
remplit  qu'un  rdle  secondaire;  au  moment  supreme  oh  le 
spermatozofde  va  s'unir  h  l'ovule,  l'ut6rus  est  6galement  passif 
et  n'est  pas  autre  chose,  si  je  puis  me  servir  de  ces  expressions, 
que  le  terrain  sur  lequela  lieu  la  rencontre  de  Tel&nent  mAle 
et  de  l'616ment  femelle.  Son  r61e  v6ritable,  sa  grande  et  im- 
portante  mission  commence  dfes  que  s'est  op6r6e  cette  ren- 
contre ;  Tut6rus  est  alors  r6ellement  actif ;  il  devient  l'agent, 
que  dis-je?  la  source  h  laquelle  le  nouvel  fitre  va  puiser  sa  vi- 
tality, et  Ton  comprend  que  la  moindre  de  ses  alterations  suffise 
pour  porter  atteinte  h  cette  fonction ;  aussi  la  pathologic  ute- 
rine, apr&s  avoir  d6chu  dans  l'histoire  proprement  dite  de  la 
st6rilit6,  reprend-elle  tous  ses  droits  et  en  acquiert  peut-fitrede 
nouveaux,  comme  je  le  dirai  dans  l'histoire  de  Tavortement  pre- 
coce.  On  ne  s'6tonnera  done  pas  deme  voir  passer  rapidement 
ici  sur  cette  pathologie;  car,  je  le  rgpfete,  si  les  affectionsquila 
composent  exercent  une  action  trfes-etendue  et  16gitime  sur  le 
dSveloppement  de  Tceuf  f6cond6,  elles  ont,  hormis  quelques 
cas  que  je  vais  specifier,  une  influence  h  peu  prfcs  nulle  sur  la 
faculte  procrgatrice  de  la  femme  et  sur  Facte  dela  fecondation. 

§  I*  —  Anomalies  de  l'literus 

L'erabryologie,  en  nous  d6voilant  le  mecanisme  de  la  for- 
mation des  organes,  a  6clair6  dun  jour  tout  nouveau  1'his- 
toire  des  vices  de  conformation  et  celle  des  monstruositfe. 

Les  anomalies  des  organes  genitaux,  en  particulier,  nesont 
reellement  comprehensibles  qu'avec  les  donn6es  que  nous  four- 
nit  cette  science,  et  je  me  vois  force,  mfemepourla  brfevet^de 
ce  chapitre,  de  rappeler  en  quelques  mots  le  mode  de  forma- 
tion de  l'ut6rus. 
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Dans  les  premieres  semaines  de  la  vie  intra-uterine,  on 
rencontre  des  deux  c6t6s  de  la  colonne  vertebrale  un  corps 
allong6,  compos6  de  tubes  en  csecum  dont  rextr6mit6  externe 
debouche  dans  un  tube  unique,  appel6  canal  excr6teur. 

Ces  deux  corps  allonges  se  nomment  corps  de  Wolff. 

A  la  partie  supSrieure  et  interne  de  chacun  de  ces  deux  corps 
allonges,  se  trouve  un  renflement  qui  deviendra  testicule  ou 
ovaire,  selon  le  sexe  du  foetus. 

Sur  le  c6t6  externe  de  chaque  corps  de  Wolff,  longeant  le 
canal  excr6teur,  se  trouve  un  cordon  d'abord  plein,  mais 
creus6  plus  tard,  auquel  Muller  qui  le  d^couvrit  a  donn6  son 
nom. 

Ge  cordon,  aprfes  avoir  long6  pendant  quelque  temps  le 
canal  excr6teur  de  Wolff,  le  contourne  et  se  rapproche  de  son 
cong6nfere,  avant  d'aller  se  jeter  dans  le  cloaque. 

Ces  notions,  quelque  succinctes  qu'elles  soient,  suffisent,  je 
l'espfere,  pour  faire  comprendre  les  anomalies  qui  peuvent 
atteindre  l'uterus. 

Selon  que  le  renflement  que  j'ai  dit  exister  k  la  partie  sup6- 
rieure  et  interne  du  corps  de  Wolff,  deviendra  testicule  ou 
ovaire,  ii  se  produira  les  ph^nomfenes  suivants  : 

Si  le  foetus  est  mftle,  c'est-k-dire  si  le  renflement  devient 
testicule,  le  canal  excr6teur  du  corps  de  Wolff  sera  le  canal 
deferent  et  celui  de  l'6pididyme,  tapdis  que  les  tubes  moyens 
formeront  les  vaisseaux  afKrents  du  testicule  et  de  l^pidi- 
dyme.  Les  canaux  de  Muller  s'atrophieront. 

Si  au  contraire  le  foetus  est  femelle,  le  corps  de  Wolff  et 
son  canal  excr6teur  disparaissent,  les  tubes  moyens  forment, 
comme  chez  le  foetus  mftle,  Torgane  de  Rosenmuller;  mais 
les  canaux  de  Muller  se  d^veloppent,  se  rapprochent  et  finis- 
sent  par  se  mettre  en  contact  et  par  se  fusionner  sur  ce  point. 

Ce  point  de  jonction  ou  de  fusion  des  deux  conduits  de 
Muller  constituera  l'uterus. 
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La  partie  du  canal  qui  est  audessus  de  ce  point  sera  la 
trompe  de  Fallope ; 

Et  la  partie  situ6e  au-dessous  sera  la  partie  uterine  ou  su- 
p6rieure  du  vagin. 

Le  d6veloppement  et  la  fusion  des  deux  canaux  de  Muller 
sontles  deux  circonstances  capitales  dans  la  formation  de  1' ute- 
rus ;  par  consequent  ses  anomalies  peuvent  se  partager  en 
deux  grandes  classes  : 

1°  Gelles  qui  se  rapportent  k  un  arrfet  de  dgveloppement  de 
Tun  ou  des  deux  conduits  de  Muller ; 

2°  Gelles  qui  se  rapportent  k  une  fusion  incomplete  ou 
anormale  de  ces  deux  mftmes  conduits. 

Enfin  le  canal  de  Muller  peut  se  d6velopper  concurremment 
avec  le  conduit  excr6teur  de  Wolff;  on  a  alors  le  spectacle  de 
l'hermaphrodisme  dont  les  varies  reposent  sur  le  d6veloppe- 
ment  ou  l'arrfet  de  dgveloppement  d'un  ou  des  deux  canaux  de 
Muller,  et  d'un  ou  des  deux  canaux  excrlteurs  du  corps  de 
Wolff,  sans  parler  des  anomalies  des  organes  externes  dont  la 
formation  est  ind^pendante  de  celle  des  organes  internes. 

Nous  aurons  ainsi  une  troisi&me  classe  d'anomalies  qui  se 
rapportera  au  d6veloppement  simultane  du  canal  de  Muller 
et  du  canal  excr6teur  du  corps  de  Wolff,  et  dans  laquelle  vien- 
dront  se  ranger  toutes  les  varies  de  Thermaphrodisme. 

C'est  dans  cet  ordre  que  je  vais  les  examiner,  non  au  point 
de  vue  teratologique  ou  anatomo-pathologique,  mais  en  res- 
tant  sur  le  terrain  seul  de  la  sterilite. 


A.  —  Arret  de  deDeloppment  de  Vun  ou  de$  deux  conduits 
de  Muller. 

A  cdt6  de  Tarr6t  de  d6veloppement  des  deux  canaux  de  Mul- 
ler (uterus  deficiens),  et  de  Tarrfit  de  diveloppement  d'un  seul 
de  ces  canaux  (uterus  unicornis) ,  on  a  voulu  mettre  Tarrfit  de 
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dSveloppement  de  Puterus  bien  conform^  (uterus  fetalis)  et 
Tarrfet  de  developpement  du  col  seul  (uterus  acolis). 

Nous  ne  parlerons  ici  que  des  deux  premieres  vari6t6s,  les 
deux  autres  ayant  trouv6  leur  place  dans  les  vices  de  confor- 
mation du  col  de  1' uterus. 

Absence  de  lut&rus  (uterus  deficiens).  —  L'absence  r6elle 
de  l'ut6rus  n'est  pas  unanimement  admise ;  mais  que  1' uterus 
manque  absolument  ou  soit  represent*  par  un  simple  cordon 
fibreux,  il  nous  importe  peu :  la  sterilite  est  fatale ;  le  plus  sou- 
vent  la  copulation  elle-mfime  est  compromise,  lorsque  I'arrfit 
de  dGvelopperaent  a  frapp6  dans  son  entier  le  canal  de  Muller. 
Gependant  les  organes  externes  dont  la  formation  est  inde- 
pendante  de  celle  des  organes  internes  sont  k  l'£tat  normal ; 
le  vagin  peut  l'fttre  quelquefois  aussi,  lorsque  la  portion  infg- 
rieure  des  canaux  de  Muller  n'a  pas  suivi  Tarr6t  de  d6velop- 
pement  de  la  partie  centrale. 

Mais  que  le  vagin  existe  ou  fasse  d£faut,  Tart  n'a  pas  k  in- 
tervenir ;  la  malheureuse  victime  de  cette  malformation  est 
femme  par  les  ovaires ;  mais  elle  ne  sera  jamais  mfere  et,  le 
plus  souvent,  pas  mftme  Spouse. 

Uterus  riduit  a  moitii  (uterus  unicornis).  —  Dans  cette 
variety  un  seul  des  conduits  de  Muller  s'est  d6velopp6  de  ma- 
nure k  former  une  matrice ;  l'autre  est  plus  ou  moins  comple- 
tement  atrophia. 

La  ftcondation  et  la  gestation  sont  possibles.  Granville  a 
communique  k  Everard  Home  Tobservation  curieuse  d'une 
femme  qui,  affectee  de  cette  malformation,  eut  onze  enfants, 
tantdt  des  gargons,  tant6t  des  filles,  et  mourut  k  la  suite  d'un 
accouchement  dedeux  jumeaux  de  sexe  different  (1). 

Gomme  tout  le  monde  peutleremarquer  avec  M.  LeFort,  ce 
cas  prouve  d'une  manifere  irrefutable  :  1°  que  la  grossesse 

(1)  Mem.  of  the  med.  Society  of  London,  24  septembre  1787. 

ROUBAUD.  48 


764  STfeRILITg   CHEZ  LA   FEMME. 

ggmellaire  peut  6tre  produite  par  deux  ovules  venus  du  mfeme 
ovaire ;  2°  qu'un  seul  ovaire  peut  produire  des  ovules  male 
ou  femelle. 

B.  —  Fusion  incomplete  ou  anormale  des  conduits  de  Muller. 

Uterus  double  (uterus  didelphus).  —  C'est  la  vari6t6  la  plus 
complfete ;  elle  est  constitute  par  rentier  d6veloppement  des 
deux  canaux  de  Muller  qui  restent  plus  ou  moins  6cart6s  Tun 
de  l'autre.  Cette  monstruosit6,  dans  laquelle  chaque  uterus  a 
son  ovaire,  sa  trompe,  ses  ligaments  et  son  vagin,  n'a  616 
observ6e  que  sur  des  enfants  mort-n6s  ou  morts  peu  aprfes 
la  naissance. 

Uterus  double  avec  cloisonnement  (uterus  bicomis).  * — 
L'uterus  est  partagg  extirieurement  en  deuxmoittes;  on  dis- 
tingue deux  varies  de  ce  genre  de  deformation  : 

1°  Tant&t  chacune  de  ces  moittes,  qui  se  sont  developp^es 
6galement,  a  le  volume  d'un  uterus  normal,  uterus  bicorne 
double;  les  deux  moittes  sont  intimement  unies,  de  manifere 
h  constituer  un  tout ;  les  deux  cols  sont  le  plus  souvent  Tun 
&  c6t6  de  l'autre  ;  quelquefois  le  vagin  est  6galement  double, 
et  alors  il  y  a  deux  hymens  chez  les  vierges ;  mais  le  plus  sou- 
vent  le  vagin  est  simple ;  2°  tantdt  le  col  et  le  vagin  sont  sim- 
ples, le  corps  de  l'utfrus  est  seul  divis6  en  deux  moiti6s  plus 
ou  moins  distantes,  uterus  bicorne  unicolis.  La  membrane  qui 
separe  la  cavite  uterine  en  deux  moiti6s  p6nfctre  plus  ou  moins 
vers  le  col :  elle  peut  arriver  m6me  &  Torifice  et  dans  la  cavite 
du  col,  mais  ne  p6nfetre  pas  jusqu'i  Toriflce  externe. 

Ni  la  copulation,  ni  la  fecondation  ne  sont  compromises  par 
un  uterus  double  avec  cloisonnement,  soit  que  le  vagin  soit 
lui-m6me  double  ou  simple. 

Uterus  biloculaire  {uterus  biloeularis).  —  Dans  cette  forme 
Futerus  paratt  simple  exterieurement;  mais  sa  cavite  est  divi- 
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s6e  en  deux  moittes  par  une  paroi  mitoyenne  de  longueur 
variable.  On  peut  encore  dislinguer  deux  vari6t6s  : 

1°  Tantdt  la  cavit6  uterine  est  partag6e  compl&ement  en 
deux  moiti6s  par  une  paroi  mitoyenne  qui  se  prolcfoge  dans 
toute  l'6tendue  du  vagin,  utirus  biloculaire  complet; 

2°  Tantdt  cette  cloison  ne  p6nfetre  pas  dans  le  col  qui  reste 
simple,  et  ne  divise  que  l'int&ieur  du  corps  ut6rin,  uterus  bi- 
loculaire unicolis. 

Ici  encore,  ni  la  copulation,  ni  la  fecondation  ne  sont  com- 
promises; ce  n'est  sou  vent  qu'i  l'autopsie  qu'on  constate  un 
pareil  vice  de  conformation. 

Je  n'ai  done  pas  k  m'y  arrfeter  davantage. 

C.  —  Developpement  simultane  du  corps  de  Wolff  et  du  canal  de  Muller. 
Hermaphrodime. 

La  formation  des  organes  internes  de  la  g6n6ration  6tant 
ind£pendante,  chez  l'homrae  comme  chez  la  femme,  de  celle  des 
organes  externes,  les  anomalies  des  premiers  peuvent  ne  pas 
entrafner  fatalement  celles  des  seconds,  et  rlciproquement  les 
vices  de  conformation  des  organes  externes  n'impliquent  pas 
n6cessairement  des  vices  de  conformation  des  testicules,  des 
canaux  deferents,  des  vesicules  s6minales  d'un  cdt6,  et  d'autre 
part  de  l'utirus,  des  trompes  et  des  ovaires. 

Les  vices  de  conformation  qui  atteignent  1' ensemble  de  Pap- 
pareil  copulateur  dans  Tun  et  l'autre  sexe,  e'est-k-dire  les  orga- 
nes externes  de  la  g6n6ration ,  et  que  j  'ai  pris  soin  d'&udier  suc- 
cessivement,  peuvent  induire  en  erreur  sur  le  sexe  de  l'individu 
qui  les  porte,  mais  ne  constituent  pas  des  cas  d'hermaphrodisme. 

II  n'y  a  hermaphrodisme  qu'avec  certaines  anomalies  des 
organes  internes,  des  organes  essentiels  de  la  g6n6ration. 

Je  n'ai  h  m'occuper  ici  que  de  ces  derniferes,  et  encore  de 
celles  qui  sont  relatives  h  l'ut6rus,  puisque  j'ai  d6j&  examin6 
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d'une  part  les  anomalies  de  l'appareil  copulateur  chez 
Thomme  (1)  et  chez  la  femme  (2),  et  d'autre  part  celles  des 
organes  internes  de  l'homme  (3). 

Gependant  je  ne  ferai  qu'indiquer  les  lignes  principales  de 
ce  sujet  int6ressant,  parce  que  tous  les  hermaphrodites,  quelle 
que  soit  la  vari6t6  h  l&quelle  ils  appartiennent,  sont  condam- 
n6s  h  une  infecondite  contre  laquelle  Tart  est  impuissant  et 
dontla  cause  n'est  presque  toujours  r6v616e  queparl'autopsie. 

Hermaphrodisme  vraL  —  II  consiste  dans  l'existence  si- 
multan6e  d'une  prostate  et  d'un  ut6rus,  d'un  testicule  d'un 
c6te  et  d'un  ovaire  de  l'autre.  Tous  les  teratologistes  n'admet- 
tent  pas  cette  forme,  malgrg  quelques  faits  que  possfede  la 
science ,  et  malgrS  la  facile  explication  que  Ton  peut  donner 
du  m^canisme  de  sa  formation. 

Hermaphrodisme  lateral.  —  L'hermaphrodisme  vrai  n'est 
en  r6alite  qu'un  hermaphrodisme  lateral  plus  complet;  dans 
Tun  et  dans  l'autre  on  trouve  l'ovaire  d'un  cdt6  et  ie  testicule 
de  l'autre ;  mais  dans  le  premier  on  rencontre  simultan&nent 
une  prostate  et  un  ut6rus,  tandis  que  dans  le  second  la  pro- 
state manque  communement. 

Dans  tous  ces  cas,  le  testicule  existant  peut  se  montrer  en 
dehors  de  V abdomen,  soit  dans  le  scrotum  de  son  cdte,  si  les 
organes  externes  sont  m&les,  soit  dans  la  grande  lfevre  du 
m&me  c6t6,  si  les  organes  externes  sont  ceux  d'une  femme; 
mais^le  plus  g6n6ralement  le  testicule  reste  dans  la  cavil*  ab- 
dominale  ou  est  retenu  h  l'anneau. 

Hermaphrodisme  vertical.  —  Cette  forme  est  constitute 
par  le  dfrveloppement  de  l'organe  mile  et  de  l'organe  femelle 
dans  un  mfime  cdte,  tandis  que  dans  l'autre  l'organisation 


(1)  Voyezlapage  109. 

(2)  Voyez  la  page  413. 

(3)  Voyez  la  page  542. 
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mftle  ou  femelle  a  suivi  son  d6veloppement  normal  :  «  Nous 
n'avons  besoin  maintenant,  dit  M.  Le  Fort,  que  dune  tres- 
courte  explication  pour  faire  comprendre  le  ra6canisme  de 
cette  anomalie  :  le  conduit  de  Muller  et  le  canal  excr6teur  du 
corps  de  Wolff  du  m6me  cdt6  se  sont  tous  deux  d6velopp6s. 
Le  tube  de  Muller  a  form6  la  trompe  et  Tut6rus ;  le  conduit 
excr&eur  a  donn6  T6pididyme  et  des  v6sicules  s^minales.  Si 
les  tubes  en  caecum  restent  attaches  au  conduit  de  Muller, 
l'organe  g6n6rateur  devient  un  ovaire ;  s'ils  restent  attach6s 
au  conduit  excr&eur,  Torgane  g6n6rateur  devient  un  testicule; 
mais  si  nous  trouvons  du  mfeme  c6t6  un  testicule,  une 
trompe  de  Fallope  et  mfime  un  ut6rus,  nous  ne  saurions  y 
trouver  en  m6me  temps  un  ovaire  bien  d6velopp6  (1).  > 

On  comprend  toutes  les  varies  que  peut  presenter  Ther- 
maphrodisme  vertical :  il  peut  se  montrer  tant6t  des  deux  c6t6s 
avec  des  organes  genSrateurs  similaires  ou  difKrents,  tantdt 
d'un  seul  c6t6  avec  un  organe  g6n6rateur  similaire  ou  diffe- 
rent de  Torgane  g6n6rateur  du  cdte  normal,  etc. 

Hermaphrodisme  transverse.  —  Dans  cette  forme  d'herma- 
phrodisme  il  n'y  a  vicieuse  conformation  ni  des  organes 
externes,  ni  des  organes  internes  de  la  g£n6ration,  mais  op- 
position entre  Torganisation  int&rieure  et  Torganisation  ext6- 
rieure ;  on  a  ainsi  des  individus  avec  des  formes  masculines 
et  des  attributs  feminins,  ou  avec  des  formes  feminines  et  des 
attributs  masculins.  Le  sexe  r6el  se  cache  sous  un  masque 
trompeur  et  emprunte  toutes  les  apparences  de  Tautre  sexe. 

Quelquefois,  quand  la  deformation  de  Tappareil  copulateur 
n'est  pas  trfes-prononcee  et  que  le  sexe  veritable  appartient  h 
la  femme,  on  peut  utilement  intervenir  en  creusant  un  vagin 
et  en  allant  au-devant  de  Tut6rus,  ainsi  que  je  Tai  dit  en  par- 

(1)  Le  Fort,  Des  vices  de  confonnation  de  I'uterus  et  du  vagin,  these 
de  concours,  1863,  p.  193. 
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lant  des  anomalies  multiples  de  Tappareil  copulateur  de  la 
femme. 

En  dehors  de  ces  circonstances  rares,  je  le  r6p&te,  rhermar- 
phrodisme  est  une  cause  de  st6rilite  qui  ne  doit  pas  m'occuper 
davantage,  parce  que  le  chirurgien  n'a  ni  occasion  ni  pr6texte 
h  intervenir. 

§  II.  —  Lesions  organlques  de  1'iitenis. 

Lesions  de  continuity.  —  II  ne  s'agit  point  ici  des  plaies  et 
des  contusions  de  la  matrice,  qui,  en  dehors  des  cicatrices 
vicieuses  qu'elles  peuvent  laisser  aprfes  elles,  ne  sauraient  em- 
pfccher  l'ovule  d'arriver  et  d'6tre  retenu  dans  l'organe  gesta- 
teur ;  il  ne  peut  non  plus  6tre  question  de  la  rupture  de  l'u- 
t6rus,  car  cet  accident  entraine  presque  toujours  la  mort  de  la 
malade;  je  ne  veux  parler,  en  cette  place,  que  des  perforations 
qui  se  produisent,  quand  elles  ne  sont  pas  cong6nitales,  k  la 
suite  de  quelque  affection  chronique,  comme  le  carcinome, 
par  exemple,  et  qui,  se  prolongeant  jusqu'au  rectum  ou  la 
vessie,  6tablissent  une  communication  fistuleuse  entre  ces 
organes  et  la  matrice. 

Sans  doute,  une  semblable  perforation  n'est  pas  fatalement 
une  cause  de  st6rilit6  : l'ovule,  parvenu  dans  l'uterus,  peut  s'y 
loger  loin  de  la  fistule  et  recevoir  encore  Timpr6gnation  du 
sperme ;  mais  il  peut  arriver  aussi,  surtout  si  la  face  interne 
de  l'uttrus  est  le  si6ge  d'une  s6cr6tion  abondante,  que  l'ovule 
soit  entrain^  vers  la  fistule  et  porta  de  Ik  dans  le  rectum  ou  la 
vessie,  soit  par  son  mouvement  propre,  soit  par  la  contraction 
des  fibres  musculaires  de  la  matrice,  soit  par  le  courant  des 
mucosites  uterines. 

C'est  encore,  comme  on  le  voit,  une  chance  de  st6rilit6. 

Cette  l6sion  est  bien  rarement  justiciable  des  ressources  de 
notre  art,  surtout  quand  la  communication  se  fait  avec  la  ves- 
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sie  ou  la  partie  la  plus  sup6rieure  du  rectum.  Dans  la  plupart 
de  ces  cas,  fort  rares,  il  faut  en  convenir,  on  doit  attendre  la 
gu6rison  de  la  nature  et  la  16condation  du  hasard. 

Mdtrite.  —  La  nitrite,  qu'elle  soit  aiguB  ou  chronique,  ne 
saurait  6tre  par  elle-mftme  une  cause  de  sterility  Nous  lui 
verrons  tout  bl'heure  jouer  un  rdle  important,  alors  que  j'exa- 
minerai  les  conditions  qui  president  aux  avortements  pr6- 
coces.  Mais,  en  cette  place,  elle  n'a  quelque  valeur  que  par  les 
accidents  dont  elle  peut  6tre  suivie. 

Ghomel  (1)  a  vu,  h  la  suite  de  la  m&rite  chronique,  le 
coloblit6r6  par  une  adherence  immediate;  ne  peut-on  pas  ad- 
mettre  que  cette  adherence  se  fixe  sur  un  point  mfime  de  la 
cavit6  uterine,  et  que  des  brides  transversalesforment  une  es- 
pfece  de  cloison  infranchissable  k  Tanimalcule  spermatique  et 
fcl'ovule? 

De  plus  la  m6trite  chronique,  surtout  la  m&rite  catarrhale, 
donne  lieu  h  des  s6cr6tions  abondantes  et  victees  qui  peuvent 
ou  empficher  le  passage  du  sperme  ou  porter  atteinte  &  la  vita- 
lit6  du  spermatozolde,  c'est-i-dire  amener  la  st£rilit6  oum£ca- 
niquement  ou  chimiquement. 

La  s6cr6tion  leucorrh6ique  est  visqueuse,  adhSrente,  obli- 
tfere  souvent  le  col  utorin  et  forme  h  son  orifice  vaginal  un  bou- 
chon  qu'il  n'est  pas  toujours  facile  de  detacher  et  qui  emp6che 
d'une  manure  absolue  la  penetration  du  sperme. 

Dans  d'autres  circonstances  le  liquide  uterin  pr6sente  un 
exces  d'alcalinite  dont  Tinfluence  sur  le  zoosperme  est  aussi 
funeste.  que  Tacidit6  des  mucosites  vaginales. 

Sans  doute  ces  causes  de  st£rilit6  sont  essentiellement  pas- 
sages :  outre  que  la  m6trite  catarrhale  peut  6tre  combat- 
tue  avec  succds,  on  a  la  ressource,  au  point  de  vue  de  l'ap- 
titude  temporaire  k  la  fecondation,  de  d6sobstruer  le  col  et  de 

(t)  Dwtiannaire  de  medecine,  t.  XXX,  art.  Uterus  (inflammation). 
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le  nettoyer  au  moyen  d'une  injection  intra-utorine  16gferement 
acide. 

Enfin,  comme  je  le  dirai  tout  k  l'heure,  lam&rite  cbronique 
predispose  surtout  k  l'avortement;  elle  reviendra  n&essairement 
sous  ma  plume  quand  je  parlerai  des  troubles  de  la  gestation. 
II  en  est  de  mfeme  de  cette  forme  de  m&rite  qui,  k  chaque 
6poque  menstruelle,  s'accompagne  d'expulsion  de  membranes 
avec  des  phenomenes  douloureux  qui  lui  ontfait  donnerle  nam 
de  dysmdnorrhee  membraneuse. 

Cependant  la  storilite,  c'est-k-dire  Tabsence  complete  de 
toute  pr&omption  de  grossesse,  est  un  fait  remarquable  dans 
presque  tous  les  faits  de  dysm6norrh6e  membraneuse.  II 
est  vrai  que  Taffection  atteint  presque  toujours  les  femmes 
malingres,  d6bilit6es,  scrofuleuses ,  en  un  mot,  chez  les- 
quelles  existe  un  alanguissement  de  vitality  qui  peut  r6agir 
sur  l'ovule. 

ArrSt  d 'involution.  —  Pendant  la  grossesse,  1'uterus,  eu 
6gard  k  Taugmentation  considerable  de  son  volume,  subit  une 
espece  d'hypertrophie  physiologique,  en  raison  de  laquelle  le 
retour  de  Torgane  k  son  6tat  normal,  aprfes  l'accouchement, 
peut,  k  son  tour,  6tre  consid6r6  comme  une  sorte  d'atrophie 
physiologique. 

En  Allemagne  et  surtout  en  Angleterre  on  a  mieux  6tudi6 
qu'en  France  le  mecanisme  de  ces  deux  ph^nomfenes. 

Ce  travail  du  retour  de  la  matrice  vers  son  volume  normal, 
aprfes  l'expulsion  du  produitdela  conception,  estappelfeen 
Angleterre  involution. 

L'involution  peut  6tre  entrav6e  dans  sa  marche  ou  s'op6rer 
avec  excfes.  Simpson  d&igne  le  premier  cas  sous  le  nom  de 
subinvolution,  et  le  second  sous  celui  de  superinvolution. 

La  subinvolution  maintient  le  volume  de  l'ut6rus  dans  T6tat 
oil  il  6tait  pendant  la  grossesse,  et  ce  volume,  dans  les  condi- 
tions de  vacuity  oil  se  trouve  Torgane,  constitue  une  veritable 
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hypertrophie  qui,  malgr6  son  origine  toute  physiologique,  de- 
vient  pathologique  par  sa  continuity. 

La  super  in  volution,  en  d6passant  les  limites  de  la  diminu- 
tion normale  du  volume,  amfene  l'atrophie  de  Torgane,  quibien 
souvent  est  perdu  pour  la  fteondation,  surtout  quand  le  mal 
date  de  loin. 

Gependant  leingdecin  doit  tout  tenter  dansle  butdedonner 
k  Tutorus  une  vie  nouvelle ;  k  cet  effet,  il  aura  recours  tout  h 
la  fois  aux  moyens  g6n6raux  et  aux  moyens  locaux  de  recon- 
stitution. 

Comme  moyens  gen6raux  il  insistera  sur  le  r6gime  alimen- 
taire,  sur  les  toniques,  sur  Thydroth6rapie  et  sur  les  bains  de 
mer ;  du  c6t6  de  l'uttrus,  il  emploiera  l^lectricite,  des  tiges 
dilatatrices,  fera  sur  le  col  de  l'organe  et  sur  la  paroi  abdomi- 
nale  des  frictions  excitantes,  en  un  mot  il  recourra  h  tous  les 
moyens  locaux  d'excitation  compatibles  avec  l'6tat  de  la  ma- 
trice. 

Les  chances  de  succfes  sont  proportion nelles  au  temps  qui 
s'est  <5coul6  depuis  r accouchement. 

Quant  h  la  subinvolution,  c'est-&-dire  h  l'hypertrophie  de 
l'uterus  par  arr6tdu  travail  retrograde,  Fart  estmoinsd6sarm6 
que  dans  l'atrophie,  s'il  faut  en  croire  Simpson,  qui  en  a  ob- 
serve trois  cas. 

Le  diagnostic  de  cette  Strange  affection  est  plus  facile  k  6ta- 
blic  que  la  determination  des  causes  qui  la  peuvent  produire. 
Sous  ce  rapport  Simpson,  Montgomery  et  Fl.  Churchill  ne 
nous  apprennent  absolument  rien ;  nous  en  sommes  rgduits 
aux  circonstances  occasionnelles  qui  seraient  la  m6trite,  la 
frequence  des  avortements  et  l'absence  d'un  repos  suffisant 
apres  les  couches. 

Les  femmes  atteintes  d'arrfit  d'involution  ont  la  sensation 
d'un  poids  dansle  bassin,  une grande lassitude,  de  la  constipa- 
tion, de  friquentes  envies  d'uriner,  phenom&nes  dus  k  la  pres- 
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sion  que  l'uterus  hypertrophi6  exerce  sur  le  rectum  et  sur  le 
bas-fond  de  la  vessie.  De  plus  les  rfegles  reviennent  frgquem- 
ment  ou  d'une  manifere  anormalement  abondante. 

La  palpation  abdominale,  combine  avec  le  toucher  vaginal, 
fait  facilement  appr6cier  l'augmentatiQn  dupoids  etdu  volume 
de  l'organe,  pendant  que  le  cath6t6risme  permet  de  constater 
la  vacuity  de  la  cavitG  uterine. 

Gomme  on  le  voit,  le  diagnostic  ne  saurait  offrir  beaucoup 
de  difficult^,  malgrt  la  complication  que  peuvent  apporter 
les  changements  de  position  de  l'organe,  si  faciles  avec  un  d6- 
veloppement  aussi  considerable  de  poids  et  de  volume. 

Au  point  de  vue  de  la  st&rilit6,  le  pronostic  est  toujours  posi- 
tif,  car,  s'il  n'en  6tait  point  ainsi,  Simpson  eftt  conseille  une 
grossesse  &  la  place  de  l'hypertrophie  artificielle  dont  nous 
allons  parler  tout  h  l'heure. 

Heureusement  cette  st6rilit6  n'est  que  temporaire  et  dispa- 
rait  avec  Inflection  qui  lui  a  donn6  naissance. 

Les  moyens  qui  peuvent  ramener  l'uttrus  k  son  volume 
normal  sont  les  antipblogistiques  sous  toutes  les  formes,  quand 
le  m6decin  est  appel6  d'asse;  bonne  heure  k  combattre  l^tat 
aigu.  Cette  circonstance  est  rare,  car  ce  n'est  que  plusieurs 
mois  apr&s  1'accouchement  que  la  malade  s'inquifete  de  la  per- 
sistance  de  ph6nomfenes  qu'elle  mettait  jusque-lit  sur  le  compte 
des  suites  de  couches. 

C'est  done  presque  toujours  en  dehors  de  l'acuite  et  d'un 
6tat  inflammatoire  que  Tart  intervient;  Simpson  prtconise 
sur  tout  les  contre-irritants  appliques  sur  F  abdomen,  tels  que 
l'huile  de  croton,  la  pommade  stibi6e,  la  teinture  d'iode,  et 
surtout  les  v6sicatoires,  petits  et  frtiquemment  r6p6t6s. 

En  mfeme  temps  que  ces  moyens  destines  h  riveiller  la  fa- 
cult6  d'absorption,  on  emploie  les  r&olutifs  h  Tint6rieur  et 
localement  sur  le  col  de  Tut6rus.  Les  iodures,  les  bromures 
et  les  mercuriaux  sont  toujours  les  fondants  par  excellence, 
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auxquels  cependant  il  faut  associer  les  martiaux  dans  les  cas 
de  chlorose,  ou  le  medicament  approprW  h  la  presence  d'une 
diathfcse. 

Mais  nous  avons  hftte  d'arriver  au  moyen  ingGnieux  ima- 
ging par  Simpson  pour  combattre  les  cas  de  subinvolution 
rebelles  et  tenaces. 

Pensant  avec  raison  qu'un  nouveau  travail  hypertrophique 
s'op^rant  sur  l'ut6rus  d6j&  hypertrophic  pourrait  ramener  la 
faculty  d 'absorption,  aprfes  la  disparitioli  de  la  cause  de  cette 
hypertrophic  temporaire  et  avec  les  ressources  que  la  m£de- 
cine  pourrait  mettre  au  service  de  la  nature,  le  professeur 
d'£dimbourg  imagina  d'introduire  un  corps  Stranger  dans 
l'int£rieur  de  l'uterus,  dont  la  tendance,  dans  ce  cas,  est  de 
s'irriter  et  d'augmenter  de  volume,  comme  dans  les  cas  de 
mdles,  de  tumeurs,  sans  parler  de  la  grossesse.  Les  corps  it 
introduire  peuvent  6tre  des  Sponges  pr6par6es,  des  pessaires 
intra-utSrins,  n'importe,  pourvu  que  se  produise  revolution 
retrograde,  au  premier  symptdme  de  laquelle  on  agit  active- 
ment  avec  les  moyens  indiquSs  plus  haut,  auxquels  on  peut, 
au  besoin,  associer  Tusage  du  seigle  ergots. 

Gette  mCthode  ingSnieuse  ne  rSussit  pas  toujours  du  pre- 
mier coup ;  il  faut  y  revenir  h  plusieurs  reprises  pour  triom- 
pher  des  cas  les  plus  rebelles. 

Digmirtscences.  —  II  suffit  d'Ccrire  le  titre  de  ce  para- 
graphe  pour  saisir  imm£diatement  Tinfluence  fftcheuse  que 
doivent  exercer  sur  la  ftcondation  les  maladies  diverses  qu'il 
exprime.  Quelle  qu'elle  soit,  la  d£g6n6rescence  de  la  matrice, 
en  faisant  perdre  aux  tissus  les  conditions  anatomiques  qui  les 
constituent,  alt&re  fatalement  les  fonctions  vitales  de  l'organe. 
Comment  concevoir,  par  exemple,  la  continuation  de  la  con- 
tractility dans  un  organe  musculaire  dont  les  fibres  sont  tan- 
t6t  m6tamorphos6es  en  une  esp&ce  de  bouillie,  comme  dans 
l'enc6phalo!de;  tantdt  rendues  inextensibles,  comme  dans  le 
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fibro-plastique;  tantdt  durcies,  comrae  dansl'ossification,  etc. 

Je  n'ai  point  k  faire  ici  Phistoire  de  cette  partie  de  la  patho- 
logie  uterine;  l'6tude  du  cancer,  de  la  tuberculisation,  de 
l'ossification  et  des  autres  especes  de  d6g6n6rescences  de  la 
matrice,  nerentre  pas  dans  les  limites  restreintes  de  l'ouvrage 
que  j'6cris ;  je  dois  me  contenter  d'en  marquer  l'importance 
au  point  de  vue  de  l'objet  qui  m'occupe,  et  d'en  abandonner 
la  description  aux  trails  gen6raux  des  maladies  des  organes 
reproducteurs  chez  la  femme. 

D'ailleurs,  si  nous  en  exceptons  le  cancer  et  ses  diverses 
formes,  les  tumeurs  fibreuses  interstitielles  et  la  tuberculisa- 
tion dont  la  rGalite  n'est  pas  admise  par  tous  les  auteurs,  nous 
sommes  forc6  de  reconnaltre  que,  g6n6ralement,  les  d6g6n6- 
rescences  uterines  arrivent  k  un  ftge  oh  depuis  longtempsd6ji 
la  facult6  procr^atrice  s'est  6teinte,  de  telle  sorte  qu'en  entre- 
prenant  Texamen  de  ces  affections,  nous  ressemblerions  fort 
au  h6ros  de  Cervantes,  qui  6puisait  ses  forces  et  son  courage 
contre  des  ennemis  imaginaires.  —  Quant  au  cancer,  son 
6tude  m'entralnerait  dans  de  telles  discussions  Gtiologiques 
et  symptomatiques,  que  je  parattrais,  k  coup  sflr,  faire  bien 
plutdt  un  travail  de  pathologie  g6n6rale  qu'une  oeuvre  limine 
et  restreinte  au  seul  cas  de  st6rilit6. 

Je  le  r^pfete  done,  il  me  paralt  suffisant  d'inoncer  le  titre 
de  ce  paragraphe,  pour  que  chacun  comprenne  le  rdle  nfefaste 
que  jouent,  dans  la  fecondation  de  la  femme,  les  d£g6n6res- 
cences  diverses  qui  rentrent  dans  son  cadre. 

Affections  de  voisinage.  —  M.  Baker  Brown  pretend  que  les 
maladies  des  organes  voisins  de  l'ut6rus  ont  une  action  sym- 
pathique  sur  la  matrice,  et  peuvent  y  determiner  une  sterility 
par  action  rGflexe  (1) ;  les  tumeurs  vasculaires  du  m6at  uri- 
naire  et  les  maladies  du  rectum  (hSmorrhoides  fluentes,  fis- 

(1)  Baker  Brown,  Surgical  diseases  of  women.  London,  1861,  p.  255. 
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tule,  fissure,  prolapsus  anal,  ascarides,  etc.)  sont  dans  ce  cas. 

Le  professeur  Courty,  de  son  cdt6,  assure  avoir  vu  une 
grossesse  se  produire  apres  la  gu6rison  d'une  fissure  h  Fa- 
rms (1). 

Je  suis  loin  de  contester  la  possibility  de  cette  action  rfiflexe; 
mais  les  faits  h  l'appui  sont  et  trop  peu  nombreux  et  trop  peu 
probants,  pour  me  faire  admettre  une  forme  de  st6rilit6  qu'il 
ne  m'a  pas  6t6  donn6  d'observer  depuis  trente  ann6es  que  je 
m'occupe  de  la  roatifere. 

§  III.  —  Lesions  vltales   de  l'ntenis. 

Dans  le  chapitre  pr6c6dent,  je  me  suis  longuement  Stendu 
sur  les  lesions  vitales  du  col  de  Tut^rus,  parce  que  ces  16sions, 
comme  on  a  pu  s'en  convaincre,  exercent  bien  r6ellement  une 
influence  f&cheuse  sur  l'aptitude  procrSatrice  de  la  femme; 
il  n'en  est  plus  de  mfeme  quand  elles  stegent  sur  le  corps 
mfime  de  Torgane ;  la  faculty  g6n6ratrice  n'en  est  pas  affectee, 
et  ces  lesions,  d'ailleurs,  rarement  indGpendantes  des  16sions 
analogues  du  col,  n'ont  une  r6elle  importance  que  dans  la 
production  de  l'avortement  prteoce,  de  telle  sorte  que  les  con- 
siderations que  je  pourrais  presenter  sur  elles  se  trouvent  tout 
h  la  fois  dans  le  chapitre  prgcldent  et  dans  celui  qui  suit, 
auxquels  je  dois  nGcessairement  renvoyer  le  lecteur. 

§I¥.   —  Corps  etrangers  de  l'uteriis. 

II  en  est  de  ce  paragraphe  comme  de  celui  qui  pr6cfede : 
pour  Tintelligence  de  la  question  relative  k  la  stSrilite,  il  suffit 
d'en  Scrire  le  titre;  mais  pour  les  d6veloppements  que  le  sujet 
comporte,  il  faudrait  en  faire  un  des  chapitres  les  plus  6tendus 

(1)  Courty,  Traite  pratique  des  maladies  de  Vuterus.  2*  6dit.  Paris, 
1870,  p.  1171. 
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de  la  pathologie  uterine;  on  congoit  en  effet  que  la  cavity 
de  la  matrice  n'est  pas  assez  grande  pour  que  l'ovule,  quelque 
petit  qu'il  soit,  trouve  h  s'y  loger,  quand  des  calculs,  une  tu- 
meur  ou  un  polype  la  remplissent.  En  admettant  m6me  que 
la  v6sicule  germinale  arrive  jusque  dans  1' uterus,  sa  jonction 
avec  le  sperme  est  rendue  impossible  par  la  presence  du  corps 
6t ranger,  qui  fait  alors  l'office  d'un  veritable  6cran.  Dans  ce 
cas,  l'ovule  est  r6sorb6  soit  dans  la  trompe,  soit  le  plus  souvent 
dans  l'ut6rus  lui-mftme. 

Cependant,  si  l'obturateur  n'occupait  pas  en  totality  la  ca- 
vity uterine,  la  ffecondation  pourrait  encore  se  produire,  ainsi 
qu'on  en  a  des  exemples,  et  [alors  le  corps  Stranger  ou  la  tu- 
meur  anormale  sont  quelquefois  expulsSs  avec  le  produit  de  la 
conception,  c  Quand  la  grossesse  complique  les  polypes,  dit 
Lisfranc,  ces  productions  organiques  accidentelles,  qui  siSgent 
k  des  hauteurs  diflKrentes  dans  la  matrice,  sont  tantdt  expul- 
s6es  par  le  fcetus  au  moment  oft  il  se  d6gage  lui~m6me  de  la 
capacity  de  l'uterus,  tantdt  elles  restent  dans  cet  organe  aprts 
l'accouchement.  Le  docteur  Rhodamel  m'a  montr6  une  tumeur 
polypeuse  du  volume  d'un  gros  oeuf  de  poule ;  elle  6tait  situte 
dans  le  col  de  la  matrice ;  elle  pro6minait  16gerement  dans  le 
vagin ;  elle  fut  chass6e  des  organes  gSnitaux  par  le  produit  de 
la  conception  &  mesure  qu'il  en  sortit  lui-mGme.  J.  Hatin 
pratique  un  accouchement  qui  n'offre  rien  d'extraordinaire; 
le  d&ivre  sort  spontan6ment,  tout  se  passe  bien  d'abord ;  mais, 
vers  le  quinzifeme  jour,  une  perte  rouge  se  manifeste ;  nous 
sommes  appel£ ;  nous  touchons  la  malade  et  nous  partageons 
F opinion  de  notre  confrere,  qui  avait  constats  la  presence  d'un 
polype ;  cette  tumeur  formait  au-dessous  du  col  ut6rin  une 
trfes-16gfere  saillie ;  elle  p6n6trait  dans  l'ut6rus  k  une  hauteur 
qu'il  6tait  impossible  de  reconnattre ;  la  femme  avait  perdu 
une  trfes-grande  quantity  de  sang,  elle  6tait  presque  an&nique. 
M.  Bouillaud  la  vit  avec  nous.  Je  pratiquai  une  ligature  dans 
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le  fond  de  la  ma  trice;  l'gcoulement  du  sang  fut  immediate- 
men  t  arrfetG ;  il  ne  survint  aucun  accident,  la  malade  gu6rit 
parfaitement  (1).  » 

II  n'a  6t6  question  jusqu'ici  que  des  corps  strangers  so- 
lides  dont  le  maintien  dans  la  cavity  uterine  n'implique  pas 
l'occlusion  de  celle-ci ;  mais  si  le  corps  Stranger  6tait  un  li- 
quide  ou  un  gaz,  comme  dans  les  cas  d'hydrom&rie  et  de 
tympanite,  la  fermeture,  quelle  qu'en  soit  la  cause,  de  Torifice 
uterovaginal  serait  un  motif  de  st6rilit6  de  plus  k  ajouter  k 
ceux  que  determine^  dejfc  la  presence  du  sorps  Stranger. 
-  Les  obstacles  qui,  en  fermant  1'ouverture  inferieure  de  la 
matrice,  s'opposent  k  recoupment  des  fluides  contenus  dans 
I'interieur  de  Torgane  gestateur,  m'ont  assez  occupe  pr6c6- 
demment  pour  qu'ici  je  ne  m'y  etende  pas  davantage. 


CHAPITRE  IV 

TROUBLES  DE  LA  FONCTION  DE  GESTATION. 

Les  considerations  que  j'ai  places  en  tfttede  lapartie  de  cet 
ouvrage  relative  k  la  st6rilit6  me  dispensent  de  certains  d6ve- 
loppements,  nGcessaires  en  la  place  que  je  designe,  mais  qui 
peut-6tre  ici  eussent  6t6  un  hors-d'oeuvre ;  ce  chapitre,  en 
effet,  est  un  simple  appendice  de  mon  travail,  et  ne  saurait  ren- 
trer  dans  les  limites  que  je  m'etais  imposes,  car,  je  le  r6pfete, 
le  cadre  de  la  sterilite  ne  va  pas  au  delii  de  TimprSgnation  de 
Tovule;  cette  impregnation  obtenue,  on  se  trouve  dans  le 
domaine  de  la  grossesse,  et  partant  dans  celui  des  ouvrages 
d'obstetrique. 

(1)  Lisfranc,  Clinique  chirurgicale  de  rhfyital  de  la  Pitie,  t.  HI, 
p.  156. 
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Pour  toutes  ces  raisons,  je  serai  trfcs-bref  dans  ce  qui  me 
reste  k  dire. 

Les  causes  de  la  chute  de  l'ceuf  avant  l'ipoque  norraale  de 
la  parturition  se  trouvent  tantdt  dans  l'ovule  lui-mfime$  et 
tantdt,  c'estle  casle  pluscommun,  dans  l'organe  gestateur. 

1°  Chute  de  fceufpar  cause  fee  tale.  —  Pour  bien  comprendre 
les  conditions  de  l'avortenient  prlcoce  dont  la  cause  est  dans 
l'ovule,  il  faut  se  rapporter  au  chapitre oh  j 'expose  les  6tats  pa- 
thologiques  que  peut  presenter  la  v6sicule  de  de  Graaf  fecondee. 

J'ai  reconnu  que  ces  6tats  pathologiques  6taient  tantdt  un 
manque  de  vitality,  et  tantdt  un  6tat  inflammatoire  des  enve~ 
loppes  avec  hemorrhagic  interstitielle. 

L'ovule  puise  la  vitality  n6cessaire  k  son  d6veloppement, 
partie  dans  le  produit  male,  et  partie  en  lui-mdme. 

C'est  done  k  Tune  de  ces  deux  sources  qu'il  faut  faire  remon- 
ter  la  d6bilit6  de  l'ovule,  etpar  suite  le  traitement  doit  s'adres- 
ser  k  celle  des  deux  qui  est  reconnue  malade. 

Je  n'ai  pas  k  revenir  ici  sur  ce  que  j'ai  dit  de  la  d6bilit6  des 
spermatozoi'des  et  de  celle  des  ovules ;  je  renvoie  aux  chapitres 
quileuf  sont  consacr6s. 

La  chute  prfooce  de  l'ovule  est  le  rtsultat  de  cette  absence 
de  vitality,  parce  que  le  travail  de  nutrition,  priv6  de  ses  616- 
ments,  s'Epuise  bientdt  et  s'an6antit  tout  k  fait. 

Quand,  au  contraire,  les  enveloppes  de  l'embryon  sont 
atteintes  d'inflammation  suivie  d'h6morrhagie  interstitielle,  le 
travail  d'accolement  de  ces  enveloppes  avec  la  membrane 
caduque  est  alt6r6 ;  par  suite  l'ovule,  entrain^  par  son  propre 
poids  et  par  les  mucosites  uterines,  rompt  les  faibles  attaches 
qui  le  retiennent  k  l'utSrus,  dont  les  contractions  tendent 
bientdt  k  1'expulser. 

Dans  ce  cas,  la  premiere  condition  de  tout  traitement  est  le 
repos  absolu  dans  la  position  horizontal,  en  attendant  que  les 
antiphlogistiques  g6n6raux  oulocaux,  les  Emollients,  les  s6da- 
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tifs,  etc.,  aient  fait  disparaltre  l'inflammation  de  l'ovule  et  rt- 
sorber  le  sang  6panch6. 

Quand  il  est  AH  h  un 6tat  inflammatoire  de  l'ovule,  l'avor- 
tement  precoce  s'accompagne  ordinairement  d'un  sentiment 
douloureux  du  cdte  de  l'uttrus,  mais  que  la  predion  n'aug- 
raente  pas,  de  douleurs  vives  au  moment  de  lex  pulsion,  et 
d'une  hemorrhagic  assez  abondante,  triple  phinomfene  infini- 
ment  moins  prononce  dans  1'avortement  precoce,  qui  recon- 
natt  pour  cause  l'absence  de  vitality  de  lovule. 

De  plus,  1'avortement  par  cause  inflammatoire  se  produit 
presque  toujours  h  l'gpoque  des  regies,  parce  que  le  travail  ca- 
t*m£nial  n'est  pas  sans  exercer,  on  le  comprend,  une  influence 
f&cheuse  sur  cet  6tat  inflammatoire.  Les  autres  avortements 
subissent  moins  l'empire  de  la  congestion  menstruelle,  el  se 
font  indistinctement  a  toutes  lesepoques  du  mois. 

Enfin,  contrairement  aux  avortements  par  cause  de  d6bi- 
lite  et  surtout  h  ceux  dont  le  point  de  depart  est  h  l'uttrus,  1'a- 
vortement par  cause  inflammatoire  n'a  pas  une  tendance  h  se 
reproduire  d'une  manure  constante,  h  moins  que  l'ovule  ne 
soit  expose,  aprfes  fhaque  fecondation,  aux  mfimes  16sions  ou 
au  m6me  traumatisme. 

Mais,  je  le  rtpfete  avant  de  passer  aux  avortements  par 
causes  ut6rines,  tout  traitement,  quelque  6nergique  et  m6tho- 
dique  qu'il  soit,  6choue  k  coup  sfir  en  dehors  de  la  position 
horizontal,  impos6e  4  la  femme  dfes  le  premier  soup$on  de 
grossesse. 

A  present  j'ai  hftte  d'arriver  aux  avortements  don  tie  point  de 
depart  est  dans  l'uterus,  et  dont  la  frequence  est  incontesta- 
blement  plus  grande  que  celle  des  avortements  qui  sont  pro- 
duits  par  un  6tat  pathologique  de  l'ovule. 

La  part  que  prend  l'ut£rus  aux  avortements  pr£coces  est 
trte-graude,  car  je  nesais  pas  un  seul  6tat  pathologique  de  l'or- 
gane  gestateur  qui  ne  soit  capable  d'amener  le  d6p6rissement 
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et  la  chute  anticip£e  de  1'cBuf.  Gependant  je  ne  veux  pas  dire 
que  Involution  foetale  ne  se  puisse  faire-et  ne  se  fasse  en  effet 
qu'au  milieu  des  conditions  les  plus  normales  d'une  matrice 
saine ;  non,  car  ii  n'est  pas  rare  de  rencontrer  des  uterus  pro- 
fond6ment  malades  porter  jusqu'Jt  terme  le  produitde  la  con- 
ception, et  ne  le  depouiller  d'aucun  genre  de  vitality.  Maisde 
mftme  que  tout  6tat  morbide  a  besoin,  pour  se  produire,  non- 
seulement  d'une  cause  dGterminante,  occasionnelle,  mais  en- 
core de  certaines  conditions  idiosyncrasiques  dont  l'essence 
nous  est  inconnue,  et  qui,  au  milieu  de  circonstances  en  appa- 
rence  identiques,  rendent  Taction  d'une  cause  morbide  tantdt 
terrible  et  tantdt  nulle ;  de  mfime  Tavortement  pr£coce  ne 
s'accomplit,  sous  l'influence  d'un  6tat  pathologique  quelcon- 
que  de  l'uterus,  que  tout  autant  qu'existe  cette  esp&ce  de  pre- 
disposition fatale. 

Neanmoins,  en  laissant  de  cdt£,  comme  on  le  fait  commu- 
n6ment,  une  inconnue  qu'il  est  impossible  de  d^gager  dans  les 
problfemes  de  notre  art,  on  peut  dire  que  tout  6tat  morbide  de 
l'uterus,  par  cela  mftme  qu'il  modifie  les  conditions  organi- 
ques  ou  dynamiques  de  cet  organe,  est  susceptible  de  troubler 
sa  fonction  gestatrice,  et  cons6quemment  de  determiner  la 
chute  de  1'oBuf. 

1°  Lisionsorganiques. — L'inflammationetm6me  un  simple 
etatdephlogose  sont  les  conditions  les  plus  favorables  k  l'avor- 
tement  pr6coce. 

La  metrite,  dans  toutes  ses  formes  et  dans  tous  ses  p6riodes, 
peut  fitre  un  obstacle  au  developpement  de  l'ceuf  par  les  mo- 
difications que  l'organe  subit  dans  son  volume,  dans  sa  forme 
et  surtout  dans  sa  nutrition. 

La  metrite  membraneuse  est  incontestablement  celle  dunt 
rinfluence  est  la  plus  considerable,  en  raison  mfime  des  rela- 
tions directes  que  la  muqueuseentretientavecl'ovule;  on  com- 
prend,  en  effet,  que  par  la  chute  de  son  6pith61ium,  que  par 
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le  d£veloppement  de  ses  vaisdeaux  capillaires,  que  par  l'aug- 
mentationde  ses  glandes,  que  par  1'exsudation  fibro-plastique 
qui  se  fait 4  sa surface; on  comprend,  dis-je,  que  la  muqueuse 
uterine  offre  k  l'ovule  des  villosites  tout  k  la  fois  peu  nom- 
breuses  et  peu  doitees  de  vie,  et  que,  par  suite,  la  caduque 
s6rotine  n'offre  qu'une  faible  resistance  aux  accidents  qui 
sollicitent  l'ovule,  comme  un  flux  rouge  ou  blanc  venant  de 
l'uterus,  ou  les  mouvements  du  corps,  tels  que  la  danse,  le 
saut,  la  marche  et  mftme  la  position  debout. 

Ce  sont  14,  en  effet,  les  circonstance3  qui  determinent  la 
chute  de  1'oeuf  dont  la  cause  premiere  se  trouve  dans  retat 
phlegmasique  de  Tuterus. 

Aussi  lorsqu'une  grossesse  se  produit  avec  une  ntetritesoif 
aiguC  soit  chronique,  le  ntedecin,  sans  songer  4  la  maladie 
principale  qu'il  est  trop  tard  pour  soigner,  doit  s'attacher  k 
pr6venir  toute  hemorrhagic,  k  moderer  et  m«rae  k  arrtter  les 
leucorrbtes  trop  abondantes,  et  k  condamner  sa  malade  au 
repos  le  plus  absolu. 

La  dysntenorrhee  membraneuse  qui,  quoi  qu'on  ait  voulu 
dire,  n'est  qu'une  forme  de  la  ntetrite  membraneuse  qu'exas- 
pfere  chaque  Spoque  menstruelle,  est  une  cause  inevitable  d'a- 
vortement  precoce.  La  muqueuse  uterine,  en  s'exfoliant  et  en 
sed6tachant,  entralne  avec  elle  l'ovule;  dans  ces  ca$,  lafausse 
couche  a  toujours  lieu  &  1'epoque  catanteniale,  et  il  ne  se  pro- 
duit  pas  de  retard,  comme  dans  la  plupart  des  autres  avorte- 
ments  pr6coces. 

Cependantce  caractdre  n'est  pas  excliisif  k  la  dysntenorrltee 
membraneuse,  car  dans  toutes  les  formes  de  metrite,  la  dehis- 
cence d'une  nouvelle  v6sicule  de  de  Graaf  augmente  l'6tat 
congestif  de  la  muqueuse  uterine  et,  par  consequent,  l'etat 
morbide  dont  cette  muqueuse  est  le  stege. 

Etcela  est  si  vrai  que  la  simple  phlogose  uterine  peut,  par 
suite  du  travail  congestif  de  l'Spoque  menstruelle,  devenir  une 
cause  d'avortement  precoce. 
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C'est  ainsi  que  s'explique  la  sterility  ou  plutdt  la  non-gesta- 
tion  des  ferames  qui  font  exc&s  de  plaisirs  v&tariens  (excfes  de 
colt  oude  masturbation),  etde  celles  chez  quile  colt  est  incom- 
plete comme  je  l'ai  d6ji  dit  ailleurs  (1). 

Dans  Tun  et  l'autre  cas  (exces  v&tariens  et  colt  incomplet) 
il  se  passe  dans  toute  la  matrice,  dont  le  col  est  alors  le  miroir 
fiddle,  un  phenomfcne  analogue  k  celui  qui  se  produit  dans  Tap- 
pareil  genital  de  l'homme,  lorsqu'fc  la  suite  d'une  vive  excita- 
tion erotiquc  l'Gjaculation  du  sperme  n'est  pas  le  denouement 
d'une  Erection  prolongs.  Moins  richc  en  nerfs  que  les  testi- 
culeset  le  cordon  spermatique,  mais  plus  abondamment  pour- 
vue  qu'eux  de  vaisseaux  sanguins,  la  .matrice,  si  elle  ne  trahit 
point,  comme  les  organes  de  rhorame,  une  sensibility  doulou- 
reuse,  n'en  est  pas  moins  le  stage  d'ua  travail  pathologique 
dont  le  premier  r6sultat  est  la  phlogose  de  1'organe  qui,  par  sa 
r6p6tition  et  sa  continuity,  am&ne  la  chute  de  l'6pith6Uura  et 
par  suite  une  16sion  de  tissus,  sans  parler  des  alterations  de  la 
vitalite  dont  je  m'occuperai  tout  k  Theure. 

Comme  chez  l'homme,  il  semble  que  le  spasme  cynique, 
chez  la  femme,  n'est  complet  et  physiologique  qu'&  la  condi- 
tion de  la  presence  du  sperme;  on  dirait  que  ce  liquide  est 
nccessaire  pour  calmer  l'excitation  k  laquelle  est  en  proie  tout 
l'appareil  genital,  et  que,  seroblable  k  une  ros*e  bienfeisante, 
il  apporte  la  fratcheur  et  le  calme  k  des  ardeurs  trop  d6vo- 
rantes. 

Si  Taction  6raolliente  et  sedative  du  sperme,.  si  je  puis  ainsi 
dire,  ne  se  fait  pas  sentir  k  l'uttous  au  moment  de  la  plus 
grande  exaltation  amoureuse,  si  celle-ci  est  obligee  de  s'6pui- 
ser  et  de  s'6teindre  dans  ses  propres  tressaillements,  les  con- 
gestions successives  dont  la  matrice  est  le  stage,  k  la  suite  de 
ces  excitations  r6p&6es,  amenent  tantdt  une  phlogose  et  tantdt 

(1)  Voyez  la  page  709. 
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un  6tat  nerveux,  Tun  et  l'autre  incompatibles  avec  la  fonction 
gestatrice. 

Dans  cet  ordre  sont  le  colt  incomplet  et  la  masturba- 
tion. 

D'autres  fois,  par  suite  d'un  excfes  dans  r excitation,  otupar 
une  r6p£tition  trop  frtquente  de  1'acte,  le  sperme  est  incapable 
de  calmer  rhyperhfrnie  produite ;  alors  les  excte  de  colt,  mdme 
physiologique,  am&nent  les  monies  r6sultals  que  la  masturba- 
tion et  le  colt  incomplet. 

Gomme  je  le  disais  plus  haut,  le  col  de  l'uterus  prend  une 
large  part  k  toutes  ces  excitations,  et  devient,  par  ainsi,  le  mi- 
roir  des  dteordres  produits  :  une  coloration  congestive,  Ten- 
gorgement,  des  toosions,  des  ulcerations  denotent  l'6tat  phleg- 
masique,  et  sont  quelquefois  le  point  de  depart  d  accidents 
plus  graves. 

J'ai  dtt  m'arrftter  un  instant  sur  ces  causes  de  la  pblogose 
uterine,  parce  qu'elles  sont  communes,  qu'on  les  rencontre 
constamment  dans  la  pratique,  surtout  le  colt  incomplet,  et 
parce  qu'on  ne  leur  a  pas  jusqu'ici  accords  l'attention  qu'elles 
exigent. 

Un  traitement  m6thodique,  quand  la  cause  premiere  a  6t6 
6cart6e  d'une  maniere  absolue,  rcussit  assez  g£n6ralement  h 
faire  disparaftre  la  pblogose.  Si  l'6tat  g6n6ral  le  permet,  on  se 
Irouve  bien,  dfes  le  d6but,  de  Implication  de  quelques  sang- 
sues  au  col,  et  ensuite  duplications  6mollientes  directes, 
telles  que  cataplasmes  vaginaux,  sachets  avec  poudre  impal- 
pable de  riz  et  de  guimauve,  tampons  de  ouate  imbib£e  de 
glycerine,  injections  6mollientes,  bains  g6neraux  ou  de 
stege,  etc.,  etc. 

Dins  les  cas  de  grossesse  et  alors  qu'il  ne  faut  que  prtvenir 
l'avortement,  on  doit  se  contenter  du  repos  absolu  de  la 
malade,  de  bains  de  stege  et,  au  besoin,  de  cataplasmes 
vaginaux. 
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Je  dois  borner  k  la  m<Hrite  et  &  la  phlogose  uterine  les  con- 
siderations que  j'avais  k  presenter  stir  les  lesions  organiques 
de  l'ut6rus,  capables  de  determiner  1'avortement  precoce,  parce 
que  ces  6tats  en  sont  les  points  de  depart  les  plus  communs, 
et  que,  dans  leur  histoire,  sont  comprises  les  m6trorrhagies, 
les  menorrh^es  et  les  dysm£norrh6es,  qui  sont  tout  k  la  fois 
des  causes  pr6disposantes  et  occasionnelles  des  fausses  couches. 
D'ailleurs,  pour  me  mettre  k  1'abri  de  tout  reproche,  je  ter- 
mine  ce  chapitre  par  la  phrase  que  j'ai  mise  au  d6but,  c'est-i.- 
dire  que  je  ne  sais  pas  un  seul  6tat  pathologique  de  Porgane 
gestateur  qui  ne  soit  capable  d'amener  le  d£p6rissement  et  la 
chute  anticipee  de  l'ovule. 

2°  Lesions  vitales.  —  Quand  l'innervation  de  l'utfrus  est 
atteinte,  le  dGsordre  qui  en  rSsulte  prend  tant6t  le  caractere 
n6vralgique  et  tantdt  le  caractfere  spasmodique. 

L'hysteralgie  est  rarement  par  elle-m6me  un  motif  d'avor- 
tement.  Seulement,  par  son  invasion  brusque  et  violence,  ou 
par  sa  continuity,  elle  peut  6veiller  des  contractions  uterines 
qui  d6tachent  Toeuf  et  I'expulsent. 

J'ai  vu  un  exemple  de  ce  genre  chez  une  jeune  femme  dont 
la  menstruation  avait  un  retard  de  trois  semaines,  et  qui,  sous 
Tinfluence  d'un  refroidissement  subit,  fut  prise  de  douleurs 
n6vralgiques  du  cdt<5  del'utcrus,  qui  diterminferent  une  fausse 
couche  deux  jours  apres  l'accident.  Gependant  les  douleurs 
avaient  6t6  promptement  calm^es  par  des  applications  chaudes, 
et  surtout  par  une  injection  sous-cutan6e  de  morphine.  Pour 
moi,  ils'estproduit,  dans  ce  cas,  ou  simultan6ment,  ou  conse- 
cutivement  k  l'hysteralgie,  des  contractions  spasmodiques  qui, 
seules,  ont  amen6  la  fausse  couche. 

Ce  sont,  en  effet,  les  spasmes  de  l'ut6rus  qui,  parmi  les  16- 
sions  vitales,  d6terminent  seules  la  chute  avant  terme  de  l'oeuf 
fticonde. 

A  cdte  de  toutes  les  causes  qui  peuvent  donner  lieu  k  des 
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spasmes  ut6rins,  tels  que  le  refroidissement,  le  traumatisme, 
les  maladies  nerveuses  de  l'estomac,  les  affections  di verses  de 
l'uWrus  et  de  ses  annexes,  et  surtout  la  dysm6norrh6e, 
soit  nerveuse,  soit  mftme  mScanique,  11  faut  placer  les  circon- 
stances  dont  j'ai  d&jh  parte  k  Toccasion  de  la  pblogose  ute- 
rine, c'est-fc-dire  les  excfes  ven6riens  et  le  colt  incomplet. 

Quand  les  excfcs  v&igriens  et  le  coit  incomplet  ne  portent  pas 
atteinte  k  la  vitality  du  col  de  la  matrice,  et  ne  sont  pas  une 
cause  de  sterility  comme  je  l'ai  indiqu^  plus  haut  (1),  ils  pro- 
voquent  des  6tats  nerveux  qui  compromettent  le  fruit  de  la 
fecondation,  et  qui,  en  definitive,  ont,  au  point  de  vue  de  la 
propagation,  les  mfimes  r6sultats  quel'inertie  du  col  de  l'u- 
t6rus. 

Heureusement  la  gravity  n'est  pas  la  m6me  des  deux  c6t6s : 
tandis  qu'il  est  sou  vent  difficile  de  r6veiller  les  contractions  du 
col,  on  parvient  assez  facilement  k  calmer  les  spasmes  ut6rins, 
soit  avec  des  bains  prolongs,  soit  avec  des  antispasmodiques, 
soit  avec  des  stup6fiants.  Les  injections  sous-cutan6es  de  mor- 
phine, les  lavements  avec  quel q ties  gouttes  de  laudanum,  les 
frictions  sur  le  ventre  avec  du  chlproforme,  et  des  applications 
directes  de  tampons  de  ouate  enduite  de  pommade  belladonge, 
triomphent  ordinairement  des  spasmes,  et  permettent  Involu- 
tion ultfoieure  de  la  gestation. 

3°  Conditions  morbides  ginirales.  —  Je  ne  fais  qu'6crirele 
titre  de  ce  paragraphe,  car  tout  le  monde  comprend  qu'an 
organisme  profond^ment  d61abr6,  qu'une  constitution  ma- 
lingre,  maladive,  scrofuleuse,  en  un  mot,  que  tous  les  6Lats 
g6n6raux  oil  la  vie  languit  et  fait  presque  d6faut,  sont  des  con- 
ditions essentiellement  defavorables  k  la  nutrition  et  au  deve- 
loppement  d'un  nouvel  fitre. 
Gette  debilitation  de  l'foonomie  se  communique  tout  k  la 

(1)  Voyez  la  page  709  et  suiv. 
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fois  h  Tovule  et  k  l'uterus,  et  presente  ainsi  deux  chances 
d'avortement. 

Heureusement  la  mfeme  medication,  en  relevant  les  forces 
g6n6rales,  rend  lout  &  la  fois  une  vitality  suffisante  h  l'ovule 
el  h  Tut^rus. 

Cette  medication,  tonique  et  reconstituante,  trouve  des 
ressources  inespertes  dans  1*  hygtene,  le  regime  alimentaire, 
le  quinquina,  le  fer,  Thydroth^rapie,  quelijues  eaux  min6rales 
et  les  bains  de  mer,  quand  1'innervation  n'est  pas  trop  irri- 
table. 


APPENDICE 


DE  M  FECOff DATIOM  ABTIFIC1E1JLE 
§  I.  —  Htetorl^ue. 

Dans  le  courant  du  dernier  sifecle,  Swammerdam  et  ensuite 
Rofisel  eurent  Fidfe  de  tenter  la  fecondation  artificielle,  pour 
apporter  un  argument  nouveau  et  irrefutable  k  l'opinion  quails 
soutenaient  relativement  k  la  preexistence  du  germe  des  oeufs 
dans  la  femelle. 

Ges  premiers  exp6rimentateurs  ne  rSussirent  pas  dans  leurs 
tentatives ;  l'honneur  eii  fut  reserve,  \ers  la  fin  du  mfeme 
siecle,  k  Tabb6  Spallanzani  qui,  plus  heureux  que  ses  pr6d£- 
cesseurs,  parvint  k  feconder  artificiellement  des  amphibies, 
des  ovipares  et  enfin  des  \ivipares. 

La  fecondation  artificielle  d'une  chienne  fit  grand  bruit  dans 
ce  qu'on  appelait  alors  la  Republique  des  lettres,  et  C.  Bonnet, 
l'auteur  des  Considerations  sur  les  corps  organists  et  de  la  Pa- 
linginesie  philosophique,  ami  de  Spallanzani,  se  hftta  de  lui 
Gcrire  :  «  Je  ne  sais  m6me  si  ce  que  vous  venez  de  d6couvrir 
n'aura  pas  quelque  jour  dans  Tespfece  humaine  des  applica- 
tions auxquelles  nous  ne  songeons  point  et  dont  les  suites 
ne  seront  pas  16geres  (1).  » 

Malgre  ces  encouragements,  Spallanzani  ne  poursuivit  pas 
ses  tentatives  sur  la  femme,  et  il  nous  faut  arriver  k  ces  der- 

(1)  Spallanzani,  Experiences  pour  servir  a  Vhistoire  de  la  generation 
des  animaux  et  des  plantes.  Geneve,  1786,  p.  275. 
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niftresannees  pourtrouver  les  premiers  essais  relatifs  it  la  reali- 
sation de  la  prediction  de  Bonnet. 

.  Nous  ne  parlons  pas  du  cas  de  fecondation  artificielle  rap- 
port6par  Hunter  dans  les  Transactions  de  1709,  parce  que  ce 
fait  manque  de  toute  authenticite  et  ne  m6rite  que  Toubli. 

Aprfes  un  long  temps  de  silence,  M.  Debaut  rappelle  la 
question  de  la  fecondation  artificielle  chez  la  femme,  dans  line 
petite  brochure  parue  en  1865  (1). 

Ge  travail,  qui  ne  s'appuie  sur  aucune  experience,  paralt 
6tre  une  pure  conception  de  Tesprit,  quoique  Tauteur  decrive 
les  instruments  dont  on  doit  faire  usage. 

L'annfie  suivante,  en  1866,  parut  la  Chirurgie  uterine,  de 
M.  Marion  Sims,  qui  contenait,  avec  tous  les  details  ration- 
nels,  une  observation  de  fecondation  artificielle  sume  de 
succfcs.  Nous  reviendrons  tout  k  Theure  sur  ce  fait  qui  mi- 
rite  attention. 

Des  ce  moment  l'eveil  donne  par  M.  Marion  Sims  est  sum 
par  d'autres  exp6rimentateurs  qui  se  hAtent  de  faire  connaltre 
leurs  tentatives,  pour  la  plupart  heureuses. 

La  Mforme  medicate,  r£dig£e  alors  par  notre  regrette  con- 
frere et  ami,  le  docteur  Marchal  ^de  Calyi),  iusera,  en  1867, 
dans  ses  colon nes  un  premier  fait  sans  grande  importance, 
communique  par  M.  Lesueur,  et  un  second  appartenant  au 
docteur  Gigon  (d'Angoulftme),  dont  Toperation  remontaiti 
1846. 

L'annee  suivante,  en  1868,  M.  le  docteur  Girault  enum6ra, 
dans  YAbeille  mddicale,  dixcas  de  fecondation  artificielle  chez 
la  femme,  dont  le  premier  datait  de  1838. 

Enfin,  en  1871,  M.  Fabien  Gigon,  probablement  le  fils  ou 


(1)  Dehaut,  De  la  fecondation  artificielle  dans  Vespece  humaine 
comme  moyen  de  remedier  a  certaines  causes  de  sterilite  chez  Vhomme 
et  chez  la  femme. 
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un  parent  du  docteur  Gigon  (d'Angoulftme)  cit6  plus  haut,  fit 
sur  la  fScondation  artificielle  sa  these  inaugurate  qu'il  soutint 
devant  la  faculty  de  mgdecine  de  Paris. 

Tels  sont  les  documents  dont  la  science  est  k  cette  heure  en 
possession  sur  cette  question  interessante  et  tout  h  fait  neuve. 

II  importe  done,  h  cause  m6me  de  cette  nouveaute,  de  ne 
pas  admettre  sans  un  sfrieux  examen  tous  les  6l6ments  d'un 
probl&me  dont  les  consequences,  selon  les  expressions  de  Bon- 
net, ne  sont  pas  16g6res. 

Nous  61oignerons  1  observation  de  M.  Lesueur  au  mfeme 
titre  que  celle  de  Hunter,  parce  que,  dans  Tune  et  l'autre, 
I' operation  a  6t£  faite  par  le  mari,  et  par  consequent  en  dehors 
de  tout  contrftle  scientifique. 

De  plus,  dans  ces  deux  cas,  l'injection  spermatique  a  et6 
simplement  vaginale  et  constitue  une  m6thode  trop  al6atoire 
pour  6tre  prise  en  consideration. 

II  ne  reste  done  plus,  en  r£servant  le  fait  de  M.  Marion 
Sims  qui  nous  occupera  plus  loin,  que  onze  observations, 
dont  une  appartient  au  docteur  Gigon,  et  lesdix  autresau  doc- 
teur Girault. 

Ces  onze  observations  ne  sont  remarquables  que  par  les 
lacunes  qu'elles  pr6sentent. 

Dans  aucun  cas  on  ne  s'est  d'abord  assure  de  la  quality  du 
sperme  employ 6.  Aucun  des  deux  exp6rimentateurs  n'a  note 
ni  la  temperature  du  liquide  seminal,  ni  la  quantity  de  se- 
ntience injectSe,  ni  la  longueur  de  la  canule  qui  a  penetre  dans 
le  col  uteri  n. 

M.  le  docteur  Gigon  s'est  servi  d'une  canule  en  caoutchouc 
dont  une  extremite  a  6te  introduite  dans  le  canal  cervical  et 
dont  l'autre  a  6t6  adapt6e  k  une  seringue  en  verre,  dans 
laquelle  le  mari  avait  £jacul6  son  sperme,  dans  un  cabinet 
voisin. 

M.  le  docteur  Girault  a  eu  recours  4  une  sonde  d'homme, 
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perc£e  d'un  trou  au  cul-de-sac,  qu'il  introduisait  dans  le  col ; 
apres  avoir  verse  dans  la  sonde  le  sperme  recueiUi  dans 
un  vase,  il  soufflait  doucement  et  k  plusieurs  reprises,  &l'ex-" 
tremite  libre  de  la  sonde,  de  fa^on  k  pousser  le  sperme  dans 
la  cavite  uterine. 

Quand  on  songe  combien  Texistence  des  spermatozoaires 
est  compromise  par  le  contact  de  l'air,  de  la  lumi&re  et  le 
changement  de  temperature,  on  s'etonne  que  les  exp6rimen- 
tateurs  n'aient  pas  indique  les  precautions  qu'ils  avaient  prises 
pour  manager  la  vitality  des  animalcules. 

Dans  l'observation  de  M.  Gigon  le  sperme  est  re$u  dans 
une  seringue  dont  la  temperature  n  est  pas  marquee,  est  trans- 
ports d'une  pifece  dans  une  autre,  et  n'arrive  enfin  k  l'uterus 
qu'aprfcs  avoir  traverse  une  canule  dont  la  temperature  n'est 
egalement  pas  indiquee. 

Dans  les  dix  observations  de  M.  Girault,  la  m£me  absence 
de  precautions  se  remarque,  et  il  n'est  m&ne  pas  fait  mention 
du  temps  ecouie  entre  rejaculation  et  Tinjection  uterine. 

Dans  tous  ces  cas,  les  instruments  dont  on  s'est  servi,  ca- 
nule ou  sonde,  etaient  d'une  grossierete  k  compromettre  le 
succfcs  de  rop6ration, 

M.  Marion  Sims,  au  contraire,  a  pris  toutes  les  mesures 
capables  de  la  faire  reussir  :  il  a  exactement  mesure  la  lon- 
gueur du  tube  qui  doit  penetrer  dans  le  col,  et  qu'il  fixe  k 
"1  pouce  9/60e*  (3  centimetres  environ);  il  a  exactement  main- 
term  &  Tin  st  rumen  t  la  m&me  temperature  qui,  selon  lui,  doit 
fetre  de  98°  Fahrenheit,  ni  plus  ni  moins;  enfin,  et  c'est  ici 
qu  6clate  toute  la  prevoyance  de  I'experimentateur,  le  sperme 
a  ete  pris  dans  le  cul-de-sac  du  vagin,  dans  lequel  il  venait 
d'etre  ejacuie. 

Apres  plusieurs  essais,  M.  Marion  Sims  s'est  convaincu 
qu'une  demi-goutte  de  sperme  suffisait  pour  la  fecondation; 
il  avait,  k  cet  effet,  adapte  &  la  seringue  dont  il  se  servait  une 
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vis  agissant  sur  le  piston  et  avec  laquelle  il  etait  facile  de  cal- 
puler  la  quantity  de  liquide  k  injecter ;  une  demi-r6volution 
entire  de  la  vis  chassait  une  goutte;  une  demi-revolution 
n'en  chassait  qu'une  demi-goutte, 

M.  Sims  n'a  r6ussi  qu'une  fois;  il  a  cependant  experimerfte 
prfes  de  deux  ans  sur  une  demi-douzaine  de  personnes  diffe- 
rent es;  il  a  fait  55  injections  dontil  croit  devoir  en  retran- 
cher  la  nioitie,  c  comme  ayant  et6  mal  faites,  ou  faites  avec 
des  instruments  mal  construits  et  dans  des  circonstances  mal 
choisies,  ce  qui  donne  en  derni&re  analyse  une  conception  sur 
27  essais  environ.  » 

Comme  on  le  voit,  la  proportion  n'est  pas  encourageante ; 
et  pourtant  la  fecondation  artificielle  est,  au  point  de  vue  de  la, 
physiologie,  une  conception  tres-rationnelle  et,  sous  le  rapport 
de  la  pratique,  une  operation  facilement  realisable. 

§  II.  —  Lefttlmlte  et   moral***  de  reparation. 

La  condition  de  la  fecondation  est  la  rencontre  du  produit, 
mAle  et  du  produit  femelle.  Les  voluptes  de  la  copulation  sont 
les  attraits  dont  se  sert  la  nature  pour  rapprocher  les  deux 
sexes  et  op6rer  ainsi  la  fusion  de  leurs  elements  respectifs  de. 
procreation.  Get  attrait  est  sipeu  necessairek  la  fecondation  en 
elle-mfime,  que  des  femmes  ont  con$u  non-seulement  dans 
PindifKrence,  mais  encore  dans  Inversion  du  colt,  au  mi- 
lieu de  douleurs  physiques  ou  morales,  pendant  le  sommeil, 
la  lethargie,  etc.  Par  consequent  on  ne  peut  opposer  k  la  fecon- 
dation artificielle  l'absence  du  plaisir  v6nerien,  parce  que  ce 
plaisir,  charme  exclusif  du  rapprochement  sexuel,  n'a  de  Tin- 
fluence  ni  sur  la  marche  des  spermatozoldes  vers  Fovule,  ni 
sur  l'operation  mysterieuse  qui  s'accomplit  k  leur  contact. 

De  plus  les  contractions  que  le  premier  jet  spermatique  de- 
termine sur  le  col  de  Tuterus  pour  rendre  beante  l'ouverture 
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interieure  du  canal  cervical  n'ont  d'autre  but,  corarae  je  l*ai 
dit  plusieurs  fois,  que  de  faci liter,  pendant  le  colt  normal,  . 
Tentrte  des  spermatozoldes  dans  la  cavit6  uterine.  Avec  la 
ffecondation  artificielle,  ces  contractions  deviennent  in  utiles, 
puisque  les  spermatozoldes  sont  directement  portds  dans  la 
cavite  de  Tut6rus. 

Aucune  objection  physiologique  ne  peut  done  fitre  faite 
contre  la  16gitimit6  de  la  fecondation  artificielle,  et  cette  ope- 
ration ne  choque  aucune  idfee  scientifique. 

En  est-il  de  mfime  pour  la  dignite  de  la  profession  et  pour 
la  morale  ? 

Je  ne  partage  pas  les  craintes  qui  ont  6t6  exprim£es  &  ces 
deux  points  de  vue  et  fen  dirai,  en  quelques  mots,  les  rai- 
sons. 

Le  m6decin  compromet  son  honneur  et  sa  dignity  quand  il 
se  fait  le  complice  detentions  coupables,  comme  dans  les  avor- 
tements;  quand  il  se  prtte  h  des  desire  liCencieux,  comme  le 
frottement  clitoridien  chez  les  femmes  6rotomanes;  quand  il 
ob6it  aux  caprices  d'un  malade  ou  lui  rend  des  services  de  do- 
mesticity, sans  quel'gtat  de  maladie  legitime  ou  les  uns  oules 
autres ;  mais  il  ne  d6choit  ni  dans  son  estime,  ni  dans  celle 
du  public,  ni  dans  celle  de  ses  confrferes,  quand  il  tente  une 
operation  inoffensive  pour  contrebalancer  les  consequences 
d'une  infirmity  incurable,  et  dans  le  but  d'assurer  le  repos 
d'une  famille  et  de  prtvenir  des  catastrophes, 

C'est  tout  h  la  fois  augmenter  les  ressources  de  notre  art  et 
faire  une  oeuvre  essentiellement  morale. 

La  m6thode  de  Marion  Sims  est  peut-Gtre,  j'en  con viens,  un 
peu  trop  ame'ricaine  pour  nos  habitudes  retenues  etr6serv6es; 
heureusement  cette  manifere  de  faire,  quoique  la  plus  ration- 
nelle  de  toutes,  n'est  pas  indispensable  au  succfes  de  l'op^ra- 
tion,  et  Ton  peut  Pabandonner,  en  se  conformant  aux  miou- 
tieuses  precautions  que  j'indiquerai  tout  k  Theure. 
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Apr&s  cette  concession  faite  aux  scrupules  les  plus  exag6r&, 
je  ne  vois  plus  dans  la  fecondation  artificielle  qu'une  operation 
dont  le  proc6d6  est  scientifique,  dont  l'opportunite  est  incon- 
testable si  Ton  ne  d6passe  pas  les  bornes  de  la  ngcessite,  et 
dont  le  but  est  essentiellement  moral,  ainsi  qu'il  me  reste  h  le 
dire. 

La  femme  domin6e  par  le  mal  de  la  maternity  est  capable  de 
tout;  fortune,  position,  honneur,  rien  ne  lui  coflte  pounu  que 
sa  passion  soit  satisfaite;  le  plus  qu'elle  fasse,  c'est  dedissi- 
muler,  le  mieux  qu'elle  peut,  le  ou  les  adultferes  qu'elle  commet 
k  la  poursuite  d'une  grossesse  qu'elle  ne  trouve  pas  dans  la 
couche  conjugate,  et  de  sauvegarder  ainsi,  non  son  honneur 
ou  celui  de  son  mari,  mais  celui  de  l'enfant  qu'elle  esp&re  et 
qu'elle  desire. 

Quelqnefois  le  sentiment  de  la  maternity  n'est  pas  le  mo- 
bile determinant;  des considerations  d'amour,  deposition,  de 
fortune,  etc.,  poussent  sou  vent  la  femme  aux  partis  les  plus 
extremes,  corame  dans  Texemple  suivant,  que  les  jourhaux  de 
l'6poque  rapportferent,  en  m'attribuant  un  rdle  de  temoin  que 
je  n'ai  jamais  rempli. 

Le  fils  de  lord  X...  6pousa,  contre  le  gr6  de  son  p&re,  une 
jeune  Fran$aise  splendidement  belle  et  dou^e  des  quality  les 
plus  aimables.  LordX...,  irrit6  du  manage  de  son  fils  unique, 
fit  un  testament  dont  il  ne  cacha  pas  les  clauses,  par  lequel  il 
laissait  son  immense  fortune  &  ses  futurs  petits-enfants  et,  it 
leur  dgfaut,  au  bout  de  quinze  ans,  h  des  neveux  et  h  des 
nieces.  Le  manage  fut  st6rile.  La  jeune  femme,  d£sesp£r£e 
d'etre  ainsi  la  cause  involontaire  de  la  ruine  de  son  mari,  se 
soumit  k  toutes  sortes  de  traitements  et  finit  par  venir  me  con- 
suiter. 

Le  col  de  l'ut£rus  avait  6t6  amputl  par  un  mddecin  alle- 
mand  qui  avait  diagnostiqu6  le  col  conique  de  Lisfranc,  et  qui 
n'avait  pas  prissoin  de  maintenir  bSante  1'ouverture  inferieure 
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du  canal  cervical.  Celle-ci,  quand  je  Texaminai,  6tait  riduite, 
par  le  tissu  cicatriciel,  en  une  petite  fissure  donnant  avec 
peine  passage  au  sang  mens  true  I.  La  dilatation  n'gtait  plus 
possible,  et  le  debridement  n'eilt  pu  comrauniquer  aux  tissus 
assez  d'GlasticitS  pour  permettre  Introduction  et  le  maintien 
des  zoospermes. 

La  fecondatiori  artificielle  6tait  ici  indiqu6e  et  constituait  le 
seul  moyen  qui  pftt  rdussir. 

Malheureusement,  cette  operation  n'avait  point  encore  ^ 
propose,  et  je  n'osais  la  pratiquer,  bien  que  la  malade  m'as- 
sur&t  6tre  d6cid6e  k  tout,  mdine  k  prendre  des  amants /wur  tot 
quart  cfheure. 

Je  dtalarai  done  k  madame  X...  que  je  ne  pouvais  rienpour 
elle,  et  lui  conseillai  de  tenter  un  rapprochement  avec  son 
beau-pfere,  plutdt  que  des  medications  qui  seraient  toujours 
sans  rfeultats. 

Prise  de  d£sespbir,  madame  X...  partit  pour  Londres  et 
parvint  k  s'entendre  avec  iine  sage-femme  pour  un  accouche- 
ment simul£.  Les  ttmoins,  le  baby,  les  cris  de  la  patiente, 
rien  ne  manquait  k  la  comedie  pour  avoir  toutes  les  apparences 
de  la  16galit6,  quand  la  police,  avertie  par  les  collat6raux,  dont 
la  vigilance  dtait  incessante,  fit  irruption  dans  la  chambre  mi- 
close  et  arrfeta  tous  ces  faux  faiseurs  d'enfants. 

Je  ne  sais  &  quoi  a  6t6  condamn6e  mon  infortunte  malade; 
mais  j'affirme  qu'en  cette  occurrence  la  fecondation  artificielle 
eftt  6te  une  oeuvre  essentieilement  morale,  et  qu'elle  etit  pent- 
6tre  pr6venu  le  crime  de  supposition  de  part,  que  la  loi  fran* 
jaise  punit  de  la  delusion. 

Pour  les  hommes,  l'absence  d'enfants  n'est  pas  oaoins 
fAcheuse  que  pour  les  femmes  :  rien  ne  les  attache  au  foyer 
domestique;  les  moins  rdprghensibles  passent  leur  temps  an 
cercle  ou  au  cafe ;  beaucoup  ont  des  mattresses,  et  rindiW- 
rence  qu'ils  dprouvent  d'abord  pour  leur  femmese change  sou- 


INDICATIONS   ET   CONTRE-1NDICATIONS.  786 

vent  en  sentiments  haineux  qui  rendent  impossible  la  vie  en 
commun.  De  14,  des  querelles,  des  procfcs,  des  scandales,  et 
quelquefois  la  mine,  que  la  pr6sence  d'un  enfant  eflt  peut- 
£tre  pr6venus. 

On  petit  assurer,  sans  crainte  d'fitre  d6menti,  qu'une  ope- 
ration chirurgicale  se  proposant  un  pareil  rSsultat,  n'offrant 
auctin  danger  et  n'apportant,  quand  elle  est  faite  dans  les 
conditions  voulues,  aucune  entrave  k  la  parturition,  est 
acceptee  par  les  moralistes  et  les  casuistes  les  plus  scrupu- 
leux. 

Je  n'insiste  pas  davantage  sur  des  appreciations  qui  sortent 
de  mon  domaine,  mais  que  j'ai  dil  exposer,  pour  la  dignity  de 
ce  livre,  et  j'ai  hftte  de  rentrer  dans  mon  sujet  :  1°  en  fixant 
les  circonstances  dans  lesquelles  la  fecondation  artificielle  est 
legitime;  2°  en  d^crivant  les  soins  et  les  procGdes  qui  me 
paraissent  indispensables  au  succ&s  de  Top6ration  elle-mfime. 

§  III.  —  Indications  et  contre-lndlcatlons. 

La  fecondation  artificielle  n'est  legitime  et  ne  doit  6tre  em- 
ployee par  le  mGdecin,  soucieux  de  son  honneur,  que  dans  les 
cas  ou  toute  th6rapeutique  est  impuissante  et  dans  lesquels  il 
ne  reste  que  cette  ressource  pour  arriver  ci  la  propagation. 

Les  infinnit6squi  s'opposent  k  la  rencontre  du  produit  m&le 
et  du  produit  femelle  ne  sont  pas  Tapanage  exclusif  de  la 
femme,  comme  on  serait  trop  port6  h  le  croire;  elles  peuvent 
tout  aussi  frequemment  se  rencontrer  chez  riiomme,  ainsi  que 
je  vais  le  dire. 

Ces  infirmity  sont  tantdt  des  vices  de  conformation  aux- 
quels  Tart  ne  peut  rem6dier,  et  tantdt  des  affections  locales  ou 
des  consequences  d'affections  que  la  m6decine  est  incapable  de 
faire  disparaltre. 

Je  vais  indiquer  les  uns  et  les  autres  dans  les  deux  sexes. 
roubmjd.  50 
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Chez  l'homme  :  1°  Vices  de  conformation.  —  lis  portent 
sur  la  verge  ou  sur  le  canal  vecteur  du  sperme,  c'est-i-dire  le 
canal  do  l'urfethre. 

A.  Anomalies  de  la  verge.  —  La.petitesse  extreme  dela 
verge,  en  nepas  6cartantlesparoisvaginales  et  en  laissantune 
trop  grande  distance  entre  l'ouverture  du  gland  et  celle  du 
museau  de  tanche,  est  une  cause  de  st6rilit6  que  Tart  corrigc 
quelquefois,  comme  dans  l'excmple  du  jeune  Br6silien  que 
j'ai  rapports  (I),  mais  qui,  la  plupart  du  temps,  est  au-dessus- 
de  nos  ressources. 

L'excfes  contraire,  c  est-fc-dire  le  volume  exag6r6  dela  verge, 
peut  rendre  impossible  Tintromission,  et,  par  suite,  le  d^plis- 
sement  du  vagin  et  la  mise  en  presence  de  l'organe  m&le  et  de 
l'organe  de  la  femme.  Mais,  il  faut  le  reconnaltre,  il  est  exces- 
sivement  rare,  dans  nos  pays,  du  moins,  de  rencontrer  de* 
p6nis  dont  le  volume  est  un  obstacle  insurmontable  au  passage 
de  la  vulve.  Je  ne  crois  pas  que,  dans  la  pratique,  un  parcil 
motif  puisse  jamais  fttre  all6gu6. 

L'absence  de  la  verge,  quoique  tr&s-rare,  a  6(6  observ6e, 
ainsi  que  j'en  ai  rapport6  des  exemples  (2),  sans  que  les  desirs 
v£n6riens  et  la  s6cr6tion  spermatique  soient  suspendus.  Mal- 
gr6  ccs  temoignages  inutiles  de  virility,  non-seulement  la  co- 
pulation, mais  encore  la  g6n6ration  sont  impossibles;  on 
comprend  done  que  la  fecondation  artiGcielle  soit,  dans  un  ca* 
pareil,  une  ressource  d'autant  plus  legitime  qu'elle  est  la  seule 
entre  les  mains  de  I'homme  de  Tart.  —  II  est  bien  entendu 
que  je  ne  veux  juger  ni  la  moralite  ni  la  16galit6  d'unmariage 
accompli  avec  un  pareil  vice  de  conformation. 

Les  courbures,  les  torsions  dela  verge,  dont  le  redressement 
est  si  al6atoire,  ainsi  que  nous  Tapprend  J.-L.  Petit,  sont  des 

( 1 )  Voyez  les  pages  93  et  sui v. 

(2)  Voyez  les  pages  90  et  suiv. 
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obstacles  presque  insurmontables  k  la  copulation,  et  rentrent, 
par  consequent,  dans  le  cadre  de  la  fecondation  artifi- 
cielle. 

B.  Anomalies  de  Furethre.  —  L'imperforation  complete  dc 
l'urfethre  avec  canal  de  derivation  dans  le  rectum,  la  seule 
compatible  avec  la  vie,  legitimerait  la  fecondation  artiflcielle, 
s'il  ctait  possible  d'aller  chercher  le  sperme  au-dessus  du 
sphincter  anal.  Dans  un  cas  de  cette  espfcce,  Witehead  prati- 
qua  une  ouverture  et  transforma  rinfirmite  en  hypospadias. 
Ce  changement,  veritable  bienfait  pour  le  malade,  ne  remd- 
diait  pas  k  sa  st6rilit6,  mais  rendait  possible  la  fecondation 
artiflcielle,  qui,  nous  allons  le  voir,  est  souvent  la  scule  res- 
source  des  hypospades. 

L/excfes  contraire  k  Tiro  perforation,  c'est-k-dire  la  dilatation 
excessive  de  Turfethre,  s'aecompagne  toujours  de  courbure 
ou  de  deformation  de  la  verge,  qui  souvent  rendent  le  coi't 
impossible.  G'est  par  ce  cdte  seulement  que  ce  vice  con- 
genital peut  I6gitimer  la  fdcondation  artiflcielle,  car  1'ejacu- 
lalion  spermatique  n'est  pas,  d'ordinaire,  serieusement  com- 
promise. 

Je  ne  m'arrfite  ni  k  l'etroitesse  du  meat,  ni  aux  anomalies 
de  cette  ouverture,  parce  que  la  chirurgie  triomphe  facilement 
de  ces  malformations,  et  j'arrive  k  des  infirmites  r6ellement 
incurables  etqui  condamnent  k  la  sterilite  les  malheureux  qui 
en  sont  atteints. 

Je  veux  parler  de  l'hypospadias  et  de  1'epispadias. 

La  premifere  de  ces  anomalies  est  infiniment  plus  frequente 
queja  seconde;  mais  celle-ci  est  plus  stirement  une  cause  de 
st6rilite  que  l'hypospadias. 

En  effet,  l'hypospadias  pr6sente  trois  varietes,  dont  Timpor- 
tance,  k  notre  point  de  vue,  n'est  pas  egale  : 

1  •  L'hypospadias  balanique,  dont  Touverture  se  trouve  k  la 
fosse  naviculaire; 
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2°  L'hypospadias  pGnien,  dont  l'ouverture  est  situee  entre 
le  gland  et  les  bourses ; 

3°  L'hypospadias  scrotal,  dans  lequel  je  com p rends  la  va- 
riety de  l'hypospadias  p6rin6al  proposee  par  M.  Buisson. 

L'hyppspadias  balaniqjue  est  celui  qui,  incontestablement,se 
rencontre  le  plus  commun6ment  de  tous;  il  n'est  pas  fatale- 
ment  une  cause  de  st6rilit6,  car  on  cite  des  families  ou  cette 
anomalie  se  transmet  de  g6n6ration  en  g6n6ration.  Cependant 
je  connais,  pour  mon  compte,  plusieurs  hypospadias  balani- 
ques  constituant  bien  reelleraent  une  cause  de  st6rilit6. 

L'hypospadias  periien  peut  encore  permettre  la  fecondation, 
comme  le  prouvent  quelques  observations.  Mais  ces  faits  ne 
doivent  6tre  accepts  qu'&  titre  d'exception,  et  comme  ne 
pouvant  se  produire  que  dans  des  circonstances  elles-mfimes 
speciales. 

Enfin  la  troisieme  vari6t6,  c'est-k-dire  l'hypospadias  scrotal, 
est  fatalement  vou$  h  la  st6rilit6,  car  le  sperme  ne  p6n6tre 
pas  dans  le  vagin  et  souvent  mfime  n'arrive  pas  jusqu'i  la 
vulve. 

Certainement  la  fecondation  artificielle  a  sa  raison  d'etre 
dans  les  deux  dernifcres  varies  d'hypospadias,  et  son  excuse 
dans  beaucoup  de  cas  de  la  premifere. 

L'epispadias,  infiniment  plus  rare  que  l'hypospadias,  est, 
quelle  que  soit  la  position  de  l'ouverture  ur6thrale,  une  cause 
absolue  d'infecondit6.  Comme  la  medecine  up6ratoire  est  ;m- 
puissante  a  rem^dier  k  ce  vice  de  conformation,  qui  n'alt&re 
en  rien  la  quality  du  sperme,  la  fecondation  artificielle  est, 
dans  ce  cas,  aussi  autorisee  que  possible. 

2°  Etats  pathologiques.  —  lis  se  rencontrent  ou  sur  fappa- 
reil  g6nital,  ou  en  dehors  de  cet  appareil. 

A.  —  Le  dSfaut  direction  et  le  d&aut  d Ejaculation ,  ces 
deux  vartetGs  d'irapuissance,  sont,  dans  cerlaines  circonstan- 
ces, des  motifs  legitimes  de  fecondation  artificielle. 
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Le  d6faut  direction,  quoiqu'on  doive  toujours  esp^rer  le 
guGrir,  r£siste  quelquefois  k  toute  thSrapeutique,  surtout 
lorsqu'il  est  H6  k  l'allanguissement  de  toutes  les  fonctions 
physiques  et  morales,  ou  k  un  commencement  d'atrophie  des 
organes  gGnitaux. 

Le  d^faut  d'£jaculation  n'est  pas  toujours  constitue  par  l*6tat 
morbideque  j'ai  appel6  aspermatisme.  II  est  6galement  pro-  • 
duit  par  tout  ce  qui  met  obstacle  k  la  sortie  saccad6e  et  directe- 
du  sperme,  comme  un  r6tr6cissement  de  Turfethre,  une  cour- 
bure  de  la  verge,  etc.  De  ces  accidents,  les  uns  sont  guGrissa- 
bles,  les  autres  insistent  k  nos  moyens  d'action ;  mais  presque 
tous  s'opposent  plus  ou  moins  compl&ement  k  la  copulation, 
et  l^gitiment  ainsi  la  fecondation  artificielle. 

B.  —  Les  infirmiWs  dont  le  si6ge  est  en  dehors  de  Tappa- 
reil  genital,  et  au  secours  desquelles  Tart  est  sollicitt  d'interve- 
nir  pour  la  propagation,  sont  Tob6sit6  extreme,  les  hernies 
6normes  et  les  tumeurs  du  pli  de  l'aine. 

•TGnumfere,  sans  m'y  arrftter,  tous  ces  obstacles,  du  c6t6  de 
Thomme,  aux  rapprochements  sexuels,  parce  que  chacun,  k  sa 
place,  a  6t6  longuement  dGcrit  dans  le  cours  de  cet  ouvrage. 

J'arrive  aux  obstacles  du  cdte  de  la  femme. 

Ces  obstacles  peuvent  singer  surTappareil  copulateurousur 
Tappareil  reproducteur  proprement  dit. 

A.  Pour  Tappareil  copulateur,  il  ne  peut  s'agir  que  d'un  ob- 
stacle k  Tintromission,  puisqu'il  est  hors  de  doute  que  le  plaisir 
v6n6rien  n'est  pas  nScessaire  k  la  fecondation  et  qu'il  importe 
peu  que  la  femme  soit,  ou  non,  atteinte  de  frigidity. 

L'6troitesse  de  Touverture  vulvaire  et  celle  du  canal  vaginal, 
quelles  soient  congSnitales  ou  acquises,  rendent  toujours  im- 
possibles les  approches  de  Thomme  et  r&istent  souvent  aux 
medications  les  plus  rationnelles  et  les  plus  6nergiques.  11 
semble  qu'ici  Tindication  de  la  fecondation  artificielle  est  for- 
melle,  car  le  doigt  sur  lequel  on  peut  faire  glisser  la  seringue, 
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est  tout  k  la  fois  plus  intelligent,  si  Ton  peut  ainsi  dire,  et 
moins  gros  que  la  verge. 

Pourtant  il  faut  craindre  que  la  parturition,  r6sultat  cher- 
chede  la  fecondation  artificielle,  n'amfene  desd6sordres  mortels 
et  pour  l'enfant  et  pour  la  mfere,  et  que,  par  suite,  le  praticien 
n'ait  k  se  reprocher  d'6tre  intervenu  d'une  mani&re  non-seu- 
lement  inutile  mais  encore  nuisible. 

II  importe  done,  avant  d'agir,  de  s'assurer  exactement  de  la 
nature  du  r6ti*6cissement,  et  des  chances  de  dilatation  qu'ii 
presente.  II  y  a  Ik  des  motifs  de  contre-indication  de  ffceonda- 
tion  artificielle  dont  le  medecin  prudent  et  sage  doit  toujours 
tenir  compte. 

Le  vaginisme  n'est  pas  dans  cecas,  car,  au  contraire,  la  par- 
turition est  une  circonstance  heureuse  pour  la  gu^rison  de 
cette  affreuse  maiadie ;  mais,  k  moins  de  plonger  la  femrae 
dans  le  sommeil  chloroformique,  je  ne  sais  pas  comment  on 
parviendrait  k  introduire,  non  un  speculum,  maisTindicateur 
et  un  tube.  Si  la  femme  est  anesth6stee,  il  est  plus  simple,  plus 
moral  et  plus  rationnel  de  la  livrer  k  son  maii,  ainsi  que  Ton 
fait  en  Am6rique  (1),  que  de  lui  infliger  une  operation  k  Ja- 
quelle  sa  conscience  et  sa  volonte  nedoi vent  jamais  6tre  etran- 
gferes,  pas  mfimeTespaced'un  instant. 

D'ailleurs  le  vaginisme  est  guSrissable,  et  cette  perspective 
est,  pour  le  medecin  honnfite  un  motif  d'abstention. 

Les  tumeurs  de  la  vulve  et  du  vagin,  capables  d'empftcher 
le  congrfes,  sont  rarement  au-dessus  des  ressources  de  la  m6- 
decine  op6ratoire,  mtoie  lorsqu'elles  sont  constitutes  par  J* 
presence  d'un  organe  voisin,  comme  dans  la  cystocMe  et  la 
rectocfele  vaginales. 

Cependant  malgr6  les  progrfes  accomplis  dans  cette  partiede 

(1)  Marion  Sims,  Notes  cliniques  sur  la  chirurgie  uterine,  p.  Mt 
el  404. 
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la  science,  les  anaplasties  ne  sont  pas  toujours  r6alisables  et 
ne  r6ussissent  pas  dans  tous  les  cas.  En  ces  circonstances, 
j'abstention  est  de  toute  rigueur,  car  si  latumeur  empfiche 
1 'intromission  de  la  verge,  le  passage  del'enfant  est  impossible, 
«t  la  parturition  peut  fttre  une  cause  de  mort  pour  la  mfcre  et 
pour  l'enfant. 

B.  Les  affections  des  organes  internes  de  la  g6n6ration  qui 
ne  laissent  au  praticien  que  la  ressource  de  la  fccondation  ar- 
tificielle, sont  rares  ;  elles  ont  toutes  leur  si6ge  sur  l'uterus  cl 
^urtout  sur  son  col. 

Les  affections  des  ovaires  et  celles  des  trompes  ne  peuvent 
entrer  dans  le  cadre  de  l'op6ration  dont  il  est  actuellement 
question. 

Dans  les  etats  pathologiques  des  ovaires,  l'ovulation  est  ou 
conserv6e  ou  trouble ;  dans  Tun  et  r autre  cas  la  fccondation 
artificielle  est  inutile,  car  si  l'ovulation  est  indemne,  la  fa- 
culte  procr6atrice  est  intacte;  si  au  contraire,  l'ovaire  est 
•malade  au  point  de  rendre  l'ovulation  impossible,  la  fcconda- 
tion, naturelle  ou  artificielle,  est  chim6rique,  puisque  T616- 
ment  femelle  fait  d6faut. 

Du  cdte  des  trompes,  les  quelques  affections  que  nous  en 
connaissons  sont  des  causes  d  obstruction,  et  empfechent  par 
consequent  le  passage  de  I'ovule  et  du  spermatozofde. 

Restent  done  les  affections  de  l'uterus  et  surtout  de  son  col. 

Les  deplacements  de  l'organe,  versions  ou  chute,  ne  sont 
jamais  des  empftchements  absolus  k  la  fccondation;  il  est  tou- 
jours possible  de  neutraliser  les  effets  de  ces  causes  reelles  de 
st6rilit6,  soit  en  conseillant  une  position  convenable  aux  con- 
joints pendant  le  congrfes,  soit  en  redressant  l'ut£rus,  mftme 
momentanement,  au  moyen  d'un  tampon  d'ouate,  d'eponge 
prepare,  etc.,  qui  n'obstruent  ni  le  vagin  ni  le  museau  de 
tanche;  j'estime  done  qu'en  ces  circonstances  on  doit  s'abs- 
ienir  de  la  fccondation  artificielle. 
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La  m6me  abstention  est  aussi  command6e,  mais  pour  un 
autre  motif,  dansles  casou  ie  dSplacement  uterin  est  forme 
par  des  adh6rences  ou  par  des  brides;  en  ces occurrences,  une 
grossesse  est  un  veritable  danger  pour  la  femme,  et  l'expose  a 
des  inflammations  pelviennesou  p6riton6ales,  d6termin6es  par 
la  dechirure  ou  le  tiraillement  des  brides  ou  des  adherences;il 
y  a  done  ici  une  contre-indication  formelle  k  l'emploi  de  la 
f6condation  artificielle. 

II  en  est  de  m6me  pour  les  flexions  ut6rines  s'accompagnant 
d'adherences  ou  de  brides. 

Une  semblable  reserve  n'est  pas  impos6e  k  l'endroit  des 
flexions  d6gagees  de  toute  complication ;  mais  on  doit  se  de- 
mander  :  1°  si,  comme  les  versions,  les  flexions  ne  sont  pas 
r^ductibles,  mfeme  momentan^ment ;  2°  si  la  courbure,  forrnte 
par  la  flexion,  n'est  pas  un  empfechementabsolu  au  passage  do 
sperme. 

Dans  le  premier  cas  il  faut,  comme  je  Tai  dit  plus  haut,  re- 
duire,  mfime  temporairement,  la  flexion  et  faciliter  ainsi  la  fe- 
condation  naturelle. 

Dans  le  second  cas  Tocclusion  du  col  uterin  est  rarement 
assez  prononc6e  pour  empftcher  le  passage  du  sperme,  car  si 
Tobturation  etait  complete,  le  sang  menstruel,  accumule  dan? 
l'uterus,  d6terminerait  des  accidents  qui  forceraient  le  m6- 
decin  h  intervenir;  par  consequent,  au  point  de  vue  purement 
medical,  les  flexions  ne  constituent  pas  gen6ralement  une 
contre-indication  k  la  fecondation  artificielle,  mais  rentrent 
dans  le  cadre  des  considerations  que  j'ai  exposes  h  I'occasion 
des  emplacements  de  l'literus. 

Cependant  toutes  les  flexions  ne  sont  pas  reductibles, 
mfeme  passagferement,  ou  exigent  l'emploi  de  moyens  con- 
tenteurs  qui  peuvent  ou  gfiner  le  colt  ou  le  rendre  im- 
possible; en  ces  occurrences  la  fScondation  artificielle  est 
legitime;  mais,  je  le  rSpfete,  l'opportunite  d'un  semblable 
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moyen  n'est  justifiable  que  par  la  necessite  la  plus  absolue. 

Les  flexions  m'amenent  naturellement  k  l'allongement  hy- 
pertrophique  du  col  qui,  avant  les  travaux  d'Huguier,  etait 
confondu  avec  elles. 

Lorsque  l'hyperlrophie  siege  sur  la  partie  sus-vaginale  du 
col,  il  existe  souvent  une  alteration  soit  des  trompes,  soit  des 
ovaires,  auxquels  cas  la  fecondation  artiflcielle  est  compiete- 
ment  inutile,  comrae  je  l'ai  dit  pl,us  haut ;  il  faut  done,  avant 
de  se  decider  k  Top6ration,  s'assurer  de  l'integrite  de  l'ovaire, 
car  pour  celle  des  trompes,  nous  en  sommes  reduits  h  de  sim- 
ples conjectures. 

Quand  Thypertrophie  occupe  la  portion  vaginale  du  col,  la 
resection  ou  le  debridement  peuvent  restituer  la  fecondit6  h  la 
femme,  et  par  consequent  rendre  inutile  la  fecondation  artifl- 
cielle. 

Mais  ici  se  dresse  une  question  delicate  qui  se  present e 
aussi  dans  beaucoup  d'autres  circonstances,  et  qui  veut  etre 
r^solue. 

Si  la  femme,  par  un  motif  quelconque,  se  refuse  h  l'opera- 
tion  qui  doit  enlever  la  cause  de  sa  sterility  le  m6decin  est-il 
autoris6  a  recourir&la  fecondation  artiflcielle?  En  these  gene- 
rale,  Tabstention  est  ici  de/lroit,  parce  que  d'une  part  les  ope- 
rations de  complaisance  nous  sont  g6n6ralement  interdites,  et 
que,  d'un  autre  cdte,  la  fecondation  artiflcielle  doit  etre  la  der- 
nifere  ressource  et  comme  la  supreme  esp6rance  de  ceux  qui 
n'en  ontplus. 

Gependant  il  est  des  circonstances  oil  la  rigueur  de  la  regie 
doit  flechir  devant  certaines  considerations ;  quelquefois, 
comme  le  dit  M.  le  professeur  Le  Fort,  une  operation  de  com- 
plaisance est  presque  une  operation  de  n6cessit6, « il  n'y  a  pas 
ici  de  regies  h  poser,  e'est  dans  chaque  cas  fparticulier  une 
question  de  circonstance  que  le  chirurgien  doit  juger  dans  sa 
conscience. » 
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Mais,  je  le  r6pfeto,  la  rfegle  est  de  ne  pas  ob&r  aux  caprices 
<des  malades,  et  de  s'abstenir  de  la  ftcondation  artificielle  tant 
.qu'il  reste  une  ressource  &  tenter. 

Ges  considerations  s'adressent  h  tous  les  6tats,  congenitaux 
ou  acquis,  qui  mettent  obstacle  k  la  g6n6ration,  et  qui  peu vent 
disparattre  au  moyen  d'une  operation  :  telles  sont  les  empft- 
.chements  k  la  copulation  d£j&  signales  plus  haut,  et  du  cdle 
du  col  ut6rin,  sa  conicite,  son  hypertrophic  totale  ou  partielle, 
l'6troitesse  de  son  ouverture  vaginale,  etc.,  etc. 
'  Dans  le  tableau  statistique  des  fecondations  artificielles  que, 
dans  la  seconde  edition  de  ce  livre,  j'avais  dresse  par  rapport 
aux  causes  de  la  sterility  les  6coulements  divers  de  l'uterus  et 
du  vagin  figurent.  pour  deux  fois;  je  ne  puis  admettreune 
nussi  grande  frequence  de  ces  motifs. 

L'Scoulement  vaginal  est  dou6  d'une  acidity  contraire  i 
Texistence  des  spermatozoides ;  mais  son  abondance  et  son 
.exces  d'acidite  sont  les  r6sultats  d'affections  qui  ne  sont  pas 
au-dessus  des  ressources  de  notre  art  :  les  vaginites  simples, 
contagieuses  ou  diath6siques  sont  gu^rissables,  et  au  besoin 
mftme,  l'excfes  d'acidite  de  leurs  produits  peut  6tre  neutralist 
par  des  lavages,  des  injections  ou  des  applications  alcalines. 

L'Scoulement  uterin  est  un  motif  de  st6rilit6,  moins  k  cause 
d'un  exces  d'alcalinite,  que  pour  Instruction  qu'il  determine 
dans  le  canal  cervical;  nous  connaissons  tous  ces  bourrelets 
glaireux,  collants  et  qu'on  arrache  avec  la  plus  grande  peine; 
on  comprend  trfes-bien  que  de  pareils  6coulements  soient  un 
obstacle  au  passage  du  sperme ;  mais  nous  savons  aussi  que 
cet  6coulement  est  toujours  le  produit  d'une  affection  catar- 
rhal, simple  ou  diathGsique,  de  la  muqueuse  uterine,  et  que 
cette  affection  est  gu6rissable,  malgre  les  difficult^  qu'on  ren- 
contre parfois ;  au  besoin  mftme,  on  peut,  une  heure  avant 
le  coit,  nettoyer  le  canal  cervical,  et  permettre  ainsi  le  passage 
.des  spermatozoides. 
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En  r6sum6  et  pour  clore  ce  long  cbapitre  des  indications  et 
cles  contre-indications  de  la  fecondation  artificielle,  celle-ci  ne 
xloitgtre  raise  en  usage  que  dans  les  vices  de  conformation  et 
les  Stats  inorbides,  tant  chez  l'homme  que  chez  la  ferame,  qui 
d£jouent  toute  th^rapeutique,  m6dicale  et  chirurgicale,  et  qui 
seulsemptebent  la  rencontre  du  produit  mftle  et  du  produit 
femelle. 

Gependant  si,  par  suite  de  l'6troitesse  du  bassin,  par  l'exis- 
tence  d'une  tumeur  ou  par  tout  autre  motif,  la  parturition  ne 
.pouvait  avoir  lieu  sans  compromettre  la  vie  de  Tenfant  et  celle 
<de  la  mere,  l'abstention  est  de  rigueur,  puisque  Top6ration 
serait  tout  k  la  fois  inutile  et  nuisible. 

L'abstention  est-elle  6galement  commands  dans  les  cas 
ou  Tun  des  deux  6poux,  sinon  tous  les  deux,  est  atteint  d'une 
-diathese  maligne,  telles  que  la  tuberculose  et  le  cancer?  La 
question  est  grave;  sans  parler  de  la  loi  qui  ne  defend  pas  le 
manage  aux  phthisiques  et  aux  cancGreux,  la  naissance  d'un 
enfant,  quel  qu'il  soit,  est  souvent  Ii6e  au  maintien  et  au  bonheur 
de  la  famille,  et  quelquefois  h  l'honneur  et  k  la  fortune  des 
parents,  comme  dans  rexemple  que  j'ai  cit6  plus  haut;  il  n'y 
a  pas  de  rfegle  absolue  k  poser,  et  ici,  comme  en  beaucoup 
^'occasions,  le  m6decin  ne  doit  prendre  conseil  que  de  sa  con- 
science. 

IV.   —  m^thodes   et  proctdea  operatolrea. 

La  fecondation  artificielle  se  fait  par  la  m6thode  vaginale, 
-ou  par  la  mGthode  uterine. 

A.  Methode  vaginale.  —  Elle  consiste  k  porter  tout  simple- 
ment  le  sperme  dans  le  vagin,  soit  au  moyen  d'une  injection, 
soit  avecle  secours  d'un  tampon  de  ouate. 

L'observation  de  Hunter  et  celle  de  M.  Lesueur  se  rappor- 
-tent  k  cette  methode. 
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J'ai  d6j&  fait  remarquer  qu'aucune  garantie  scientifique  ne 
s'attachait  h  ces  faits,  et  qu'il  fallait  les  laisser  dans  Tombre. 

La  m£thode  dont  ils  sont  Texpression  ne  m6rite  pas  davan- 
tage  d'fetre  consensu ;  elle  est  insuffisante  dans  beaucoup  de 
cas,  et  trop  alSatoire  dans  tous;  elle  blesse  la  pudeur  de  la 
femme-sans  compensation,  et  compromet  Thonneur  de  la  pro- 
fession; a  tous  les  points  de  vue  elle  doit  6tre  abandonee. 

B.  Melhode  uterine.  —  Par  cette  m6thode  on  se  propose  de 
porter  directement  le  sperme  dans  lacaviW  de  Tuterus,  ou  tout 
au  moins  dans  Tint6rieur  du  canal  cervical. 

Pour  atteindre  ce  but  deux  proc6d6s  ont  6t6  mis  en  usage : 
1°  Tinsufflation,  2°  Tinjection. 

1°  Procedd  par  insufflation.  —  II  est  dftau  docteur  Girault 
et  n'exige  qu'une  sonde.  «  Je  prGfere  dans  la  g6n6ralit6  des 
cas,dit  ce  m6decin,  introduire  le  sperme  dans  la  sonde,  pla- 
cer celle-ci  dans  le  col  de  Tut6rus  et  souffler  avec  la  bouche, 
attendu  que  s'il  y  a  peu  de  sperme,  il  peut  rester  dans  la  serin- 
gue ;  tandis  que  par  Tinsufflation,  il  faut  que  tout  p6nfetre  dans 
la  matrice  (1).  » 

Ce  procede  a  des  inconv6nients  de  plus  d'un  genre;  leplus 
saillant  est  la  possibility  de  introduction  de  1' air  dans  la  cavite 
uterine,  etpar  suite  de  coliques  qui  rendraient  peut-6tre  Tope- 
ration  inutile. 

Gependant,  il  ne  faut  pas,  d'une  manifcre  absolue,  abandon- 
ner  ce  proced6  qui  a  reussi  k  son  auteur  et  qui  peut  r6ussir 
encore  dans  d'autres  circonstances. 

2°  Procedds  par  injection.  —  II  comporte  cinq  vari&6s : 
A,  le  proc6d6  de  M.  Dehaut;  B.  le  proc6d6  de  M.  Gigon; 
C.  le  proc6d6  de  M.  Marion  Sims;  D.  leproc6d6  de  Tauteur; 
E,  le  proc6d<S  de  M.  le  professeur  Courty. 


(1)  Girault,  itude  sur  la  generation  artificiclle  dans  respect  hu- 
maine.  Paris,  in-12,  p   il. 
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A.  Procide  de  M.  Dehaut.  —  Pour  ex6cuter  la  fecondation 
artificielle,  M.  Dehaut  propose  un  instrument  qu'il  nomme 
injecteur  et  qu'il  d6crit  de  la  mani&re  suivante :  «  L'injecteur 
est  un  tube  en  cristal  6pais,  long  de  20  centimetres  environ, 
k  cavite  capillaire;  ii  prfeente  k  son  extr6mit6  uterine  un  ren- 
flement  cylindrique,  formant  une  cavit6  capable  de  contenir 
i  gramme  environ  de  liquide,  suivi  d'une  partie  assezeffitee 
pour  pouvoir  6tre  introduite  dans  la  cavite  du  col  ut6rin ;  cette 
partie  effilee  peut  conserver  la  direction  du  tube,  ou  bien  re- 
cevoir  une  inclinaison  approprtee  k  la  conformation  ou  k  la 
direction  de  la  partie  de  l'uterus  avec  laquelle  elle  doit  entrer 
en  rapport.  L'extrimitfr  manuelle  de  ce  tube  prGsente  un  6va- 
sement  circulaire,  en  forme  de  cuvette,  laquelle  est  fermee 
par  une  lame  61astique  en  caoutchouc  bien  tendue,  et  consti- 
tue  unechambre  &  air,  communiquant  avec  la  cavity  par  l'in- 
term6diaire  du  conduit  capillaire;  la  capacity  de  cette  chambre 
k  air  ne  doit  pas  d6passer  celle  du  r6servoir  (1).  » 

Le  mGcanisme  de  cet  instrument  est  facile  a  saisir :  en  ap- 
puyant  sur  la  membrane  en  caoutchouc,  on  pousse  l'air  du  re- 
servoir dans  le  renflement  cylindrique  d'ou  le  liquide  qu'il 
contient  est  chass6  et  s'echappe  par  la  canule.  Malheureuse- 
ment  la  canule  est  en  verre  et  fait  corps  avec  le  tube,  de  telle 
fa$on  qu'elle  court  risque  de  se  briser,  et  qu'elle  ne  peut  se 
prfeter  k  toutes  les  positions  qu'affecte  l'uterus. 

B.  Procide  de  M.  Gigon.  —  Voici  comment  Tauteur  le 
d6crit  lui-mfeme  :  «  Ayant  introduit  le  doigt  dans  le  vagin,  je 
constatai  que  le  col  de  l'ut6rus  6tait  long,  effite  en  forme  de 
toupie,  comme  on  dit;  l'uterus  6tait  un  peu  r6trovers6,  et  le 
museau  de  tanche  6tait  fort  pres  du  pubis ;  alors,  le  long  du 


(1)  Dehaut,  De  la  fecondation  artificielle  dans  Vespece  humaine,  comme 
moycn  de  remedier  a  certaines  causes  de  sterilite  chez  Vhomme  et  chez 
la  femme.  Paris,  1865,  p.  26  et  27. 
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doigt,  je  glissai  une  longue  canule  en  caoutchouc,  comme 
celles  que  Ton  met  au  bout  des  seringues,  et,  apres  quelques 
difficulty  je  reussis  k  en  introduire  le  bout  assez  mince  dans. 
1'orifice  du  museau  detanche;  pendant  ce  temps,  le  raarir 
dans  un  cabinet  de  toilette  k  c6t£,  avait  empli  de  sperrae  une 
seringue  en  verre  de  moyen  calibre,  et,  apr&s  avoir  replace 
le  piston,  venait  lui-m&me  injecter  la  liqueur  f6condante  dans 
le  pavilion  de  la  canule  qui  sortait  du  vagin,  car  la  matrioe 
toait  basse;  Tinjection  fut  faite  doucement,  lentement  et p£- 
n6tra  trfcs-bien  dans  Tut6rus  (i).  > 

Ge  proc£d6  est  l'enfance  de  Tart  et  ne  peut  r6ussir  que  par 
Teffet  du  hasard,  comme  dans  Tobservation  de  M.  Gigon. 

C.  Procidi  de  M.  Marion  Sims.  —  L'instrument  dont  s'est 
servi  le  chirurgien  am6ricain,  est  de  verre,  et  en  tout  serobla- 
ble  k  la  seringue  de  Pravaz,  destin6e  aux  injections  hypoder- 
miques.  II  est  ainsi  facile  de  calculer  la*  quantity  de  sperme* 
que  Ton  injecte,  puisqu'une  revolution  entire  du  piston  cor- 
respond k  une  goutte,  et  une  demi-r6volution  k  une  demi- 
goutte.  G'est  k  cette  dernifere  dose  que  s'est  arrfetS  M.  Sims; 
mieux  que  personne,  le  chirurgien  am6ricain  fixe  tous  les 
points  indispensables  k  la  r6ussite  de  FopGration,  et  surles- 
quels  je  reviendrai  tout  k  l'heure. 

Mais  la  partielaplus  saillantedu  proc6d6  de  M.  Marion  Sims 
est  la  manifere  dont  il  recueille  le  sperme  :  il  va  le  chercher 
directement  dans  le  vagin,  au  moment  mfeme  oil  cesse  la  copu- 
lation. 

Sans  aucun  doute  TidSe  est  essentiellement  rationnelle  et 
logique;  mais  je  crains  qu'elle  ne  soit  difficilement  accept 
en  France  du  moins,  par  Thomme  aussi  bien  que  par  la  femme. 
Je  ne  sais  si  je  me  trompe,  mais  il  me  semble  que  cette  pra- 
tique blesse  Tinstinct  et  le  sentiment  de  la  pudeur  dans  l'u& 

(1)  Gigon,  Re  forme  medicate,  29  septembre  1867,  n°  37. 
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et  1'autre  sexe;  elle  doit,  dans  Tintirfet  de  la  fecondation  arti- 
ficielle,  fetre  reteguSe  parmi  les  excentricites  dont  l'AmSrique 
nous  donne  souvent  le  spectacle,  quoique,  je  le  r6pfcte,  ellc 
soit  l'expression  de  la  v6rit6  scientifique. 

D.  Procedi  du  docteur  Roubaud.  —  Air  premier  abord, 
sans  penserauxscrupules  queje  viens  d'exprimer,  et  ne  m'ar- 
rStant  qu'&  l'idee  rationnelle,  je  le  r6pfcte,  de  M.  Marion  Sims, 
je  voulus  simplifier  encore  le  raanuel  opSratoire  du  chirurgien 
amGricain,  et,  dans  ce  but,  je  fis  construire,  par  M.  Mathieu. 
une  pompe  aspirante  et  foulantedont  le  dessin,  pour  la  repro- 
duction duquel  je  demande  &  faire  une  exception,  fera  mieux 
comprendre  qu'une  description,  la  port6e  et  le  m6canisme  (1) . 


Qtdbiz 


Fig.  4.  —  Seringue  dc  Roubaud  pour  la  ftcondation  arlificielle.  —  E.  Corps  de  pompc  aspi- 
rante et  foul.inte  ou  Jes  soupapcs  sont  rcmplacecs  par  une  sorte  de  robinet  tailld  dans  le  piston 
lui-memc.  —  C  Canulc  d'aspiralion  que  Ton  allonge  a  volonte  avee  un  ajutage  en  caout- 
cltouc.  —  D.  Canulo  que  Ton  tnlroduit  dans  1'uteYus.  —  P.  Piston.  En  lirant  sur  sa  tigo  le 
Hquidc  dans  lequel  plongc  la  canule  C  est  aspire*,  et  le  bo u ton  A  iudiquo  sur  la  parti 2  gra- 
dueo  B  le  nombrc  du  goulles  qui  ont  etd  amcuecs  dans  lo  corps  dc  pompc.  En  faisant  alor» 
decrirc  au  bonton  A  une  demi-re'volulion  a  droite,  le  piston  toumc  hii-memc,  et,  en  ddpla- 
caut  une  ecliancmro  dont  il  est  armd,  il  fernie  la  canule  d'aspiration  et  ouvre  cclle  qui 
tannine  la  seringue.  —  On  n'a  plus  alors  qu'a  pousser  la  tige  du  piston  pour  que  l'injec- 
lion  soit  accomplie. 

Le  mfeme  petit  instrument  peut  egalement  servir  dans  les 
cas  oti  le  sperme  est  recueilli  en  dehors  de  la  poche  vaginale ; 
ou  on  le  charge  comme  une  seringue,  en  aspirant  le  liquide 
par  la  canule  C,  ou  en  adaptant  it  la  mftrae  canule  d'aspiration 
un  ajutage  en  caoutchouc  que  Ton  plonge  dans  la  liqueur 
spermatique,  apres  avoir  introduit  la  canule  D  dans  le  col  de 

(1)  Presente  a  l'Academie  de  medecine,  le  12  avril  1872,  et  reproduit 
dans  le  Nouveau  Dictionnaire  de  medecine  et  de  chirurgie  pratiques, 
t.  XV,  p.  777,  art.  Generation. 
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l'uterus ;  dans  Tun  et  l'autre  cas,  on  opfere  ensuite  comme  il 
est  dit  dans  la  16gende. 

Mais  comme  tous  les  praticiens  n'ont  point  cet  appareil  qui, 
cependant,  simplifie  singuliferement  Topfrration,  il  merestei 
faire  connaltre  le  proc6d6  de  M.  le  professeur  Courty,  afin  de 
ne  rien  laisser  dans  l'ombre,  et  aussi  aCn  que  le  chirurgien  se 
decide  en  pleine  connaissance  de  cause. 

E.  Procedi  de  M.  le  professeur  Courty.  —  «  On  revfetira, 
dit-il,  le  membre  viril  d'un  condom,  en  ayant  soin  de  ne  pas 
en  appliquer  complement  le  caecum  sur  le  gland;  lecoltetant 
terming,  le  produit  de  1' ejaculation  restera  dans  ce  cfccum; 
par  un  coup  de  ciseau  donne  k  la  baudruche,  on  Ten  fera  sor- 
tir  et  on  le  recueillera  dans  une  petite  seringue  de  verre  prea- 
lablement  chauffee  (en  la  tenant  plong6e  pendant  quelques 
minutes  dans  de  l'eau  k  40°),  et  munie  d'une  sonde  uterine 
m6tallique  ou  61astique,  k  l'aide  de  laquelle  il  sera  facile  dele 
faire  p6n6trer  dans  la  cavit6  uterine  avec  les  plus  grands  ma- 
nagements; on  prescrira  k  la  femme  le  repos  complet  pendant 
unejourn^e  (i).  » 

Ce  procede,  sous  le  rapport  de  Tobtemption  da  sperme,  se 
rapproche  de  celui  de  M.  Marion  Sims;  il  en  a  l'inconv^nient 
sans  en  avoir  les  avantages  :  en  operant  immediatement  apres 
le  colt,  le  chirurgien  amSricain  se  proposait  de  soustraire  les 
zoospermes  au  contact  de  la  lumifere  et  k  un  changement  de 
temperature,  ce  qui  etait  logique,  si  c'cttait  peu  decent; 
M.  Courty,  sans  6tre  beaucoup  plus  soucieux  de  lapudeurde 
la  femme,  regoit  le  sperme  dans  un  condom  transparent  et 
dont  la  temperature  ne  peut  fetre  conserv6e  d'une  mani&re 
uniforme;  il  perd  ainsi  lesj)6n6fices  qui  seuls  peuvent  faire 
excuser  Intervention  m6dicale  immediatement  aprfcsle  rap- 
prochement sexuel. 

(1)  Courty,  Traite  pratique  des  maladies  de  Vutirus,  desovaires^ 
des  trompes,  2e  edit.  Paris,  1870,  p.  J 165. 
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Heureusement  rexperience  a  prouv6  qu'il  n'6tait  pas  n£- 
cessaire  de  soumettre  k  une  pareille  6preuve  la  pudeur  de  la 
femme,  et  que  la  fecondation  artificielle  pouvait  r£ussir  dans 
des  conditions  acceptables  par  la  morale  et  par  la  science. 

Ce  sont  ces  conditions  qu'il  me  reste  maintenant  k  faire 
connaitre  et  par  lesquelles  je  terminerai  ce  long  article. 

§  V.  —   Manuel  operatolre. 

Avanfd'entreprendre  la  fecondation  artificielle,  lemgdecio, 
pour  ne  pas  s'exposer  k  jouer  un  r61e  de  dupe,  doit  s'assurer 
que  le  sperme  qui  sera  fourni  contient  des  animalcules 
en  suffisante  quantity  et  dans  les  conditions  normales  de 
\italite. 

Cet  examen  peut  se  faire  quelques  jours  avant  Top^ration. 

Celle-ci  etant  rtsolue,  on  fixe  le  moyen  par  lequel  on  se 
procurera  le  sperme. 

Sera-ce  par  le  co'it  ?  Sera-ce  par  la  masturbation  ? 

Nous  repoussons  le  premier  moyen  comme  contraire  &  la 
dignite  et  a  la  pudeur  de  la  femme,  aussi  bien  par  le  procedG 
deJM.  Marion  Sims,  que  par  celui,  moins  brutal  il  est  \rai, 
de  M.  le  professeur  Courty. 

De  deux  jmaux  nous  choisissons  le  moindre,  et  nous  don- 
nons  la  preference  a  la  masturbation  que  1'homme  se  pratique 
lui-mfeme,  en  dehors  de  tout  regard,  dans  un  cabinet  voisin. 

Le  sperme  doit  6tre  re$u  dans  un  petit  flacon  k  couleur 
brune,  bouche  k  l'6meri,  et  maintenu  constamment,  avec  le 
secours  d'unjbain-marie,  k  une  temperature  de  40*  centig. 

Ces  precautions  mettent  les  spermatozoides  k  l'abri  de  la 
lumi&re,  de  Tair  et  des  cbangemenls  de  temperature. 

Que,  pour  Tinjection,  le'chirurgien  se  serve  de  la  seringue 
-h  compteur  de  M.  Marion  Sims,  ou  de  la  seringue  en  verre  de 
M.  Courty,  ou  de  ma  pompe  aspirante  et  foulante,  il  faut  que 
roubaud.  51 
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Tinstrument  soit  plongS  dans  Teau  chaude,  et  maintenu,  pen- 
dant quelque  temps,  k  une  temp6rature  de  45  k  50°,  pour 
qu'au  moment  oil  le  sperme  y  sera  verse  les  animalcules  y 
retrouvent  les  40°  qu'ils  avaient  au  bain-marie. 

Quel  que  soit  Tinstrument  dont  on  fasse  usage,  on  le  charge 
de  deux  k  trois  gouttes  de  sperme  au  plus,  et  on  le  mainlient 
dans  Teau  chaude  jusqu'i  ce  que  tout  soit  prfit  pour  Tin- 
jection. 

La  femme  est  au  hord  du  lit,  les  jambes  6cart6es  et  appuyees 
sur  deux  chaises,  comme  pour  Texamen  au  speculum ;  seule- 
ment  il  faut  avoir  soin  de  soutenir  avec  des  oreillers  le  dos  et 
latftte,  parce  que,  TopSration  terminGe,  la  patientedoit  garder 
la  m6me  position  de  vingt  minutes  k  une  demi-heure. 

Avec  un  peu  d'habitude  on  peut  se  passer  de  speculum,  ei* 
faisant  glisser  la  canule  le  long  de  Tindicateur  gauche  intro- 
duit  dans  le  vagin,  et  reposant  sur  Touverture  du  museau  de 
tanche. 

Cependant  il  est  preferable  de  se  servir  du  sp6culum  que  h 
femme  elle-mfime  maintient  en  place,  ce  qui  laisse  k  Topera- 
teur  ses  deux  mains  libres. 

Comme  le  recommande  M.  Marion  Sims,  la  canule  ne  doit 
pas  p6n6trer  dans  le  col  au  delk  de  0,03  cent. 

Quant  tout  est  ainsi  prepare,  on  pousse  doucement  et  sans 
secousse  la  liqueur  s6minalp  dans  la  proportion  d'une  demi- 
goutte  &  une  goutte. 

Aprfes  Tinjection,  la  canule  doit  rester  en  place  de  trois  b 
cinq  minutes ;  si  on  voyait  du  sperme  sortir  du  col  de  Tut6rus, 
il  faudrait  enfoncer  la  canule  de  0,01  cent,  de  plus,  et  recom- 
mencer  Tinjection. 

Lorsque  cet  accident  ne  s'est  pas  produit  au  bout  de  cinq" 
minutes,  on  retire  doucement  la  seringue  et,  pendant  quel- 
<iues  instants  encore,  on  laisse  le  speculum,  pour  s'assurer  quo 
la  sortie  du  sperme  n'a  pas  lieu  aprfcs  le  retrait  de  la  canule. 
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Au  bout  de  dix  minutes,  toute  apprehension  est  passee;  on 
^)eut  retirer  le  speculum. 

Gomme  je  l'ai  dit  plus  haut,  on  laisse  la  femme  dans  la 
m6me  position  pendant  une  demi-heure  environ,  au  bout  de 
laquelle  on  la  fait  coucher  pendant  trois  ou  quatre  heures  au 
cnoins. 

Si  le  canal  cervical  est  obstrue  par  des  mucosites  Spaisses, 
par  un  bourrelet  albumineux  se  prolongeant  jusqu'fc  l'ouver- 
iure  interne  du  col,  il  faut  rendre  libre  le  passage  et,  au  be- 
.soin  m6rae,  faire  une  injection  intra-uterine  tres-iegfcrement 
-aeide,  pour  neutraliser  Pexces  d'alcalinite  que  pourraient  avoir 
<ces  mucosites. 

Quelques  gouttes  de  vinaigre  dans  un  peu  d'eau  impendent 
ii  cette  indication. 

Si  le  papier  de  tournesol  n'en  demontre  pas  Timperieuse 
ti6cessite,  il  vaut  mieux  s'abstenir,  parce  que  les  spermato- 
gones meurent  promptement  dans  un  milieu  acide. 

L'excfts  d'alcalinite  des  mucosites  uterines  capables  de  tuer 
Jes  spermatozoaires  est  assez  rare,  tandis  que  Tacidite  des 
anucosites  vaginales,  incompatible  avec  la  vitality  des  sperma- 
tozoldes,  est  assez  commune;  aussi,  quoiqu'il  soit  difficile 
d'admettre  que  ces  mucosites  puissent  p6n6trer  dans  le  col 
de  l'uterus,  il  est  bon,  comme  exefes  de  precaution,  de  faire 
ffaire,  une  demi-heure  au  plus  avant  la  fecondation  arti- 
ficielle,  une  injection  vagi n ale  alcaline,  pr6par6e  avec  quel- 
ques grammes  de  bicarbonate  de  soude  pour  un  verre 
d'eau. 

Afin  de  se  mettre  dans  les  conditions  les  plus  favorables  k  la 
r6ussite,  il  faut  op6rer  dans  les  huit  jours  qui  suivent  la  ces- 
sation des  menstrues.  Cette  rfegle  n'est  pas  absolue :  dans  les 
«as  d'insuccfes  h  cet  6poque,  on  doit  pratiquer  Iteration  soit 
dans  les  trois  jours  qui  precedent  la  menstruation,  soit  m£me 
pendant  recoupment  catam6nial. 
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II  va  sans  dire  qu'i  chaque  operation  le  mari  doit  fournir 
un  sperme  nouveau. 

Au  besoin  mftme  et  pour  ne  pas  mettre  h  une  trop  longue 
Gpreuve  la  patience  de  la  malade,  on  peut  faire  une  premtere 
injection  avant  les  regies,  et,  si  celles-ci  apparaissent,  la  re- 
commencer,  soit  vers  la  fin  de  leurs  cours,  soit  immediatement 
aprts  leur  cessation. 

Si,  apres  cinq  ou  six  injections  spermatiques  faites  aux  di- 
verses  6poques  que  je  viens  d'indiquer,  c'est-k-dire  si  au  bout 
de  cinq  h  six  mois  on  n'a  obtenu  aucun  rSsultat,  il  est  inutile, 
de  poursuivre  de  nouvelles  tentatives ;  on  est  alors  en  droit  de 
supposer  qu'avec  le  motif  qui  legitimait,la  ffecondation  arti- 
ficielle,  il  existe  concurremment,  dans  l'appareil  ggnital  de  la 
femme,  une  de  ces  alterations,  comme  Instruction  et  VineHie 
des  trompes,  etc.,  qui  Schappent  k  nos  moyens  d 'investigation 
et  qui  ne  se  d6cfelent  par  aucun  ph6nomfcne  pathologique. 


FIN 
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HISTOIRE 

DE  LA  GENERATION 

CHEZ  L'HOMME  ET  CHEZ  LA  FEMME 
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Un  volume  in-8  de  350  pages,  avee  8  planches  gravies  en  faille  done* 
et  tiries  en  eoHlenr.  —  Cartonni :  12  fr. 

En  essayant  d'lcrire  YHUtoire  de  la  ghUration  chez  Vhomme 
et  chez  la  femme  nous  avons  voulu  remplir  un  double  but : 

1*  Donner  l'explication  d'une  sdrie  de  phlnomdnes  qui  constituent 
les  fonctions  de  la  generation  et  qui,  pour  6tre  plus  compliqu&  eft 
plus  d&icats  que  ceux  qui  constituent  les  fonctions  de  la  digestion, 
de  la  circulation,  de  la  nutrition,  etc.,  n'en  sont  ni  moins  interessants, 
ni  moins  importants ; 

2*  Presenter  au  point  de  vue  pratique  une  s£rie  d'enseignemento 
sans  lesquels  ne  saurait  se  constituer  l'hygidne  la  plus  616mentaire, 
celle  que  chacun  doit  connaltre  le  plus  particulidrement  pour  son 
propre  usage,  puisqu'elle  s'adresse  aux  fonctions  les  plus  intimes  et 
les  plus  secretes. 

(Test  a  ce  double  besoin  que  nous  avons  essayl  de  satisfaire  par  le 
present  ouvrage. 

Ge  n'est  pas  a  dire  que  la  glnlration  et  ses  myst&res  n'aient  6t6 
dejal'objet  de  publications  &  l'adresse  du  public  autre  que  les  rnlde- 
cins  etles  hommes  de  science  :  ces  publications  sont  nombreuses,  trop 
nombreuses  mdme;  mais  souvent  elles  ont  d£pass6  le  but  sans  l'at- 
teindre ;  Tune  consid^rait  la  question  au  point  de  vue  purement 
anecdotique  et,  si  nous  pouvons  ainsi  nous  exprimer,  au  point  de  vue 
amusant;  d'autres  ont  surtout  cherch6  &  donner  au  lecteur  une  s£rie 
de  recettes  plus  ou  moins  spe*ciales  et  a  peindre  les  tristes  r^sultats 
de  certains  exces,  pour  en  indiquer  aussitdt  le  pailiatif  oule  remede 
qu'ils  avaient  charge  de  recommander. 
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Notre  but  est  plus  simple,  plus  d&inttrestl,  et,  nous  croyons  pou- 
voir  le  dire,  d'une  utility  plus  genlrale.  Le  r^sumer  en  quelques 
lignes,  ce  sera  indiquer  en  mdme  temps  d'une  maniere  sommaire  le 
<eontenu  des  pages  qui  vont  suivre. 

La  science  a  fait  dans  c#s  dernieres  annees  desconquttes  positives 
•dans  le  domaine  de  l'etude  de  la  generation  :  ovulation  et  mens- 
truation. Erection  et  mecanisme  nerveux,  fecondation  et  vie  de 
¥  embryo  tels  soat  cpidques-uns  des  termes  qui  marquent  les  prin- 
cipalis tapeadansla  voie  du  progres  scientifique. 

Ce  sont  ces  progrds  que  nous  voulons  faire  connaltre  en  metUnt 
lenr  etude  k  la  portee  de  to  us. 

-Chaque  fait  seientifique  a  son  application  k  Vhygiine  :  e'est  l"hy- 
.giene  de  la  generation  que  nous  voulons  etudier,  hygiene  qui  pre*- 
sente  des  considerations  splciales  pour  l'enfance,  la  puberte,  V&ge 
mur  et  la  vieillesse  :  hygiene  qui ,  appliqu^e  k  la  femme  grosse, 
appliqu^e  k  la  fecondation  et  k  Facte  fScondateur,  s'adresse  deja  a 
1'eofant  avant  qu'il  ait  vu  le  jour,  avant  m6mequ'il  ait  e*te*  conc,u. 

Les  applications  medico-lSgales  ne  sont  pas  moins  nombreuses  : 
par  les  questions  qu'elles  comportent,  elles  touchent  aux  intergts  lea 
j>lus  deiicats  de  la  famille  et  de  la  societe. 

Nous  nous  attacherons  done  a  bien  poser  les  bases  scientifiques  de 
ces  questions. 

Enfln,  la  morale  elle-mtoe  ne  pent  rester  etrangere  aux  faits  que 
la  science  a  consaerls.  Loin  d'en  etre  ebraniee,  elle  y  trouve  k  cha- 
que pas  de  noureaux  appuis.  La  nature,  en  nous  rlvelant  ses  voies 
•et  ses  moyens,  nous  fixe  d'une  facon  exaote  les  limites  precises  du 
-devoir,  et  la  m£decine  nous  montre  que  jamais  l'homme  ne  s'ecarte 
impunement  des  bornes  naturelles  imposees  par  la  puissance  de  see 
•organes  et  de  ses  fonctions. 

Au  lieu  d'abandonner  les  lois  sacrles  da  mariage  aux  lazzis  des 
comedies  et  des  chansons,  au  lieu  de  laisser  le  lien  conjugal  se  retfi- 
cher  par  l'ignorance  et  le  ridicule  des  rapports  des  conjoints  et  se 
fcriser  fatalement  faute  de  notions  positives  et  harmoniques,  la  phy- 
.siologie,  la  science  pure,  guidera  Tepoux  et  rendra  certaine  et  dura- 
ble sa  combxnaison  avec  l'epouse  de  son  cboix ;  elle  lui  montrera  que 
•de  lui  soul  dependent  le  bonheur  et  la  pail  du  manage  par  l'accom- 
plissement  normal  et  complet  de  la  fonction  binaire,  toujours  suivie 
d'un  calme  parfait  et  des  dispositions  les  plus  heureuses  a  la  gaiety 
at  k  1'expansion  du  coeur;  elle  lui  dira  que  son  bonheur  est  plus  dans 
le  bonheur  de  sa  moitie"  qu'en  lui-m£me ;  que  sa  premiere  et  sa  prin- 
eipale  etude  est  de  chercher  et  de  trouver  la  voie  du  coeur  de  sa 
eompagne  chaste  et  pure,  qui  attend  de  lui  seul  l'lmotion  de  ses  sens. 

Tel  est  le  but  que  nous  nous  sommes  propose  :  puissions-nous  ne 
pas  etre  reste  trop  au-dessous  de  la  t&ohe  que  nous  avionsentreprise. 
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DERNIERES  NOUVEAUTES. 

Asia*  d'epataalmaaeeple  medleale  et  de  eerearoaeaple  montrant  ches  1'homme 
et  chei  les  animaux  les  lesions  du  nerf  optique,  de  la  retine  et  de  la  churoi'de  pro- 
duces pas  les  maladies'  du  cerveau,  par  les  maladies  de  la  moelle  epiniere  et  par  les 
maladies  constitutionnelles  et  humorales,  par  E.  Bouchut,  medecin  des  Enfants-Ma- 
lades.  1  vol.  in-A  de  vin-148  pages  avec  14  planches  en  chromo-lilhographie,  com- 
pre  nan  t  137  figures  et  19  figures  intercalees  dans  )e  texte.  Cartonne.  35  fr. 

Tralte  Icenoarapalqae  d'epataalmeacopfle  comprenant  la  description  des  diffe- 
rents  ophthalmoscopes,  l'exploration  des  membranes  internes  de  l'ceil  et  le  diagnostic 
des  affections  cerebrates  et  constitutionnelles ,  par  X.  Galezowski,  professeur  a 
l'£cole  pratique.  In-A  de  281  pages,  avec  atlas  de  20  planches  chromolitbogra- 
phtees.  30  fr 

Preeb  d*anatomie  et  de  diasectien,  par  H.  Beaunis,  professeur  a  la  Faculte  de 
medecine  de  Nancy,  et  A.  Bouchard,  professeur  agrege  a  la  Faculte  de  medecine  de 
Nancy.  1  vol.  in-18  de  600  pages.     ,  4  fr.  50 

Preel*  d'eperalteii*  de  ehlrargle,  par  le  docteur  J.  Ciauvel,  m6decin  major, 
professeur  agrege  de  medecine  operatoire  a  l'ficole  du  Val-de-Grace.  1  vol.  in-18 
jesus  de  700  ppges,  avec  281  fig.  dessinees  par  le  docteur  E.  Cbarvot.  6  fr. 

Tralte  de  l'lmpalaaaaee  et  de  la  »terlllte  chez  rhomme  et  cbes  la  femme, 
comprenant  1' exposition  des  moyens  recoramandes  pour  y  remldier,  par  le  docteur 
Felix  Rocbaud.  Troisteme  edition.  1  vol.  in-8,  804  pages.  8  fr. 

Meeanteme  de  la  paysleiiemle  aumalae,  ou  analyse  electro-physiologique  de 
l'expression  des  passions,  par  G.-B.  Docheiove  (de  Boulogne),  public  entrois  editions. 
1°  Edition  grand  in-octavo,  formant  1  vol.  de  269  pages  avec  9  planches  representant 

144  figures  photoeraphiees.  Deuxieme  edition.  20  fr. 

2°  Edition  de  luxe,  formant  1  vol.  grand  in-8,  avec  atlas  compose"  de  74  planches 

photographiees  et  de  9  planches  representant  144  figures.  Deuxieme  edition,  ensemble 

2  vol.  CartonneS.  68  fr. 

3°  Grande  edition  in- f olio f  dont  il  ne  reste  que  2  exemplaire,  formant  84  paces  de 

texte  a  2  colonnes  et  8b  planches  tirees  d'apres  les  cliches  primitifs  dont  74  sur  plaques 

normales  et  representant  l'ensemble  des  experiences  electro-physiologiques.         200  fr. 

Contribution*  a  l'etade  da  systeme  nerveux  et  du  systeme  tnusculaire,  au  point 
de  vue  physiologique  et  pathologique,  par  le  docteur  G.-B.  Duchenme  (de  Boulogne). 
1  vol.  in-8  de  400  pages,  avec  figures.  Cartonne*  6  fir. 

Mouvean  tralte  elemeatalre  et  pratique  dea  maladies  mental**,  par  le 
docteur  Henri  Dagonet,  medecin  en  ehef  de  l'Asile  des  Aliened  de  Sainte-Anne.  1  vol. 
in-8  de  800  pages,  avec  8  planches  en  photoglyptie  comprenant  33  types  d'alienes  et 
une  carte  statistique  des  etablissements  d'alienes  de  la  France.  15  fir. 

L©  mjmteme  nerveax  perlpherlqiie  au  point  de  vue  normal  et  pathologique.  Lecons 
de  physiologic,  professees  a  Nancy  par  le  docteur  Pouicare,  professeur-adjoint  a  la 
Faculte  de  medecine  de  Nancy.  1  vol.  in-8,  604  pages,  avec  figures.  8  fir. 

Leeon*  eUstfqae*  am*  les  maladies  mentales,  professees  4  la  Salpetriere  par  le 
docteur  Auguste  yVoisin,  medecin  de  la  Salpdtriere.  1  vol.  in-8  de  196  pages,  avec 
photographies,  planches  lithograph  iees  et  figures.  6  fr. 
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Sous  preise  pOUr  pdfraitfe  prtotutinement: 

Manipulation*  de  physique,  par  H.  Buignet,  professeur  a  l'£cole  de  pharmacie, 

memfere  de  l'Acadantie  de  irtedicihe.  i  vol.  gf .  in-8,  avec  250  figures. 
■fraud    d'hyglene  navald,  par  J.-B.  foftssAGtiVEg,  i&edtfcin  ell  chef  de  la  fiiarine, 

prbfessettr  a  la  FacUlte  de  mldecirte  de  MOntpellidr.  DtuXiimB  Sdiiim.  1  vol.  granJ 

in-8  de  800  pages,  avee  100  figures. 
Coarf  dfc  tneueeine  du  College  do  France.  Letoma  *ur  le  uMBete,  par  Qaude 

Bernard,  membre  de  l'lnstitut.  1  vol.  in-8  de  600  pages,  avec  figures. 
Cnnlude  ntedleaH*  de  t'hopftul  de  la  I*ttl6,  par  le  docteur  t.  GallARD  ,   toederin 

de  la  Pitie.  1  vol.  de  800  pages,  atae  figures. 
Manuel  pratique  dea  maladlea  de  1'enTanee,  par  le  docteur  Despine,  professeur  i 

la  Faculte  de  m6decine  de  Geneve,  et  le  docteur  Picot.  1  vol.  in-8,  de  600  page*. 
Traite  pratique  dea  maladlea  del  ioit,  par  Th.  Fberichs,  professeur  a  la  FacuJte 

de  m6decine  de  l'Universite  de  Berlin.  Troisieme  Edition,  par  le  docteur  Duhessil. 

1  vol.  in-8  de  800  pages,  avec  150  figures. 
Du  nervoaiame  eft  dea  maladlea  nerveuaea,   par  le  docteuf  E.   BouCHCT,  me- 

decin  de  l'bdpital  des  Enfant*  malades,  Deuxieme  Edition.  1  Vol.  tn*8. 
Maladlea  exvtiejue*  et  pfincipalement  des  pays  chattds*  par  J.  MAflE,  prof,  a  l'Ecok 

de  medecine  de  Brest,  1  vol.  in-8,  400  pages. 
Araenal  du  diagnostic  medical.  Applications  cHmVpies  des  thermo metres,  des  ba- 
lances, des  instruments  d'explorations  des  organes  respiraloires,  de  I'appareil  cardio 

vasculaire,  des  systemes  nerveux,  musculatre,  toebmotfiur,  rfe  f'appareil  digestif,  Jes 

ophthalmoscopes,  des  speculums  ulSrins,  et  des  laryngoscopes,  par  M.  J£A£K£X,  me-' 

decin  major.  1  vol.  in-8  de  200  pages,  avec  180  figures. 
Traite  pratique  dea  maladlea   %eneriennee,  par  le  docteur  Jullien,  professeur 

agrege  de  la  Faculte  de  medecine  de  Nancy.  1  vol.  de  700  pages  avec  150  fig. 
Mouveaux  elementa  d'anatomle  patbologique  deacriptlve  et  hietuloajiajae, 

par  J.  A.  Labouliene,  professeur  agrege  a  la  Faculte  de  m&ieciae  de  Paris.  1  vol. 

de  700  pages,  avec  150  figures. 
Traite  pratique  dea  maladlea  nerreuaea,  par  Hammond,  traduction  fna&ise, 

augmentee  de  notes  par  M.  Labadie-Lagrave.  1  vol.  grand  in-8  de  600  page*,  avec 

figures. 
Metlonnatre   utt  uteuealne,   de   entrurgia  et  Chygitae   veterfcuamrea,  par 

L.  H.  J.  Hurtrel  d'Arboval.  Edition,  par  A.  Zukoel,  vettriaaire  auperieiir  d'alsnte- 

Lorraine,  tome  Ilk,  2*  paTtie,  gratia  pour  les  •ouscripteuw. 

L'ouvrage  fon&era  3  vol.  grand  in-»8  a  deux  colonnes  aveo  1506  fig.,  pabliee  en 

six  parties. 

Bn  vmto :  Tome  !•*  et  tame  II  eomptete«  Tome  III,  1"  partie,  W  fr. 

Le  prix  sera  ports  a  60  francs  aussHot  l'ouvrage  compiet 
Moveau  dletlonnalre   tf*  ttaedeeflno  et  de  cMrttrgte  p#atlqdlea  +  flhflfttr*  de 

figures  intercedes  dans  le  texte,  redige  par  *,  AftOaity  1*  Ba^ly,  A.  M.  BMrftaum, 

BiRfflrrz,  P.  BBRT,  B«cxel,  BorciiEt,  GhAuvel,  GuacOj  Dnet^  Dm*i,  Desea- 

MEAUX,  DEVItUftftS,  FMWET,  Alf.  FoffRMEft,  A>.  FOVlLLi  fife,  GAIDAR*,  €a©CBCT, 
H.  GlHTRAC,  GOMBAULT,  GOSSELIN,  AlphotWe  G^HtlT,  A.  HARbf,  H^RtAfTl,  tilRTZ, 
JACCOUD,  jACaCEMEt,    JEANNEL,  ICOEBERL^,    0.    ^ANNELONCCE,   S.    LAmnER,    tfiCKNTD, 

LiebreiCh,  Lunier,  Luton,  MakTineau,  Aug.  Oluvier,  0r£,  Pan  as,  Pqncety)4.  Rat* 

naud,  RiflHET,  Ph.  Ricord,  Rigal,  lules  Roghard  (de  Lorient),  Z.  Rovssiv%  8AHJT- 

Germaih,  Gh.  Sarazdi,  Germain  Sbb,  Jules  Simon,  Swbdey,  8toltz^  8-Iraos  >  Am- 

broise  Tarjhku,  8.  Tarnier,  V alette,  Vkrjoh>  Augfaaie  Voifim.  ~~  Direetevr  da  la 

redaetion,  le  docteur  Jagcoud.  ' 

he  Noiweeeu  Sietwnnaire  de  t7^*wMe  H  <fe  ckimrgto  prdUkjmt^  ntustre  do  ignres 
idlercalees  dans  le  texte,  se  composera  d'anViron  30  tofalmes  grand  2it»ff  atvaher  de 
800  pages.  Prix  da  chaw*  volume  da  90«  pages,  avec  figures  daft*  le  tatt»»        10  it. 

En  vente  les  tomes  f  a  X XIU 

Le  tome  aXIH  comprendro  8*0  pagw  aveo  130  figures.  Les  prfaotptux  aftioiae  tout : 
start,  par  Dieulafoy,  Tardwu  et  H.  Laooibh;  MWve  et  raretw,  par  A.  Ta»weu 

et  Martweau  ;  Md««e«,  par  J.  8HTOit;  ^raquBin*««  (n^mbwwi;\  par  Strain; 

Muaeie,  par  M.  Duva*.  et  StRAOB;  Nuwaieft  (fbwet),  par  OR*  et  PfflPWt;  Her*, 

par  Duval,  Ore,  Jaccoud  et  Labmhe-Lagraye  ,  etc. 

Las  volumes  sont  envoyes  framo  pat  la  poste,  aussltOt  lettf  poMrcatiO»^aulc  utmnip- 
taars  des  departetnents,  sani  augmentation  sur  le  prix  11x6. 
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LIVRBS   DB  FONDS, 


ABEILLE.  CMrwslft  eealeerfsHriee.  Expose*  4*tui«  m6thode  nouveUe  pour  obtenir 
1'organisation  immediate  des  plaies  traumakiqods  ou  ehirurgicale*,  par  le  docteur 
Abeille.  Paris,  1874,  iu-8  da  226  pages*  3  fr.  60 

ABEILLE.  Traitemen*  *HM  inftlddle*  efcrealtjded  de  In  inartrice,  gue^son  des 
deviations  et  inflexions  jusque-14  r4put4es  incurables,  par  un  nouteau  protege  opfi- 
ratoire  exempt  de  tout  danger.  Paris,  1875,  in-8  de  112  pages.  3  fr. 

t  AGAD6MIB   DB  MfiDBClNB     ( BDLLBT  IN   III*),  r4dig6  SOUS  la  direction    de 
MM.F.  Dubois,  secretaire  perpltuel,  et  h  B£clahd,  secretaire  annuel. — Collection 
complete,  formant  3d  forts  volumes  in-*8  de  ehacun  1100  pages. 
La  collection  des  36  volumes  prls  ensemble,  an  lieu  de  525  fr.  100  fr. 

Cbadu*  annle  separee  in»8  de  1100  pages.  5  fr. 

On  ne  vend  pas  separeinent  lei  tomes  XXXI 1  (1806-1867),  XXXIII  (1866)  et  X1XIY 
(1869). 

t  ACAMlKt*  ft*  stftttilM  fltihlOIBB*  fc*  V).  Tome  1,  Paris,  1828.  — 
Tome  11,  1832.  —  Tome  HI,  1833.  —  Tome  IV,  1835.  —  Tome  V,  1836.  — 
Tome  VI,  183*.  — Tome  VII,  1838.—  Tome  VIII,  1840.—  Tome  IX,  1841.— 
Tome  X,  1843.  —  Tome  XI,  1846.  —  Tome  Xll,  1846.  —  Tome  XU1,  1848.  — 
Tome  XIV,  184&.  —  Tome  XV.  1850.  — Tome  XVI,  1852.  —  Tome  XVII,  1853. 
—Tome  XV11I,  18*4.  —  TomeXlX,  1853.—  Tome  XX,  1836.—  Tome  XXI,  1857. 
—  Tome  XXU,  1858.  —  Tome  XXlll,  1859.  —  Tome  XXIV,  I860.-  Tome XXV, 
1861 .  —  Tome  XXVI,  1863.  —  Tome  XXVll,  1865-1866.—  Tome  XXVIII ,  1867- 
68.—  Tome  XXIX,  1869-70.—  Collection  cmpm  formant  29  forts  vol.  in-4 
avec  planches. 

La  collection  des  29  vol.  prii  ertjtftiM*,  Ml  lieu  de  580  fr.  :  200  fr. 

Chaqae  volume  separdmeht :  10  fr. 

On  ne  vend  pas  separement  les  tomes  XV  (1850),  XXI  (1857),  XXII  (1858),  XXIII 
(1859)  et  XXV  (1861). 

ALLIOT  (L.).  Blemeau*  fhysteaM  reHsMawe  et  scientiflquc.  Paris,  1874.  1  vol. 

in- 12  de  184  pages  avec  figures.  3fr. 

AIAGAT  (A  *L.).  attiie*  **r  to*  durante*  vete*  d'sriMorfttie*  sHm  sdedte*- 

infjsit*.  Paris,  1873,  in-8  de  130  pife*.  2  fir. 

AIETT1.  Code  medical,  ou  Recueil  des  lots,  a^crets  et  reglements  sur  l'6tude, 
renseignemeUt  et  l'exercice  de  la  medecine  civile  et  militaire  en  France,  par 
Am£d4e  Ambttb,  secretaire  de  la  Faculty  de  medecine  de  Paris,  trolsiime 
MHon,  augmented.  Paris,  1859.  1  toL  in-12  de  560  pages.  4  fr. 

AflDOtlA&D.  Meuveeax  clement*  de  ehaUrnaacle,  par  Andouabd,  professeur  a 
l'Ccole  de  medecine  de  Nantes.  Paris,  187a,  1  vol.  in-8  de  880  p.  avec  120  fig.     14  fr. 

AHDRAL  et  GAVARRET.  Beeherefcesi  aw  u  eeaepeeuiosi  da  mssb  de  quelques 
animaux  domestiques  dans  l'etat  de  sante  et  de  maladie.  Paris,  1842i  in-B, 
36  pages.  1  fr. 

AEBftAL  et  6AYARHET.  toeefttoircfcett  «tt*  le  qtMtttite  decide  eerifeenieiae  exhale 
par  les  pensions  dans  Tespeee  Iramaine.  Paris,  1848,  in-8,  30  pages  avec  1  pi.     1  fr. 

AttKEK.  floaveaox  elements  d*anatosnle  chlruraJceJe*  par  Benjamin  Anger,  cbi- 
rurgien  de  la  Maternity,  professeur  agreg6  a  la  Faculty  de  medecine  de  Paris,  laureat 
de  rinslitut  (Academic  des  6ciences)»  Paris,  1869,  ouvrage  complet,  1  vol.  in-8  de 
1055  pages,  avec  1079  figures  et  Atlas  in-4  de  12  planches  dessinees  d'apres  nature, 
gravees  sur  acier  et  imprimees  en  couleur,  et  representant  les  regions  de  la  tete,  du 
cou,  de  la  poitrine,  de  1* abdomen,  dela  fosse  iliaque  interne,  du  p6rin6e  et  du  bassin, 
avec  texte  explicatif,  cartonne.  40  fr. 

—  Separimm,  le  texte,  1  vol.  in-8.  20  fr. 

—  SeparsVnent,  ratlas,  1  vol.  in-4  25  fr. 
AKLADA  (Ch.).  j&tudes  m  let  maladies  etelaUes  ei  les  maladies  neuvtlMsH  pour 

servir  a  l'histoire  des  evolutions  beculaires  de  la  pathologie,  par  Charles  Abolada, 
'  professeur  4  la  Faculte  de  MontpeUier.  Paris,  1869,  1  vol.  de  700  pages.  8  fr. 
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f   ANNALES     D'HYGI&NE     PUBL1QUE      ET     DE      MEDECINE     LEGALE,     par 

MM.  J.  Bergeron,  Brierrk  de  Boishont,  Che  valuer,  Leon  Colin  ,  Delpbch, 

DEVERGIE,  FONSSAGR1VES,  FOVILLE,  GaLLARD,  GADLTIER  DE  CLAUBRT,  GaUTIEB, 

Lagneau,  Proust,  Z.    Roossin,  Ambr.   Tardieu,  Valin,  Vernois,    avec  une 
revue  des  travaux  francais  et  Grangers,  par  M.  0.  DoMBSML  et  Stbohl. 

Premiere  s«rle,  collection   complete   (1829  a  1853),  dont  il  lie  reste  que  pea 
d'exemplaires.  50  vol.  in-8  avec  figures  et  planches.  500  fr. 

Taalea  alpnafcetique*  par  ordre  des  matieres  et  des  noms  d'auteurs  des  tomes  I  a  L 
(1829  a  1853).  Paris,  1855,  in-8  de  136  pages  a  2  colonnes.  S  fr.  50 

Meconde  aerie,  commencee  avecle  cahier  de  janvier!854.  Elle  paraft  tons  lea  deux  mois 

par  cahicrs  de  12  feuilles  in-8  (192  pages)  avec  planches. 

Prix  de  l'abonnement  annuel  pour  Paris  :  20  fr. 

Pour  les  dlpartements  :  2a  fr.  —  Pour  1'union  postale.  25  fr. 

Ghacune  des  dernieres  annees  jusques  ety  compris  1871  s£par£ment:  18  fr. 

Chacune  des  dernieres  annees,  a  partir  de  1872  jusque  et  y  compris  1875.         20  fr. 

On  ne  vend  pas  separement  :  1"  eerie,  tomes  1  et  II  (1829),  tomes  XI  et  XII  (183ii, 
XV  et  XVI  (1836).  —  2*  sane,  tomes  XI  et  XII,   XIII  et  XIV,  (1859  et  1860). 

ANNUAIRB  DE  L'ASSOGIATION  G&N&RaLB  DE  Pll£VOYANCB  et  de  secours  mu- 
tuels  des  medecins  de  France,  publie  par  le  conseil  general  de  l'associalion.  Pre- 
miere annee,  1858-1861.  Paris,  1862.  —  2*  annee,  1862.  Paris,  1863.  —  3*  an- 
nee,  1863.  Paris,  1864.  —  4e  ann6e,  1864.  Paris,  1865.  —  5e  annee,  1865.  Paris. 
1866.—  6*  annee,  1866.  Paris,  1867.—  7e  annee,  1867.  Paris,  1868.— 8* annee, 
1868.  Paris,  1869.  —  9"  annee,  1869.  Paris,  1870.  —  10°  et  ll6  annee.  1870-71. 
Paris,  1872.  — 12"  et  13e  annee,  1872.  Paris,  1873.  —  14e  annee  1873.  Paris, 
1874.— 15°  annee,  1874.  Paris,  1875.—  16e  annee,  1875.  Paris,  1876.  —  Prix 
de  chaque  annee  formant  1  vol.  in-18  je'sus  de  700  pages.  1  fr. 

—  Ghaque  annee,  franco  par  la  poste.  1  fr.  50 

On  ne  vend  pas  separement  les  4°,  8fl  et  11*  annees. 

ANN IJ AIRE  DE  GHIMIE,  comprenant  les  applications  de  cette  science  a  la  mexiecuieet 

a  la  pharmacie,  par  MM.  E.  Millon  et  J.  Reiset.  Paris,  1845-1851,  7  vol.  in-8 

de  chacun  700  a  800  pages.  7  fr. 

Separement,  annees  1845, 1846, 1847,  chaque  volume.  1  fr.  50 

ANNUAlRB  pharmaCEUTIQUE,  fonde  par  0.  Rxvkil  et  L.  Parisxl,  on  Expose 
analytiquedes  travauxde  pharmacie,  physique,  histoire  naturelle  m&licale,  theiapen- 
tique,  hygiene,  toxicologic,  pharmacie  et  chimie  legates,  eaux  minerales,  inteVets 
professionnels,  par  le  docteur  G.  Mehu,  pharmacien  de  1'hApital  Necker.  Paris,  1863- 
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H.  Cbambbbt.  Paria,  1848,  ia-8  da  960  page**  75  c. 

CHAHPIONNIERE.  i>e  la  nerve  trnnmfiftlflive,  par  J.  Idcas-Chahpiokwibrb,  chi- 
rurgien  des,  hdpitaux.  Paris,  1872,  in-8  de  178  pages,  avec  figure*,  3  fr,  50 

CHABPIOfnjIEBE,  CHIrpr«lc»  *jiti«epM<|iie,  nrlnelpee,  made  d'evpnMoatlen  et 
re»ultafa  da  panagnieii*  dp  I4*tor.  1376,  i  vol.  jn-»l&  jesus,  136  pages,  avec 
figures,  3  fir. 

CHANTREUIL.  Pee  dlepaelffQll*  4n  ^prdon  (la  procidence  excepted)  qui  peuveot 
U^ufcierlaraaxchereguliere  de  la  grossesscetdel'accQucheraent,  par  G,  Chaxtrswl, 
professeur  agrgg6«de  la  facul^  de  medecine  de  Paris,  Paris,  4875,  in-3*  de  176  p. 
a\Bc  figures.  4  fr. 

CHAPPLAII.  fStWtofl  el  ebeeiYfttloiie  mo-  «tM»Ia.wefi  mitlftdiea  eltfrnrajealeN 
dC»  articulations,  par  Je  doeteur  CHAFPLAJN,  professeur  4  l'£coJe  do  medecine  de 
Marseille.  1874,  in-8,  38  pages.  1  fr,  25 

CHASTAJKJ.  conference*  enr  I'nyajene  du  0*J4»t  appliqute  specialeroen*  auv 
troupes  de  la  marine,  par  le  dopteur  Cjusta^*,  mederin^raajor  du  3°  regiment  d'in- 
fanterie  de  1a  marine.  Paris,  1873,  JW-8  de  40  pages,  1  fr,  25 

CHAUFFABD  ttVEm.)-  Die  In  Hevre  trawnajiaue  et  de  Pwfection  purulente,  par 
le  doeteur  P.-E).  CHAPFFARD ,  professeur  a  |a  Faculte  de  medecine  de  Pari 3.  Paris, 
1873,  1  vol.  in-8  de  229  pages.  3  fr.  50 

CHAUFFABD  (P. -Em.).  Basal  anr  lea  doctrines  medtcalee,  suivide  quelcraes  conside- 
rations snr  les  fievres.  Paris,  1846,  in-8  de  130  pages.  1  fr- 

CHAUSIT.  Trait*  eMmentalre  dee  insdadlee  de  la  pe an,  par  M.  le  doeteur  &UG- 
SIT,  d'apres  Penseignementtheorique  etles  lecons  cliniques  de  M.  le  doeteur  A.  Ca?e- 
naTe,  medecln  de  I'hopital  Saint-Louis.  Paris,  1853, 1  vol.  in-8,  xti-448  pag.  3  fr . 

6HAUVEAU.  Trait*  d'anatenaie  eontnaree  dee  anlmaax  demeetiqiies , 
par  A*  GiUtTBAB,  professeur  A  Ptieole  v4terinaire  de  Lyon.  Dw&ibmc  Edition,  revue 
et  augmented  avec  la  collaboration  de  M.  Arloing,  professeur  a  l'Bcole  veUrinaire  de 
Toulouse.  Paris,  1871, 1  vol.  in-8,  vi-999  pages  avee  968  figures.  SO  fr. 

GHAUVEL.  rreet*  d'op*Srat|oaa  de  ehlrargle,  par  le  doeteur  J.  Chauvhl,  mede- 
ein  major,  professeur  agrege  de  m£decine  operatoiro  a  PEeole  du  YaMe-GrAce. 
Paris,  1876,  1  vol.  in.48  jfcras  de  700  pages,  avec  291  flgf  dessinees  par  le  doe- 
teur E,  Charvot.  6  fr. 

CPQSSAT.  Etude  snr  les  eendltlona  pathonenlqae*  dee  eedenae*,  par  le  doeteur 
Theodore  Chossat  (de  Geneve),  aide  4«  Qlinique  de  la  Faoulte  df  Paris,  Paris,  1874, 
gr.  in-8  de  134  pages.  3  fr. 

CBRIST0T.  Ovariotomies  Observation*,  tableau  statistique,  Lyon,  1867,  in-8, 
24  pages.  1  fr, 

CHHIST0T.  Pn  drain***  tfftnele*  •lUlfie  per  *n»e»  da  guerre.  Paris,  1871, 
gr,  in-8  de  64  pages.  2  fr. 

CHURCUUi  (Fleetwood),  Trefte  pratique  dea  njaiadie*  des  feinjnea,  bors  Petot  de 
gros8esse,  pendant  la  grossease  et  apres  l'accouchement,  par  Fleetwood  Churchill, 
professeur  d'accouchements,  de  maladies  des  femmes  et  des  enfants  a  l'Universite  de 
Dublin.  Traduit  de  Panglais  par  les  docteurs  Alexandre  WlE!<AjiD  et  Jules  Dubrisa?, 
DeuociemetdUion,  contenant  PE*pos$  des  trava^tt  francos  et  grangers  les  plus  reeents, 
par  M.  le  doeteur  A.  Lebloip,  Paris,  1874,  1  voj.  grf  in-8,  ^vi-l?&4  pages  avec 
337  figures,  18  fr. 

£n  prtoQtjwt  IflUrrd  4#  M.  Gbnr<;biU  siw  mp'dwinp  fr»9fiti«t  1«  trtductpor*  oat  nen«rf  que,  mni 

porter  aUeinto  k  l'prigip^Ut<«  <|e  po^nvre,  et  toat  «n  ppMeryaqt^  PaaUqr  I*  rtsponwibiH^  etle  m*rii^ 

de  »e«  opiuion,  personnellet,  lit  deraient  completer  les  quelque*  point*  4e  detail  qui  »Y»i«ttt  pp 

tf chopper  a  set  iavestigation*,  ou  qui  avaient  re^a  nn  joar  noaveaa  de  traraux  pott^rieais  a  la  pnbli- 

eation  de  la  dernieve  edition  anglaite,  ctili  se  tont  partic«llerem«Bt  attaehea  A  mettre  e«  lamiere  lea 

diodes  modernM  def  aqtearp  franfsis  et  fitrangeri  qui  merMent  d^Ctre  pprttfes  a  U  mpnaifaance  in 

mddecip  et  da  chirurgten,  el  qui  pouraient  l'eire  ntilement  pour  les  besoins  de  la  pratjqae. 

CIYIALE.  Trait*  pratlqee  anr  lea  maladies  dea  organes  genlto-arfnalrea,  par  le 

doeteur  Civiale  ,  membre  de  Plhstitut  et  de  PAcademie  de  medecine.  Troisi&ms 

Edition  augmented.  Paris,  1858-1860,  Svol.  in-8  avec  figures.  24  fr. 

CIVIALE.  Trait*  pratique  et  Metorfaae  de  la  llthotrifte.  Paris,  1847,  1  vol.  in-8 

de  600  pages  avee  8  planehes.  8  fr. 

CIYIALE.  Be  Pardtarotomfe  oude  qnelques  proeldlspeu  usitis  de  traitor  les  retr^- 

eissementa  de  Purathre.  Paris,  1840,  in*8de  1S4  pages  avec  nine  planebe.  a  fr.  56 
GlVULE.PapaUeleedes divers meyanade  tralter  leaealealevx.i836,in-8,3  pi.  8fr. 
t€OBEX  Hf^oieyOfslllTAalliitl.  Pharmacopee  frangalse,  redigee  par  erdre  dn  gou- 

vernement,  la  commission  deredaetion  4tantcomposee  da  professeur s  de  la  Faoulte  de 
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mldecine  et  de  l'Ecole  snperieure  de  pharmacie  de  Paris,  de  membres  de  I*Acade- 
mie  de  m&lecine  et  de  la  Soci6t6  ae  pharmacie  de  Paris.  Paris,  1866,  f  to!. 
grand  in- 8,  xlviii-784  pages,  cartonne*  a  l'anglaise.  9  fr.  50 

Franco  par  la  poste.  1 2  fr. 

Le  raeme,  interfoliA  de  papier  regie1  et  solidement  relic"  en  demi-maroouin.  16  fr.  SO 
Le  noaveau  Codex  medicamentarius,  Pharmacope'e  francaise,  edition  de  1866, 

sera  et  demeurera  obligatoire  poor  les  Pharmaciens  a  partirdu  Is*  Janvier  1867. 

(De'cret  du  5  deeembre  1 866.) 

COBE\.  Commeatalres  tb£rapeutl««e*  da  Codex  medleamentarlas,  ou  Histotre 
de  Taction  physiologique  et  des  effets  the>apeutiques  des  medicaments  inscrits  dans 
la  pharmacopee  francaise,  par  Ad.  Gubler,  professeur  de  theVapeutiqne  alaFaculte 
de  medecine,  membre  de  l'Academie  de  medecine.  Deuxihne  edition.  Paris,  1871, 
1  vol.  grand  in-8,  xvm-980  pages,  format  du  Codex,  cart.  15  fr. 

Get  unvrage  forme  le  complement  indispensable  da  Codex. 

COLIN  (G.).  Traits  de  phynieloale  eomparf^  des  anlmaax,  considlree  dans  ses 
rapports  avec  les  sciences  naturelles,  la  medecine,  la  sootechnie  et  reconomie  m- 
rale,  par  G.  Colin,  professeur  a  l'&colevlterinaire  d'Alfort,  membre  de  1* Academic 
de  medecine.  Deuxieme  Mtion.  Paris,  1871-73,  2  vol.  in-8  avec  figures.        26  fr. 

COLIN  (Leon).  Tralte  dee  flevree  Imtormlttentee,  par  Leon  Coliu,  professeur  a 
Tficole  du  Val-de-Gr&ce.  Paris,  1870,  1  vol.  in-8  de  500  pages  avec  un  plan  me- 
dical de  Rome.  8  fr. 

COLIN  (Leon).  Be  la  variole,  au  point  de  vue  ^pid^miologique  et  prophylauetique. 
Paris,  1873,  1  vol.  in-8  de  200  pages  avec  3  figures.  3  fr.  50 

C0LLAD0N.  Hlstolre  natarelie  et  medicate  des  canes ,  et  particulierement  de  la 
casse  et  des  senls  employed  en  medecine.  Montpellier,  1816,  in-4  avec  19  pi.  6  fr. 

COLLINEAU.  Analyse  physloiealoae  de  I'enteodemeat  smnaaln.  Paris,  1843, 
1  vol.  in-8.  1  fr.  50 

COMITE  eonaaliatir  d'hyglene  pobllqae  de  Framee  (Recueil  des  travaux  du)  et  des 
actes  offlciels  de  l'administration  sanitaire),  public  par  ordre  de  M .  le  ministre  de 
I'agriculture  et  du  commerce.  Paris,  1872.  Tome  I.  1  vol.  in-8  de  xxiv-451p.    8  fr. 

—  Tome  II.  Paris,  1873,  1  vol.  in-8  de  432  pages  avec  2  cartes  coloriees.  8  fr. 

—  Tome  II,  2e  partie.  Paris,  1873,  1  vol  in-8  de  376  pag.  avec  3  cartes.  (Pas  depart- 

ment de  la  collection.)  7  fr. 

—  Tome  IH.  Paris,  1874,  1  vol.  in-8  de  404  pages.  8  fr. 

—  Tome  IV.  Paris,  1875,  1  vol.  in-8°  avec  planches.  8  fr. 

—  Tome  V,  Paris,  1876,  in-8,  vui-520  p.  avec  une  carte.  8  fr. 
C0HTB  (A.).  Coors  de  philosophic  positive,  par  AugusteCOMTB,rep6titeur  a  rfieole 

polytechnique.  Troisidme  ddition,  augmented  d'une  preface  par  E.  LtTTRfi,  etd'une 
table  alphabeHique  des  matieres.  Paris,  1869,  6  vol.  in-8.  45  fr. 

Tome  I.  Preliminairec  gerterauK  et  philosophic  mathdmatlque.  —  Tome  II.  PhUoeophle  astrono- 
miqne  et  philosophic  physique.  — .  Tome  III.  Philoeophie  chimlqae  et  philosophic  biologiqve.  — 
Tome  IV.  Philosophic  social  e  (partie  dogmatiqae).  — »  Tome  V.  Philoeophie  socULe  (partie  hitte- 
rique  :  e*tal  theologiqae  et  e*tat  me*laphjtiqaej.  —  Tome  VI.  Philoaophie  soclale  (complement  de  U 
partie  hlsloriqoe)  et  conclusions  gtfneValea. 

C0HTE  (A.).  Piinclpes  de  philosophic  positive,  prlc&les  de  la  preface  d'un  disciple, 
par  E.  Littre.  Paris,  1868,  1  vol.  in-18  jSsus,  208  pages.  2  fr.  50 

Les  Principe*  de  philosophic  positive  soot  destines  a  serrir  d'introductlon  a  I'dtode  da  Court  de 
philoeophie;  ila  contiennent  :  1*  Imposition  du  bat  da  coars,  oa  consideration*  generates  tor  la  Qatar* 
et  rim  porta  nee  de  la  philoeophie  positive ;  1*  Imposition  da  plan  da  court,  oa  considerations  generals* 
sur  la  hierarchie  dec  sciences. 

Gonares  medleo-ehlrargleal  de  Fraaee.  Premiere  session,  tenue  a  Rouen  da 
30  septembre  au  3  octobre  1 863.  Paris,  1863,  in-8  de  412  pag.  avec  planches.  5  fr. 

Cong-res  medical  de  Prance.  Deuxieme  session,  tenue  a  Lyon  da  26  septembre  ea 
ler  octobre  1864.  Paris,  1865,  in-8  de  688  pages  avec  planches.  9  fr. 

Gongres  medical  de  France.  Troisieme  session,  tenue  a  Bordeaux  da  2  an  7  oc- 
tobre 1865.  Paris,  1866,  in-8,  xii-916  pages.  9  fr. 

COOPER  (Astley).  OBavres  chlraraicale*  completes,  tradnites  de  Panglais,  avec  des 
notes  par  E.  Chassaignac  et  G.  Richklot.  Paris,  1837,  gr.  in-8.  4  fr.  50 

C0RLIEU  (A.),  Aide-memoire  de  medecine,  de  ehlruraie  ei  d'aeeoneHemeau, 
vade-mecum  du  praticien.  Deuxieme  Edition,  revue,  corrigee  et  augmented.  Paris, 
1872, 1  vol.  in-18  jesus  de  viii-664  pages  avec  418  figures,  cart.  6  fr. 

C0NNAB0.  Bt  la  solwiete,  voyes  £eole  de  ftaierne,  p.  18. 
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CORNILLIAC  Etudes  far  la  flevre  Jaime  a  la  Martinique,  de  1669  a  nos 
jours,  par  J. -J. -J.  Gornilljac,  medecin  de  2«  classe  de  la  marine.  Fort-de-France, 
1873,  1  vol.  in-8°  de  79t  pages.  12  fr. 

CQRRE.  La  pratique  de  la  chlrnrgle  d'nrgeaee,  parle  docteur  A.  Corre.  Paris, 
1872,  in-18  de  vm-216  pages  avec  51  figures.  2  fr. 

COSTE.  De  la  myoeardlte  pnerperale  comma  cause  la  plus  frequente  de  mort 
subite  apres  l'accouchement,  par  le  docteur  Maurice  Coste.  Paris,  1876,  in- 8, 
74  pages.  1  fr.  50 

GOUSOT.  Etude  Nur  la  nature,  retlolosto  et  le  tralteneut  de  la  flevre  ty- 
phoide,  par  le  docteur  Cousot.    Paris,  1874,  1  vol.  in-A,  369  pages.  9  fr. 

CROS  (A.).  Le*  foaetlon*  *»perleare*  da  *y*teme  aerveax,  recherches  et  con- 
ditions organiques  et  dynamiques  dela  pensee,  par  le  docteur  A.  Cros.  Paris,  1875, 
1  vol.  in-8  de  543  pages.  8  fr. 

CRUYEILHIER.  Anatomic  patnoioainae  da  corps  Domain,  ou  Descriptions,  avec 
figures  lithographies  et  coloriees,  des  diverges  alterations  morbides  dont  le  corps 
humain  est  susceptible ;  par  J.  Crtjveilhier,  professeur  a  la  Faculty  de  m6decine. 
Paris,  1830-1842,  2  vol.  in-rolio,  avec  230  planches  coloriees.  456  fr. 

Detnwliure  des  2  vol.  grand  in-folio,  dos  de  maroquin,  non  rognes,  24  fir. 

Ce  bel  outrage  est  ccmpUt ;  it  a  etc*  public*  en  44  livraiaons,  cnacunc  eontenant  6  feutlles  de  textc 
in-folio  grand-raisin  ve*Un,  caraelere  neaf  de  F.  Didot,  avec  K  planches  coloriees  arec  le  plus  grand 
acta,  et  6  planches  lorsq  it'll  n'j  a  que  qualre  planches  de  coloriees.  Cftvaqne  livraieon  eat  de        il  fr. 

CRUYEILHIER  (J.).  Tralte  eVanatoinlc  patltologique  generate.  Ouvrage  complet. 
Paris,  1849-1864,  5  vol.  in-8.  35  fr. 

Tome  V  et  dernier,  Degenerations  are*olaires  et  ge*latiniformes,  degenerations 
cancereuses  proprement  elites  pat  J.  Gbuveiluieb;  pseudo-cancers  et  tables  alpha* 
betiques  par  Gh.  Hookl.  Paris,  1864,  1  vol.  in-8  de  420  pages.  7  fr. 

Get  oaTrage  eat  1'exposition  da  Court  <f  anatomi*  pathologique  qne  M.  CrnveUhier  fait  a  la  Facnltd 
de  nedcleeine  de  Paria.  Comme  foe  onaeignemeut,  U  eat  diviae  eo  XV11I  classes,  savoir  :  tome  1, 1*  Mil- 
lion* de  eontinulle;  t*  adhesions;  5*  luxations;  ♦•  invaginations *,  B'  hernles;  6"  deviations;  —  tome  II, 
7"  eorpa  etrangers;  8*  relrecisecments  el  obliterations;  9*  lesions  de  canalisation  par  communicatioc 
aeddenteUe;  10- dilaUlions ;  —  toeaelll,  ti*  hypertrophies;  If* atrophies;  13*  metamorphoses  el  pro* 
dnctiona  organiqaes  analogues;  — tome  IV,  It*  hydropiaies  et  flux;  io*  hemorrhegiea ;  Id*  gangrenes ; 
17»  inflammations  ou  phlegmasies;  18°  Lesions  strumensea  el  ltfsionscarcinonaateiueai  -  tome  V,i9° dege- 
nerations organiques. 

CURTIS.  »u  traltement  den  retrecl**emeat*  de  l'urethre  par  la  dllatatlea 
proffre**ive,  par  le  docteur  T.-B.  Curtis.  Paris,  1873,  in-8  de  113  pages.     2  fr.  50 

GTON.  Principe*  d'6lectrotberapie,  par  le  docteur  Cyon,  professeur  a  1' Academic 
medico- chirurgicale  de  Saint-Peiersbourg.  Paris,  1873, 1  vol.  in-8  de  viu-275  pages 
avec  figures.  A  fr. 

CTR.  Tralte  de  1'aUmeBtetlon  dans  ses  rapports  avec  la  physiologic,  la  pathologie 
et  la  therapeutique,  par  le  docteur  Jules  Cyh*  Paris,  1869,  in-8  de  574  pages.  8  fr. 

CZERHAK  (J.-N.).  Du  larynfoncope  et  de  son  emploi  en  physiologie  et  en  m&iecine. 
Paris,  1860,  in-8  avec  deux  planches  gravees  et  31  figures.  3  fir.  50 

D ALTON.  Phviialogle  et  hygiene  den  ecolee,  den  eoUege*  et  des  famine*, 
par  J.-G.  Daltoh,  professeur  au  college  des  medecius  et  des  chirurgiens  de  New- 
York,  traduit  par  le  docteur  £.  ACOSTA.  Paris,  1870,  1  vol.  in-18  jesus  de 
536  pages  avec  68  fig.  4  fr. 

DARDE.  D«  delire  de*  aete*  dans  la  paralysie  gen£rale  avec  observations  recueillies 
au  bureau  central  d'admission  de  Sainte-Anne  par  le  docteur  Ferdinand  Darde.  Paris, 
1874,  in-8  de  40  pages.  1  fr. 

DARERBERG  (Gh.).  Histeire  de*  science*  medicate*,  comprenant  l'anatomie,  la 
physiologic,  la  m£decine,  la  chirurgie  et  les  doctrines  de  pathologie  generates,  par 
Ch.  Darrmbbrg,  professeur  a  la  Faculty  de  medecine.  Paris,  1870,  2  vol.  in-8 
d'ensemble  1200  pages  avec  figures.  20  fr. 

DARERBERG  (Ch.).  Gieetalss  qaatnor  maaiatrorum  taper  ealrargiam  Eeg-erll  et 
lolandl  et  de  iieeretl*  mallernm,  de  chirurgia,  de  niodo  medeudi  libri  septem, 
poema  medicum;  nunc  primuin  ad  fidem  codicis  Maiarinei  edidit  doctor  Ch.  Da- 
REM  BERG.  Napoli,  1854,  in-8  de  64-228-178  pages.  8  fr. 

DARERBERG  (Gh.).  Notice*  et  extralt*  de*  manoneriu  medlcaox  pecs,  latins  et 
francais  des  principales  bibliotheques  de  l'Europe.  Premiere  par  tie  :  Hanuscrits 
pecs  d'Angleterre,  suivis  d'un  fragment  inedit  de  GiUes  de  Corbeil  et  de  scolies 
w&lites  sur  Hippocrate.  Paris,  1853,  in-8,  243  pages*  7  fr. 
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BARElBERft.  Voy.  Galir*,  ORtHAs*. 

BAREIBEftH  (G.).  Bfe  I'etpeetoratloft  daita  la  pntuftafe  pulmonaire,  pat   te  doc- 

tent1  Georges  DareMberg,  chef  des  travaux  chimique*  au  laboratoire  de  la  Charite. 

Paris,  1876,  in-8*  72  p.  2  fr. 

DAYASSE.  La  aypMHa,  ses  formes  et  Sftti  unite*,  par  J.  Dayassb,  dnciett  interne  de* 

hdpitaux  de  Paris.  Paris,  1865,  1  voi4  io»8  dt  870  page*.  8  fr. 

DAVID  (Th<).  Be  la  i*oaeea*e  ail  polrtt  de  voe  de  soli  infteeflce  stir  la  constiiutiaa 

de  la  femme.  Paris,  1868,  1  vol.  in-8,  122  pages.  1  fr.  50 

DECH4UI.  s^arallele  de  l4it •«**!<*  et  des  maladies  du  col  de  Puterus,  par  te  doe- 
teur  Dechaux  (de  Mtthtiucnn).  Paris,  1873,  1  vdl.  ih-8  de  viii-AA4  page*.  5  fr. 

DtCHAUX.  Bfea  ktlatea  ittnetraitte*  <fea  attteulaUona,  par  le  docteur  Discsalt 
(de  Mbritlucnn).  1875,  gr.  *n-&6  db  121  pages.  3  fr.  50 

DE  LA  RIVE.  Trait*  d'eleetrlelte  the'orique  et  appli^uee;  par  A.  an  La  Rite, 
profess,  de  l'Academle  <te  Geneve.  Pam,  I&U-&8,  S  vdl.  in-S  avec  447  fi(j.  27  fr. 

Se'parement,  tomes  it  et  tit.  Prix  de  chaque  volume.  9  fr. 

DELPECH  (A.).  Noavelia*  raberenea  sur  I'latoxleatlau  Special*  {tie  ddten&ifie'  le 
•altare  de  earaene.  L'induslrie  da  caoutchouc  souffle,  par  A;  DtLMCti,  nsdnWia 
de  l'hopital  Necker,  meinbre  da  rAoadeniie  de  medecine.  Paris,  1868»  in-8  de 
1 38  pages.  5  fr.  50 

DfcLPECfl  (A.).  Lea  trtcblnes  et  la  trlcnlnose  chei  Phomme  et  chez  las  ammaax. 
Paris,  1866,  ib-8  de  104  pagei.  2  fr.  W 

DELPECH  (A.).  De  la  ladrerle  da  pore  au  point  de  vue  de  l'hygiene  prive*  et  pu- 
blique.  Paris,  1864,  in-8  de  107  pages.  2  fr.  50 

DELPECH  (A.),  be  l'hygione  flea  creche*.  Paris,  1869,  in-8  de  82  page**     1  fr. 

DELfECH  (A.).  Le  afcoraut  pendant  le  aiege  de  Parte.  Etude  ear  l'etiologie  de 
cette  affection.  Paris,  1871,  in-8  de  68  pages*  2  fr. 

DEIAH6E.  Etude  *ur  la  ivtntinadenle,  fees  diverses  formes  et  ses  rapports  avec 
les  autres  diatheses,  par  le  docteur  fimile  I)e*a«ch.  Paris,  1874,  in-8  de  86  pages 
avec  une  planche  lithographies*  2  fr. 

DElAllQtJAY.  fcaeal  de  ajftettntatdiogle  medlcale.  Recherche*  physiologiquea,  cli- 
niques  et  therapeutiques  sur  les  gas,  par  J.-N.  Dkmarqcay,  chirorajaade  la  Maisaa 
municipale  de  saht&  Paris,  1866,  in-8,  xvi-661  pages  avec  figures*  9fr. 

DE1ARQUAT.  Be  la  regeneration  dea  oramaea  et  dea  tlaaua,  en  phjsioldgia 
et  en  chiruqpe.  Paris,  1373,  1  vol.  grand  in-6*  de  vui-328  pages  avec  4  planch. 
comprenant  16  fig.  lithographies  et  cnromoUthographiees.  16  fr. 

DEllARQUAT.  Voyez  Bernard  (II.). 

DfiMMRlESCO.  Etude  »ur  lea  ovule*  nialea,  par  le  docteur  G**N*  Dixtmtdco. 
Paris,  1870,  in-8  de  50  pages  avec  3  pi.  %  fr. 

DENOHVILLIEHS.  bote  sur  lea  corpuaeulea  $an*iiroruaea  connus  sous  k  nam 
de  corpuscules  de  Pacini.  Paris,  1&&6,  in-8  de  23  pages.  1  fr. 

DENORYlLLIEltS.  Kloge  dn  profeaaeur  Auguate  Berard.  1853,  in-4  de  29  ».  1  fr. 

DEMONVlLLtE&S  (G.).  Contparalaon  dea  d*ux  ayaaeanea  nutaoaaalrea.  Paris, 
1846,  in-4  de  101  pages.  9  fr' 

DENONVILLIERS  (C.).  Determiner  lea  eaa  qui  Indlquent  I  apptleutlon  dn  ire- 
pan  sur  les  os  du  cr&ne.  Paris,  1839,  in-4  de  82  pages.  1  fr.  60 

DEPAUL.  Sur  la  vaccination  animate,  par  J.-A.-H.  Depaul,  proAisseur  A  la  faaulte 
de  medecine  de  Paris.  Paris,  1867,  in-8,  78  p.  1  fr.  50 

DEfAUL.  Be  l'orlglaa  reelle  dn  vlrna  vaeein,  Paris,  1864,  in-8  de  48  paf .     1  fr.  50 

DEPIERR1S.  Phynloknai©  aoeiale.  Le  tabae  <\\\\  contfent  le  pins  violent  des  poi- 
sons, la  nicotine,  abrege-t-il  l'existence?  Est-il  cause  de  la  degdn^resbehce  physique 
et  morale  des  societes  modernest  par  le  docteur  H,  A.  Dbpdsrris.  1876,  1  vol.  in-8 
de  512  pages,  8  fr. 

DEROUBAIX.  Tratte  dea  aatale*  nro-genltalea  de  la  lentnie,  comprenaiit  les 
iistules  v£sico-vaginales,  vesicales  cefvico^vaginales,  nr^t^ro-vaginales  et  orlterales 
cervico-aterines,  par  L.  Deboubaix,  chirtirgieo  des  hopitattx  crvils  de  Brttrffej, 
professeur  a  l'Universit^  de  BruxelleS.  1870, 1  voL  in*8  dexix-8M  pk  avec  %.  IS  fr. 

DESATV1E.  Btadea  ear  lea  maladies  dea  onvrter*  de  la  ntanafactttta  #arnws  te 
GbateUarault.  Paris,  1856,  in-8  de  116  pages.  2  fr.  10 
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DESPEYROUI  {Henri),  sttade  sdr  lee  ulceration*  da  col  de  la  metrice  et  sur  leur 
traitement.  Paris*  t867*  in-8,  de  128  t>ages  avec  1  pK  chrbmolithograpbiee,    3  fr. 

DESP1NET  (F.).  PtinMbfei*  He  la  tbi*  et  dti  chant.  Paris,  1841,  ifl-8.  2  lit. 

DESPI&&  (Arm.).  E«t-ftl  un  moyea  d'arreter  la  propafatiou  4e«  maladies 
vre^nerienneav  t)u  deiit  inipuni,  par  Armand  Despr^s,  chirurgien  de  l'hdpital  Co- 
chin, professeur  agrege  a  la  Fuculte  de  midecine,  etc.  1&70,  iu-18  de  36  p.    1  fr. 

DESPRES  (Arm.).  »e  la  peine  da  mart  au  point  da  vue  physiologique.  Parte,  1870, 
in*6,  96  pages.  1  fr*  60 

DESPBtft  (Arm.).  MMtifrort  Wir  ierf  trtttan*  de  la  flefttleftnfe  ambulance  a  l'ar- 
med  du  Rhih  et  a  rarniee  de  la  Loire.  i>aHs,  1^71,  in-8  de*  90  p.  2  fr. 

DEZEliK&lS.  Dlctionnalre  hiaterique  de  ia  medeelne.  Paris,  1833-1836,  i  vol. 
en  1  parties  in-8.  10  tr. 

NOT10N1A1RI  (NOCJYBaV)  Mi  MnBBGlNB  fiT  01  GHlBCBGlB  rBAtl0GBft,  illttS- 
tre  de  figures  intercalees  deal  li  texte*  redige  par  Benjamin  Arger,  B.  Bailly} 
BaHftALLlEB*  BBRBUfl*  P»  BlRt,  BCBGKBL*  BUIGNBT,  GHABTEL,  CblGO,  De- 
IfaBQWiT,  DlMUCai  DeRBOS,  DBSORttEAUXj  DETlbLIERS,  Gtl.  FERNET;  Alfred 
FOURNIER,  A.  FOVILLB  fils,  GalLARB,  GAUGBIeT)  GOHBAULT,  GOSSBLlftj  A.  GdE- 
KIN,  H.  OiRTRAC,  A.  HARDT,  HflURTAUX,  HlRTZ,  JACCOUti,  JaCQOEBIET,  JRAftNEL* 
KCBBBRLfi,  LaMNELORGURj  S.  IiACGlER,  LEDENTU)  P»  LORAIH ,LU*OR>  MABTMEAtJ* 

A.  Nelaton,  A.  Ollivier,  Ore\  Paras*  Poncet,  Mattrice  Hatha tJD,  RigHet* 
Pb.  HiGOROf  J.  ROGBARB  (de  Loricnt),Z,  HousEi*,  Sairt-GermaIis  Ch.  Saraein, 
GermamSta»Jules$iMOR»SiRRnBT,SmTi,I.  Straus,  A.  TARDIfiC,  9*  Tarnier, 
Trouss£au,;Valettb>  VeRjom,  Aug.  Voisift.  Dimteur  de  U  redaction,  1*  doe- 
tear  Jacgocd. 
Le  NtfUtmam  dtcttoHturtn  da  ttufdeoine  et  <to  cMfttfyfe  pr*Wo>#t;  illustre  de  figures 

intercalees  dans  le  texte,  se  composer*  d'envirod  30  volume*  grand  in-8  cavalier  de 

800  pages.  II  sera  public  trois  volumes  par  an.  Les  tomes  I  a  XXII  iont  m  «#ntt« 
Prli  6*  chaste  turuttie  de  300  pages  ate*  figures  intercalees  dans  le  tette.      10  fr. 
Le$  volumes  £eront  envoyls  franco  par  la  poslfc,  aiissitdt  leur  publication,  aux  sous- 

fcriptews  de*  de'partements,  sans  augmentation  sur1  le  prix  fixe. 

Le  tome  1(812  pages  avec  36  figures)  comprend  r  Introduction,  par  Jaccoud; 

AUttoffttrofc,  par  Bmrr;  Actotoefcemtnt,  par  StOlII;  Aittuininufie,  par  Jaccoud,  etc. 

Le  tome  II  (8()tf  pages  aVec  bO  figures)  comprend  :  Amputations,  par  A.  GuERilf ; 
Amyiolde  (degenerescence),  par  Jaccoud;  Anevrysmes,  par  Richkt;  Anflne  de 
poltrlne,  par  Jaccoud;  Anoj»  par  Gossklin,  6irald&s  et  Laugikr,  etc. 

Le  tome  111  (828  pages  avec  9B  figures)  comprend ;   Rjrt*res»  par  Nblatow  et 
Maurice  Raynaud;  aetlune^  parGfiHUAiM  SkE  j  Ataxle  MMomotHee,  parTaouMKAU,  etc. 
Le  tome  IV  (786  pages  avec  127  figures)  cdiitprerfd  :  Adseuitatlftfl,  par  LutOn ; 
Avant-bras,  par  Demarqu ay;  Balanlte,  Rialdiia- BOMtblte,  par  A.  Foubnibr,  etc. 

Le  tome  V  (890  pages  avec  90  figures)  comprend  :  Bile,  par  Jaoooud;  Blllalree 
(voies)*  par  Luroa ;  BleanOrrlaaie,  par  Alfred  Foumhsii  \  Bleeaares^  par  A.  Tifc- 
miu ;  Broataee  (maladie),  par  Jaccoud  ;  BBBOn*  par  Alfred  Focrnibb,  etc. 

Le  tome  VI  (83i  peges  avec  175  figures)  cofflprend :  Cttncef  et  Gabcfotde,  par 
Heurtaux;  Garotlde,  parRicHBT;  Gataraete,  par  H.  LibbrEich;  Ceaarlenne  (ope- 
ration), par  Stoltzj  Gbaleur^  par  BuionBt,  Bert,  fiiatt  et  OeAaBquat,  etc. 

Le  tome  VII  (775  pages  avec  93  figures)  comprend  i  Champignons,  par  Leon 
Marcbabd  et  Z,  Roussw;  Chancre,  par  A.  Fournibri  Gnldro«e>  par  P.  Loraih; 
Gbolera,  par  DeSnos,  GoMBAULTet  P.  Lobain;  Circulation,  par  Lutob,  etc. 

Le  tome  VIII  (800  pages  avec  100  figures)  comprend  :  tsiavieuie,  par  Ricttsr ; 
Gttfnat,  par  J.  Rocbabd;  Geaetr,  par  Lutob  et  Maurice  Raynaud*,  etc. 

Le  tome  f&  (800  pages  avec  i5o  figures)  comprend  :  Cotes,  par  Dsmabquay; 
Con,  par  SARAZtn;  Couchee,  par  Stoltx;  Coade,  par  D£»ucE\  etc. 

Le  tome  X  (800  pages  avec  150  figures)  comprend  :  Goxalfle,  par  Valbtte  ; 
Group,  par  Jules  Simon;  Crurales  (region  et  Bernle),  par  Gosselim;  Galeae,  par 
Laugier  ;  Dartre  et  affections  dartrenaes,  par  Hardy  ;  Defecation,  par  Bert. 

Le  tome  II  (796  pages  avec  &9  figures)  comprend  :  Deiire,  par  A.  Foville  flh ; 
Deaf,  par  Sarazin  ;  lMahete,  par  Jaccoud  ;  aHajeetiosi,  par  Bert. 
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Le  tome  XII  (800  pages  avec  110  fig.)  comprend  :  Dyatoefe,  par  Stoltz; 
Emu  mineralei,  par  Buignet,  Verioic  et  Tarbieu;  KleetrieltfS,  par  Bdigptft  e\ 
Jaccoud;   Emaoiie,  par  Hirtz;  Empoteannement,  par  Tardied,  etc. 

Le  tome  XIII  (804  pages  avec  139  fig  )  comprend  :  Eneeaaale,  par  Laugiek,  Jac- 
coud et  Hallopeau  ;  Enaocarae,  Endocaralte,  par  Jaccodd  ;  Entasaairc*, 
par  Yaillant  et  Luton  ;  Eaanle,  par  Panas;  Epiiensle,  par  Aug.  Yoisur. 

Le  tome  XIV  (780  pages  avec  68  fig.)  comprend  :  Erytlaele,  par  Gosseuk  et  Ms£- 
rice  Raynaud  ;  ditomae,  par  Luton  ;  Fer,  par  Buignet  et  Hirtz  ;  Pierre,  par  Han. 
'  Le  tome  XV  (786  pages  avec  113  fig.)  comprend  :  Foetus,  par  E.  B jolly  ;  Faie, 
par  Jules  Simon;  Folfe,  par  Foville,  A.  Tardieu  et  Lunikr  ;  Fereepe,  par  Tarries; 
Fraetwre,  par  V alette  ;  Qale,  par  A.  HARDY ;  Generation ,  par  Mathias  Dottal- 

Le  tome  XVI  (800  pages  avec  80  fig.)  comprend  :  Genoa,  par  Panas;  Geoapraanie 
meaieale,  par  H.  Ret  ;   CHaneeme,  par  Cusco  et  Abadie  ;  Gent,  par  H.  Dcval 
Goatte,  par  Jaccoud  et  Labadie-Lagravk. 

Le  tome  XVII  (800  pages  avec  99  figures)  comprend  :  Croneise,  par  Stoltz: 
Hsuaene,  par  Yalettb  ;  Hernle,  par  Ledentu;  Hapltal,  par  Sa&azin,  etc. 

Le  tome  XVIII  (800  pag.  avec  100  fig.)  comprend :  Hydrotherapie,  par  Beni-Bamf 
inanition,  par  Lepine  ;  lnfantleide,  par  Taameu  ;  Inflammation,  par  Hkuktaci 

Le  tome  XIX  (800  pages  avec  100  fig.)  comprend  :  inguinale  (region),  par  Sara 
zin  ;  Inhumation,  parTARDiEU;  Inoculation,  par  A.  Fournier;  Internal  tlcact, 
Intermittent*  (flevre),  par  Hirtz;  Inteetin,  par  Luton  et  A.  Despres;  Janie 
par  Poncet  et  Goauyel  ;  Kyatee,  par  Heurtaux. 

Le  tome  XX  (800  pages  avec  100  fig.)  comprend :  Langne,  par  Demarquay  et  Rical 
larynx,  par  Bgeckel  ;  Lepre,  par  Hardy  ;  Leaeocyth6mie,  par  Jaccoud  et  Labadu:- 
Lagrave  ;  sLeneorrhee,  par  STOLTZ ;  Uthotrltte,  par  Demarqcay. 

Le  tome  XXI,  800  pages  avec  figures,  comprend  :  Lymphatlqnea,  par  Ledehtt  et 
Longuet;  Maehoire,  par  A.  Despres;  Main,  par  MM.  Duval,  Ledentu  et  Cilacvel; 
Maladie,  par  Maurice  Raynaud  ;  Mamelle,  par  Lannelongue  ;  Maraia,  par  Ret; 
Maaseldlenne,  par  Poinsot,  etc 

Le  tome  XXII,  816  pages  avec  38  figures,  comprend  :  Medicament,  par  But/; 
Mefanose,  par  Heurtaux;  Meninsea,  par  Jaccoud  et  Labadie-lagbaye;  Mea*- 
trnatlea,  par  Stoltz;  Mercnre,  par  Barrallier  et  Heraud;  Microaeape,  par 
Duval  ;  Minenri,  par  Gauchet  ;  Moeiie  epiniere,  par  Hallopeau,  Ore  et  Poinsot,  etc. 

DICTIONNAIRE  GfcNfiRAL  DES  EAUX  MINER  ALES  ETD'HYDROLOGIE  M&DlCALfi 

comprenant  la  geographic  et  les  stations  thermales,  la  pathologie  therapeotiqne,  la 
chimie  analytique,  i'histoire  naturelle,  l'amenagement  des  sources,  r  administration 
thermale,  etc.,  par  MM.  Durand-Fardel,  inspecteur  des  sources  d'Hauterivaa 
Vichy,  E.  Le  Bret,  inspecteur  des  eaux  minerales  de  Bareges,  J.  Lefort,  pbarma- 
cien,  avec  la  collaboration  de  M.  Jules  FRANgois,  ingenieur  en  chef  des  mines, 
pour  les  applications  de  la  science  de  Hngenieur  a  Thydrologie  m&licale.  Paris, 
1860,  2  forts  volumes  in-8  de  chacun  750  pages.  20  fir. 

Ouvrage  couronn4  par  VAcademie  de  mtdecine. 

DICTIONNAIRE  UNIVERSEL  DE  MATIERE  MEDICALS  ET  DE  THERAPBGTiQOE 
GENERALS,  contenant  rindication,  la  description  et  Temploide  tousles  medicaments, 
connus  dans  les  diverges  parties  du  globe ;  par  F.-V.  MsRAT  et  A. -J.  Dklens, 
membres  de  TAcademie  de  m£decine.  Ouvrage  complete  Paris,  1820-1846. 
7  vol.  in-8,  y  compris  le  Supplement.  36  fr. 

Le  Tome  VII  ou  Supplement,  Paris,  1846,  1  vol.  in-8  de  800  pages,  no  se  vend 

pas  separement.  —  Les  tomes  1  a  VI,  slparement.  12  fr. 

DICTIONNAIRE  DE  MftDEClNE,  DE  CHIRURGIE,  DE  PHARMACIE,  DM  L'AIT 
VnTtiRlNAlRB  ET  DES  SCIENCES  QUI  8Y  RAPPORTBNT.  Publie  par  J.-B. 
Bailliere  et  fils.  Treizieme  Edition,  entierement  refondue,  par  E.  LlTTRn,  membre 
de  Tlnstitut  de  France  (Academie  franchise  et  Academie  des  Inscriptions),  et  Ch. 
ROBIN,  membre  de  l'lnstilut  (Academie  des  Sciences),  professeur  a  la  Faculte  d< 
niedecine  de  Paris ;  ouvrage  contenant  la  synonymie  grecque,  la  tine,  anglaise, 
allemande,  italienne  et  espagnole,  et  le  Glossaire  de  ces  diverges  langues.  Pari?, 
1873,  1  beau  vol.  grand  in-8  de  xiv-1836  p.  a  deux  colonnes,  avec  550  rig.  20  fr. 
Demi-reliure  maroquin,  plats  en  toile.  4  fr. 

Demi-reliure  maroquin  a  nerfs,  plats  en  toile,  tranches  peigner  tres-soignSe.   5  fir. 

11  y  aura  bienlM  solxante-aix  ans  que  parut  poor  la  premier*  foil  cat  ouvraga  longtamH  con**  ">** 
le  nom  de  Dtcltonnaire  de  mMecine  de.  JNyrten  el  deremi  clai*iqncpnr  un  t  «cce«  d«  dooae  fciitiom. 
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Les  progres  incessant*  da  la  science  rendaient  necessaires,  pour  ceUe  tmixiime  edition,  de  nonr- 
breoaes  additions,  ane  revision  generate  de  Poavrage,  et  plus  d' unite  dans  i'ensemble  des  mots  consa- 
erea  aux  theories nonreiles  et  box  faitsnonTeauxqiie  1'emploi  du  microscope,  les  proercs  do  l'anatoinie 
grfneraie,  normale  et  pathologiqne,  de  la  physiologic,  de  la  pathologic,  de  Fart  veterinaire,  etc.,  out 
ere'es.  M  Lillre,  connnpar  sa  vaste  tradition  etper  son  sorolr  c'tenda  dans  la  litte'ruture  medicale 
nationale  et  elraagore,  et  M.  le  professear  Ch.  Bo  bin,  que  de  recent*  travaux  ont  place*  sa  haut  di.ns 
la  science,  se  sont  charge's  de  cette  ticbe  importante.  Une  addition  importante,  qai  sera  justenicot 
appieciee,  e'est  la  Synonymic  grecque%  ialine%  anglais**  allemande,  italienne%  ttpagnole,  qui  cut 
ttfootee  a  cette  tneisiime  Edition,  et  qui,  avec  les  Tocabolaires ,  en  fait  on  Dictionnaire  polyglolte. 

DIDAY.  Exposition  critique   et  pratique  de*  noavelles  doctrines  ear  la  sypbllls, 

suivie  d'un  Essai  sur  de  nouveaui  moyens  preservatifs  des  maladies  veneriennes. 
par  P.  DiDAY,  ex-chirurgien  de  PAntiquaille.  Paris,  1858,  1  vol.  in-18  jesus  de 
560  pages.  4  fr 

B0NN&*  (Al.).  Consells  aux  meres  sur  la  maniere  d'elever  les  enfants  nouveau-nes,' 
par  Al.  Donnb\  recteur  de  l'Academie  de  Montpellier.  Cinqutime  tdilion,  revue, 
corrigee  et  augmentee.  Paris,  1875,  in- 12,  378  pages.  3  fr. 

DONNE  (Al.).  Hygieme  des  «en»  da  moade.  Paris,  1870,  1  vol.  in-18  jesus  de 

540  pages.  4  fr. 

Tails  des  matixrbs.  —  A  moo  tfditeur;  ntilitel  de  Fbyglene;  hygiene  des  saisons;  exercice  et 
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GUTON.  Element*  de  ehlrarsjle  elinlqae,  comprenant  le  diagnostic  chirurgical,  les 
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hypertrophique  avec  ictere  chronique,  par  le  docteur  Victor  Hanot,  interne  laureat 
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flABTMANN.  Therapentlqae  BomsBOpatnlque  des  maladies  des  enfant*,  par  le  doc- 
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duit par  le  docteur  P.-E.  Walther.  Paris,  1875,  in-8  de  198  pages.  5  fr. 
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taire.  Paris,  1848,  in-8  ae  76  pages.  75  c. 

HEIDENHAIN  et  EHREHBEBG.  Exposition  des  niethodes  hydrlatlques  de 
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Th.  Herpin  (de  Geneve).  Paris,  1852, 1  vol.  in-8  de  650  pages.  7  fr.  50 

HERPIH  (Th.).  Des  acees  Incomplete  d'epllepsle.  Paris ,  1867,  in-8,  nv-208 
pages.  3  fr,  50 


26  J.-D.  BAILUfcRE  et  FILS,  rue  Hautefeuuxe,  19. 

HIPPOCBATE.  OBavres  eemplKes,  traduction  nouvelle,  awe  le  UxU  one  en  rogmrd, 
collstioaiie  sur  le*  manuscrits  et  toutes  les  editions ;  aceeinpagnee  d'une  iolmdnc— 
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— .  Le  mfime,  fig.  coloriees.  8  fr. 
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1 835,  in-8,  atlas  de  SO  planches  in-4.  0  fr. 
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HUSGHKE  (E.).  Tralte  de  aplanchnologle  et  des  organes  des  sens.  Paris,  1845,  in-8 
de  870  pages  avec  5  planches.  5  ir. 

HUXLEY.  La  peaee  de  raomate  dam  la  nature,  par  M.  Th.  Hrcuu,  aenbre  de  la 
Society  royale  de  Londres,  traduit  par  le  dacteur  E.  Dally,  avec  une  preface  de 
l'auteur.   Paris,    1868,  in-8,  de  368  pages  avec  08  figures.  7  fr. 

HUXLEY.  Element*  d'anttemde  etwparee  de*  aiiiimi  vevteteen,  tradatU 
de  Fanglais  par  Mmo  Brunei,  revus  par  l'auteur  et  precedes  d*une  preface  par  Gh. 
Robin,  professerar  a  la  Facalte  de  medecina  da  Paris,  Paris,  187  5, 1  val.  in- 18  jesus 
de  tiii-530  pages  avec  122  figures.  6.  fr. 

IMBBRT  -  G0URBEYRE.  De  yajbomlnarte  pnevperale  et  de  ses  rapports  avec 
reclampsie,  par  M.  le  doctenr  1mberi-Gqcrbet*e,  profeseeur  A  rfccole  de  medecine 
da  Clermont-Ferrand.  Paris,  1856,  1  vol.  in-4  de  73  pages.  2  Jr.  50 

1MBERT-G0URBEYBE.  Des  paralyses  paerperalea*  Paris,  1861, 1  vol.  in-4  de 
80  pages.  2  fr.  50 

IMBERT  GOURBEYRR.  De  ration  de  l'av*eade  ear  m  peaa.  Paris,  1872, 
in-8  de  136  pages.  3  fr. 

1TARD.  Trait*  dea  Maladies  da  Porellle  el  de  Faadlilfen,  par  J.-M.  ITAJIB,  laddeeta  de 
rinslUutiondesSourds-Muets  de  Paris.  Deuxidme  tditiQn.  Paris,  1842,  2vol.  in- 12, 
avec  3  planches.  14  fr. 

IZARD  (A.-A.).  Neuree*  traite*aens  de  la  leUdle  vemerlenne  et  des  syphilis 
ulcereuses  par  l'idoforme.    Paris,  1871,  in-8  de  48  p.  1  fr.  50 

JAIR.  Wouveaa  naaaael  de  nsedeelae  ae^a^paiaanne,  dmse  ea  daux  parties : 
1°  Manuel  de  matiere  mediate,  oa  Resume  dee  principaux  eSeto  des  medicaments 
homoeopatniques,  avec  indication  dea  observation*  cliniquee;  2°  Raaertaire  therapeu* 
tique  et  'symptomatelogique,  ou  Table  alphabetique  des  principaux  syuiptomes  des 
medicaments  homcsopathiques,  avec  des  avis  cliniquee,  par  le  daeteur  G.-H.-G.  Jab*. 
HuUieme  Edition  revue  et  augmented.  Paris,  1872,  4  vol.  grand  in-12.  18  fr. 

JA1R.  Prtnelpe*  et  regie*  aai  doivent  solder  daa*  la  prattqae  de  rhemeee* 
potato.  Exposition  raisonnee  des  points  essentials  de  la  doctrine  medicate  de  Hahne- 
mann. Paris,  1857,  in~8de  528  pages.  7  fr. 
JAHR.  Datrattemen*a*aMMp*talqae  de*  maladie*  dea  ergane*  de  la  diges- 
tion, comprenant  an  precis  d*hygiene  generate  et  snfri  d*un  repertoire  didtetique  a 
l'u?age  detous  ceux  qui  veulentsuivre  le  regime  rationnel  de  la  roethode.  Hahnemann. 
Paris,  1859,  1  vol.  in-18  jesus  de  520  pages.  6  fr. 
JAHR.  Da  tralcentent  noimrepathfcrae  dee  affeetlon*  nerveose*  et  des  mala- 
dies mentales.  Paris,  1854,  1  vol.  in-12  de  600  pages.  5  fr. 
JAHR.  Da  traitement  homoeepataiqae  da  eholera,  avec  Tindlcation  des  moyens 
de  s'en  preserver,  pouvant  servir  de  conseil  aux  families  en  1'absence  du  medecin,  par 
le  docteur  G.-H.-G.  Jaiir.  Nouveau  tirage.  Paris,  1868,  1  vol.  in-12.           1  fr.  50 
JAIR.  Motion*  eleueniaire*  (Taeaioeopatliie.  Meniere  de  la  pratiquer,  avec  les  effets 
les  plus  importants  des  dix  principaux  remedes  homceopathiques  a  1'usage  de  tous  les 
homines  de  bonne  foi  qui  veulent  se  convaincre  par  des  essais  de  la  verite  de  cetta. 
doctrine.  Quatrieme  6diiion.  Paris,  1861,  in-18  de  144  pages.                      1  fr.  25 
JAIR  et  CATELLAN.  If  euvelle  pharmaeepce  aemeeopatalqae,  ou  Histoire  natural!*, 
preparation  et  posologie  ou  administration  des  doses  des  medicaments  homceopa- 
thiques, par  G.-R.-G.  Jabr  et  MM.  Catellah  freres,  pharmaciens  homeopathes, 
Trottteme  Milion,  Paris,  1862,  in-12  de  430  pages  avec  144  fig.  7  fr. 
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SO  J.-B.  BAILLIfcRE  «T  F1LS,  hue  Haotefecille,  19. 

Hon  dees  les  bepiUvt  ea  Paris  per  cetle  aaa  fciliiiiiimiawwrni'Miw  F^— ttw»  Fsi  ■ 
.  Get  oiTnf«  m  compos*  de  deux  parties. 

Apres  avoir  dans  una  lHTaODOCXlON  rapide  pre'sente' rbisteire  d«  raoatomie  patholoejaqiie  ill  |iani  I  * 
XWV  siecle  juaqu'a  no*  jonrs,  M.  Lebert  embraese  dans  la  premiere  pmrlU  rANATotHB  Pavimouoeaqca 
•teiaA&K.  U  pacta  saccesaWementearavMl'Hfpare'mte  at  4'laflnaamatkwi?  rUlcaratfoai  art  am  <3am- 
franc,  nMnaorrhagie,  V Atrophia,  l*  Hypertrophic  aa  general  et  ('Hypertrophic  glandolaire  eo  pasts- 
caller,  les  Tumms  (qn*tl  dirite  en  productions  Hyperlropfaiques,  Homoeomorphes  heteVotopiqee^ 
HrfteTomorphes  et  Parasitiqoes),  enfin  les  modiScation  oawfcvitale*  de  coaJbrmatson.  Catte  pvemejscr 
partie  comprend  les  pages  I  a  4S6  da  tome  I",  at  las  planches  1  a  61. 

La  demxUme  partie,  ions  le  nam  d*AaaTC»n  patholociqtje  srtcuCE,  tralte  des  lesions  emasiet- 
Tees  dens  cheque  organe  en  partioilier.  M.  Lebeit  e"todie  snccessiremeut  dans  le  livre  I  (peagoe  4ST 
a  681,  et  planches  62  a  76)  les  maladies  du  Coeur,  des  Vaisseaux  saogaios  el  lymphaUqaem, 

Dans  le  lirra  II,  las  maladies  da  Larynx  et  da  la  Trachee,  das  Broaches,  data  PIAere,  da  la  <3  h sail 
tkyroide  et  dn  Thymus  (pages  682  a  753  at  pleaches  79  a  94).  Telles  aont  lea  amataarea  eldcrjeesi  djc* 
le  I«r  volume  du  teste  et  fignrees  dans  le  tome  l«  de  1'atlas. 

Arec  le  tome  II  commence  la  ltrre  III,  qui  comprend  (pages  1  a  491  et  planches  95  a:  *•§)  let 
maladies  da  Syateme  aarvrat,  de  rBacephal*,  da  la  afoeUe  epiaiere,  das  Kerfr,  etc 

Le  Urre  I V  (pages  133  a  M7  at  plaacbes  106  a  136) eat  consacre  aax  maladies  da  T«fce  disjaetif  eta* 
•as  annexes  (maladies  du  Pole  et  de  la  Rale,  du  Pancreas,  du  Peritoine,  alterations  qui  frapp eau  le 
Xlsau  cellalaire  retoe-periteaeel,  Hdmarrlaawes). 

Le  livre  V  (pages  316  a  381  et  pleaches  136  a  142)  truite  des  maladies  des^oiet  urtmairea<aaaat<liet 
des  Reins,  des  Capsules sarrenalet,  alterations  da  la  Vessie,  alterations  de  ITJrethre). 

Le  Im-e  T4  (pages  38t  a  464  at  plaodbes  148  a  1*54),  aaaa  la  litre  4a  saamaiae  daa  otganea  maaltaai. 
comprend  deux  sections  :io  Alterations  anatomiques  des  Organes  gemtaux  do  Phomane  (alaarataoas  «U 
Peais  etdn  Scrotum,  maladies  de  la  Prostate,  des  Glandes  de  Mery  et  des  Veeiculet  semuaaaaa,  ailars- 
tkms  dnTetticaw);  S"  Maladies  des  Organes  gdnilaus*  de  la  ft  in  me  (Vulwe,  Vagln,  etc.). 

La  Irrre  VII  (pages  485  a  604  at  planches  166  4  483)  traite  das  maladies  daa  Os  etdea  Artlsmlsdieas. 

Lirre  Till  (pages  606  4  658,  el  planches  183  o  196).  Anatomic pathologiqae  de  la  peau. 

Livre  IX  (pages  669  4696  at  planches  t9T  4  969).  Cfoattgements  raolecaleiras  qua  lea  aaaaadlea  pre- 
•duisent  dans  les  tissus  et  las  organes  du  corps  homem.  —  TaaaaWarataX*  J&ra*»£TtQcx,  SSpafaa. 

Apres  I'examea  das  planches  da  ML  Lebert,  sin  des  professeurs  les  phis  rnmffftnli  at  las  pass 
illastres  de  la  Pacultdde  Paris  ecrirait  :  «  J'ai  admire  l* exactitude,  la  beaute,la  nouvaautedaa  planches 
qui  composent  la  majeure  partie  de  cetonrrage:  j'ai  tftf  frappd  de  rimmeoejte'  des  racbsrebee  oaiaji- 
oaiee  at  temtes  propaaa  4  raateur  aartl  a  44  aaisjnr.  Cmt  eswuaau  «'«  ma*  **mmlog sseem  aTraiaw  mi 
dams  aucun  pays.* 

LEBERT  (H.).  Pfayaloloale  patnoloalqne,  ou  Recherches  cainiques,  e^imcntaies  et 

microscopiques  sur  rinflamruation,  la  tuberculisation,  les  tmneart,  la  firnaiiimi  da 
cal,  etc.  Paris,  1845,  2  vol.  in-8  avec  atlas  de  22  planckes  graveas  (23  fr.).       15  fr. 

LEBEIT  (U.).  Trait*  pratlqae  des  maladies  acrofnletues  et  liiliin  nUmjjn  Om- 
vrage  couronndpar  I'Acaddtnie  de  medecine.  Paris,  1849, 1  voLia-8, 820  p.     9  fr. 

LEBEBT  (U.j.  TralW  pratlqae  des  maladies  esmcereuaea  et  des  affections  cnrables 
con  fondues  avec  le  cancer.  Paris,  1851,  1  vol.  in-8  de  892  pages.  9  fr. 

LEBLAHC  et  TB0USSE1U.  Anatomic  chlrurglcale  dea  prlndpanx  anlmaax  dosmes- 
tlqaes,  ou  Recneil  de  30  planches  representant :  1°  Tanatomie  des  regions  ducfae- 
val,  du  bceuf,  du  mouton,  etc.,  sur  lesquelles  on  pratique  les  observalioda les pJus 
craves ;  2°  les  divers  etats  des  dents  du  cheval,  du  baeuf,  du  mouton,  du  chiem,  in- 
diquant  1'age  de  ces  animaux;  3°  les  instruments  de  chirurgie  vet^rinaire;  4s  ua 
texte  explicatif;  par  U.  Leblarc,  medecin  vet^rinaire,  ancien  re'petiteur  de  I"£coIe 
Te'te'rinaire  d'Alfort,  et  A.  Trousseau,  proTesseur  A  la  Faculle  de  Paris.  Paris, 
1828,  grand  in-fol.  compost  de  30  planches  coloriees.  42  £r. 

LECLEB.  Kacheff  er-RomiioaiB  (revelation  des  eiiigmes)  d'Ab  er-Kazzsq  ed-Djedofry 
ou  Trait*  de  matlere  mcdicale  arabe  d'Abd  er-r\azzaq,  TAlgerien,  tradoitet 
annote  par  le  docteur  Lucien  Lecler.  Paris,  1874,  in-8  de  400  pages.  10  fr. 

LECONTE.  fctudes  chlmlqaea  et  phjalqaes  sur  les  eaax  taermales  de  LazeaH.  Des- 
cription de  rftablissement  et  des  sources,  par  M.  le  docteur  Lecohtb,  professeor 
agrVg^  A  la  Faculte  de  Paris.  Paris,  1860,  in-8  de  180  pages.  3  fr.  50 

LEDENTU.  Dea  anomalies  da  testfeale,  par  le  docteur  A.  Ledeittu,  professeur 
agrcge*  de  la  Faculle  de  medecine.  Paris,  1869,  in-8,  168  p.  avec  fig.        3  fr.  50 

LEFEVBE  (A.).  Hlstolre  da  service  de  sante  de  la  marine  mllltalre  el  des  ecoles  de 
medecine  navale  en  France,  depuis  le  regne  de  Louis  XIV  jusqu^A  nos  jours  (1666- 
186*7).  Paris,  1SG7, 1  vol.  in-8,  500  pages  avec  13  plans,  cartes  et  fac-similc.  8  fr. 

LEFOBT  (Jules).  Tralte  de  ehinaic  hydrelogfque  comprenant  dea  notions  geae- 
rales  d'hydrologie  et  l'analyse,  chimique  des  eaux  douces  et  des  eaux  minerales,  par 
J.  Lefort,  membre  de  TAcad^mie  de  medecine.  Deuxieme  edition.  Paris.  1873. 
1  vol.  in-8,  798  pages  avec  50  fig.  et  1  pi  a  ache  chromolilhographiee.  12  fir. 

LEFOBT  (Leon).  Be  la  reaeettcm  de  la  nanelM  dans  les  cas  de  «ex»lgie  et  de  plaies 
par  armes  A  feu,  par  M.  Leon  Le  Fort,  professeur  A  la  Facutte'  de  medecine  de 
Paris,  etc.  Paris,  1861,  in*4,  140  pages.  4  fr. 

LE  GEHDRE.  De  la  etate  de  .lfjlerai.  Paris,  1860,  in-8  avec  6  pUacnes  dessuees 
d'apres  nature.  3  fr,  50 


J.-fc.  ftkllllE'KK  'BT  Til&,  TtrjB  HaUTEFEUILLE,  19.  34 


IfeB  H9KDRE.  Anatenkte  iMrsiritfcaila  iioiaarte<gi^iY)fj*e,  *u  Description  et  figures  des 
vrincipales  regions  da  corps  hurnam  representees  de  grandeur  naturelle  et  d'apres 
des  sections  plans  faites  sur  des  cadavres  congeles,  par  le  docteur  E.-Q.  Le  Gerdrjj, 
prosecteur  de  ^amphitheatre i  des  rrtytaMU  Paris,  1858, 1  vol.  in<-4bl.  de!5  planches 
a^ec  un  texte  descnptif  el  raisonnl.  20  fr. 

LEG6UEST.  TnlU  de  eMrorele  sParmfe,  pw  L.  Ligoitbsy,  inspecteur  du  service 
da  sante  de  farmta,  professeur  a  l'Ecole  da  Val-de-Grace.  f>mxieme  Edition. 
Paris,  1812.  1  "vol.  in-8  dexii-802  p.  avec  149  figures.  14  fr. 

L£LTJT.  Da  demon  de  Socrate ,  specimen  d*une  application  de  la  science  psycho- 
logtque  a  ceHe  de  Fhistoire,  par  le  docteur  L.-F.  LtLVt,  membre  de  l'lnstitut  et 
de  rAcademie  de m&lectne.  NouvelU  Sdition.  Paris,  1856,  in-18  de  348  p.     3  fr.  50 
LllLUT.  L'amalette  de  Pascal,  poor  servir  a  1'histoire  des  hallucinations.  Paris, 
1846,  in-8.  •  6  fr. 

LELUT.  Qn'est-ce  tjne  la  pnrenoloale?  ou  Essai  sur  la  signification  et  la  valeur  des 
srystemes  de  psvchologie  en  general,  et  de  celni  de  Gall  en  particular.  Paris, 
4836,  in-8.  1  fr. 

LJSLUT.  De  1'organe  pbrtooiae-laae  de  la  destruction  cue*  lea  anfmaux,  ou  Examen 
de  cette  question  :  Les  animairx  carnassiers  ou  feroces  ont-ils,  al'endroit  des  tempes, 
le  cerveau  et  par  suite  le  crane  plus  large  proportionnellement  a  sa  longueur  que  no 
l'ont  les  ammauxd'une nature  oppos^e.  Paris,  1838,  in-8  avec  une  planche.     50  c. 
LEPINE  (K.).  I>e  la  pnevmoBte  eaaeeoae.  1872,  in-8, 142  pages.  3  fr. 

LERSBOULLET  (A.).  Memolre  ear  la  straetvra  lntlme  da  role  et  sur  la  na- 
ture de  r alteration  comrae  sous  le  nom  de  foie  gras.  Paris,  1853,  in-4  avec  A  pL 
coloriees.  7  fr. 

LEKOY  (Alph.).  MMectae  maternelle,  ou  l'Art  cTeTever  et  de  conserver  les  enfants. 
Seconde  tdition.  Paris,  1830,  in-8.  6  fr. 

LEEOY  (D'ETIOLLES)  (J.).  Expo**  des  divers  precedes  employes  Josea**  ce  Jossr 
poor  rutrlr  de  la  plerre  sans  avoir  recenn  a  ^operation  de  la  utile. 
Paris ,  1 8  2  5 ,  in-8  avec  5  planches .  4  fr.. 

LB  HOT  BE  iftBICOTlnT.  Memolre  sar  la  cHromlildroM  ou  cbromocrinie  cutanea,  par 
le  docteur  Le  Roy  de  M£ricourt,  medecin  en  chef  de  la  marine,  r^dacteur  en 
chef  des  Archives  demtdedne  navale,  suivi  deTltude  microscopique  et  chimique  de 
la  substance  colorante  de  .la  chromhidrose,  par  Ch.  Robin,  et  d"une  note  sur  le 
metne  sujet  par  le  docteur  Ordones.  Paris,  1864,  in-8,  179  pages.  3  fr. 

LEBDY-DUPBn.  Hee  ludleatleaui  c*de»  eontre- Indication*  de  I'bydrotaeraple, 
par  le  docteur  Leroy-Dupr£,  m6decin  de  l'etablissement  hydrotherapique  de  Belle- 
vue.  1875,  in-8,  112  pages.  3  fr. 

L£?I*VANT.  Tralte  das  seeSSoiui  nervenaea,  physiologic  pathologic,  indications, 
procedes  operatoires,  par  E.  Leti£vaht,  chirurgien  en  chef  designe"  de  l'Bdtel-Dieu 
deLyon.  Paris,  1873,  1vol.  in-8  dexxvm-548  pages  avec  20  fig.  8  fr. 

LEUDET.  Clinlqoe  medieale  de  rfldtel-<Bieo  de  Rouen,  par  le  docteur  E.  Leudet, 
medecin  en  chef  de  l'H6tel-Dieu  de  Rouen.  1874,  1  vol.  in-8  de  650  pages.        8  fr. 
LEUBET.  Do  tralteeaeat  nMral  de  la  fotfe,  par  Fr,  L&GB2T,  medecin  en  chef  de  I'lsos- 
pice  de  Bicetre.  Paris,  1840,  in-8.  6  fr. 

LEUBET  et  GRATI0LET.  Anntomle  comparee  da  eysteaM  nervenx  considlre  dans  ses 
rapports  avec  Hnteiligenoe,  par  Fb>  Lburct  at  P.  ivaATua.BT,  professeur  a  la  Fa- 
culty des  sciences  de  Paris.  Paris,  1839-1857.  Ouvrage  complet.  2  vol.  in-8  et 
atlas  de  32  planches  tn-fol.,  dessinces  d'apres  nature  et  gravies.  Fig.  noires.  48  fr. 
Lememe,  figures  coloriees.  96  fr. 

Tome  I,  par  Lsurbt.  comprend  la  description  de  I'encepbale  et  de  la  moelle  racbidienne, le  volume, 
id  poids,  la  structure  de  cea  organes  ches  les  anlmaux  vertrfbres,  Vbistoire  da  tvsteme  ganglionnaire 
.lea  adlmaax  artieoles  et  des  mollusquea,  et  rezpose  da  la  relation  qui  estate  enlre  la  perfection  pro- 
gretlive  de  ces  centres  nerveus  et  Petal  des  facullee  instiuctires,  intellectnelles  et  morales. 

Tome  II,  par  Gratiolbt,  comprend  raoatomie  do  cerveaude  Pbomme  et  des  linges^des  recherches 
nonvelles  sur  bj  d^Teloppement  da  crtue  et  da  cerveau,  et  nne  analyse  coavpertfe  des  fonctioos  de 
i'iolelligeoce  bnmalne. 

Separe'ment  le  tome  II.  Paris,  1857,  in-8  de  692  pages  avec  atlas  de  16  plan- 
ches dessinees  d'apres  nature,  graveei.  Figures  noires.  24  fr. 

Figures  coloriees.  48  fr. 

LEVIEUX.  Etude*  de  naedeelne  et  d'hyglene  pnbllcjue,  par  le  docteur  Leviedx 

medecin  honoraire  des  hdpitoux  de  Bordeaux.  Paris,  1874,   1  vol.  gr.  in-8  de  xui 

565  pages,  7  fr. 


32  J.-B.  BAILLlfiRE  et  FILS,  rce  Hautefeuillb,  19. 

LETT.  Tralte  d»ny*iene  pnMlqne  et  prtvee ,  par  le  doeteur  Michel  LaTT,  (tirecteB 
du  Val-de-Grice,  membra  de  1' Academic  de  medeciae.  Cinquieme  Edition.  Pirk 
1869,  2  vol.  gr.  in-8.  Ensemble,  1900  pages  avec  figures.  20  tr. 

LS7T.  napport  snr  le  it  aliemeat  de  la  tele,  adresse  aa  ministre  de  la  guerre  park 
Conseil  de  santedes  armies;  M.  LGvt,  rapporteur.  Paris,  1852,  in-8.      1  fr.  25 

LITTRE  et  ROBIN.  Voyei  Dletlonnalre  de  medeciae.  tveizieme  idition,  page  16. 
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